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new  vistas 
for  the  . , 


Effective  control  of  seizures,  social  acceptance, 
and  recognition  of  employment  potential  are 
providing  new  vistas  for  the  majority  of  epileptic 
patients.  Accurate  diagnosis  and  adequate 
therapy,  as  in  present-day  management,  can  be 
expected  more  confidently  than  ever  before  to 
restore  such  patients  to  as  full  a life  as 
is  compatible  with  their  condition. 


DILANTIN’  SODIUM 

(diphenylhydantoin  sodium,  Parke-Davis) 


Alone  or  in  combination,  DILANTIN  continues  as  an  anticonvulsant  of  choice 
for  control  of  grand  mal  and  of  psychomotor  seizures.  In  addition  to  its  notable 
effectiveness,  DILANTIN  has  little  or  no  hypnotic  effect. 


DILANTIN  Sodium  is  Supplied  in  a variety  of  forms— 
including  Kapscals®  of  0.03  Gin.  (V4  gr.)  and  0.1  Cm. 

(Iti  gr.)  in  bottles  of  100  and  1,000. 


The  Mean,  the  Median  and  the  Mode 

The  opposite  graph^  illustrates  very  nicely 
the  frequency  distribution  curve  discussed 
last  month.  In  this  case  the  variable  is  the 
grade  that  the  examinee  makes.  The  magni- 
tude is  the  number  of  observations  at  each 
point  on  the  variable  when  they  are  plotted 
in  order.  The  curved  line  is  called  the  fre- 
quency polygon  and  denotes  the  observations 
plotted  in  order.  The  rectangular  figures  in 
black  constitute  a histogram  in  which  the  ob- 
servations are  grouped  around  whole  num- 
bers in  order.  In  both  cases  the  base  line 
(abscissa)  denotes  the  characteristics  being 
measured  and  the  vertical  scale  (ordinate) 
reveals  the  frequency  with  which  it  occurs. 

The  mean  is  the  average  as  we  commonly 
use  the  term  which  is  the  quotient  when  the 
sum  of  all  the  grades  is  divided  by  the  num- 
ber of  people  making  them.  The  median  is 
the  midpoint  on  the  distribution  curve  with 
half  the  observations  falling  below  and  half 
falling  above.  The  median  rather  than  the 
mean  may  give  a more  accurate  picture  of 
what  is  desired.  If  one  were  interested  in 
the  average  length  of  stay  in  the  hospital  of 
100  consecutive  patients  who  had  had  appen- 
dectomies and  two  of  these  patients  had 
complications  that  required  hospitalization 
for  three  months  each,  the  median  would 
more  closely  approximate  the  usual  stay  than 
would  the  mean.  This  would  simply  place 
two  more  people  above  the  midpoint  or  move 
the  midpoint  back  two  places  on  the  distri- 
bution curve.  Two  patients,  however,  ac- 
counting for  180  days  of  the  total  would 
m.ake  a great  difference  in  the  mean  (aver- 
age). The  mode  is  the  most  fashionable  or 
the  point  at  which  the  greatest  number  of 
observations  occur. 

’Reprinted  by  permission  of  the  Editors  and  the  Charles 
C.  Thomas  Co.  Publishers,  from  Pediatrics  16:732  (Nov.) 
1955. 
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Social  Security  — Big  Issue  in  '56 

Every  physician  who  is  conscious  of  his 
duties  as  a citizen  should  now  be  taking  an 
active  interest  in  a timely  issue  which  the 
American  Medical  Association  considers  of 
great  importance — not  only  to  the  medical 
profession  but  to  all  of  the  American  people. 

That  issue  is  HR  7225,  a bill  passed  by  the 
United  States  House  of  Representatives  last 
summer  near  the  end  of  the  Congressional 
session.  This  bill,  known  as  the  Social  Se- 
curity Amendments  of  1955,  was  first  rushed 
through  the  House  Ways  and  Means  Com- 
mittee without  public  hearings.  Then  it  was 
passed  in  the  House,  by  a vote  of  372  to  31, 
under  a suspension  of  the  rules  which  barred 
amendments  and  limited  debate  to  40 
minutes.  The  Senate  Finance  Committee, 
however,  refused  to  take  hasty  action  on  a 
bill  of  such  ma,jor  importance.  After  hearing 
the  many  serious  questions  raised  by  Mrs. 
Hobby,  then  Secretary  of  the  Department  of 
Health,  Education  and  Welfare,  the  Commit- 
tee decided  to  hold  extensive  public  hearings 
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during  the  second  session  of  the  84th  Con- 
jrress. 

Just  what  is  this  legislation  that  appears 
to  be  so  politically  attractive  to  individuals 
with  an  eye  on  the  1956  elections?  Why  was 
the  House  majority  leadership  so  determined 
to  avoid  open  hearings  and  normal  debate? 
Let’s  take  a brief  look  at  the  main  provisions 
of  the  bill. 

This  is  the  legislation  which  would  lower 
the  Social  Security  retirement  age  for  wom- 
en from  65  to  62;  extend  monthly  benefits 
for  permanently  and  totally  disabled  children 
beyond  the  age  of  18;  expand  compulsory 
social  security  coverage  to  all  self-employed 
professional  groups  except  physicians,  and 
raise  social  security  taxes  over  and  above  the 
increa.ses  already  scheduled  for  the  next  20 
years.  Those  provisions  alone  demand  care- 
ful study  of  their  effects  on  the  philosophy, 
scope  and  financial  stability  of  our  social 
security  system. 

The  most  controversial  section  of  the  bill, 
however,  is  the  one  which  would  make  per- 
manently and  totally  disabled  persons  eligible 
to  receive  their  social  security  retirement 
benefits  at  age  50  instead  of  65.  It  is  this 
section  which  is  of  particular  concern  to  the 
medical  profession.  It  is  of  far  greater  con- 
cern than  the  question  of  voluntary  or  com- 
pulsory coverage  of  physicians  under  the  so- 
cial security  system.  This  is  a separate  issue 
which  we  are  not  discussing  in  this  editorial. 
The  plan  for  a national  system  of  permanent 
and  total  disability  benefits  has  far  more 
serious  implications  for  medicine  and  the 
nation. 

It  raises  questions  such  as  these;  Is  there 
real  need  for  a federal  program?  What  are 
the  facts  on  ])ermanent  and  total  disability? 
Won’t  this  duplicate  or  overlap  existing  pro- 
grams of  assistance  and  rehabilitation? 
What  effect  will  cash  handouts  have  on  a 
patient’s  incentive  to  be  rehabilitated?  Won’t 
this  extend  federal  control  over  physicians? 
— and,  finally — How  will  this  affect  the  fu- 
ture of  medical  practice?  Will  this  lead,  step 
by  step,  to  the  lowering  and  eventual  elimi- 
nation of  the  age-50  eligibility  requirement; 
then,  cash  benefits  for  the  dependents  of 
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those  who  are  permanently  and  totally  dis- 
abled ; then,  a temporary  disability  benefits 
program ; then,  cash  benefits  or  direct  gov- 
ernment payments  for  hospital  or  medical 
co.sts,  and  then,  ultimately,  a full-fledged  sys- 
tem of  government  health  insurance? 

The.se  are  but  a few  of  the  many  grave 
quetions  which  already  have  been  raised  con- 
cerning this  legislation.  As  physicians,  we 
must  be  concerned  over  the  medical  aspects 
of  the  problem.  As  citizens,  we  also  must  be 
concerned  over  the  trends  and  implications 
in  the  never-ending  expansion  of  our  social 
security  .system.  The  minority  report  of  the 
House  Ways  and  Means  Committee  expressed 
it  this  way: 

“We  do  not  believe  that  our  committee  has 
discharged  its  obligation  to  either  the  Con- 
gress or  to  the  American  people  by  its  brief 
and  clo.sed-door  consideration  of  this  vital 
legislation.  We  have  sought  to  point  out  the 
grave  social  and  economic  implications  of 
the  bill.  We  have  dwelt  at  .some  length  with 
the  staggering  ultimate  costs  of  this  develop- 
ing program,  because  we  do  not  believe  that 
either  the  Congress  or  the  public  has  any 
conception  of  its  magnitude.’’ 

Our  social  security  system  now  has  reached 
the  point  where  any  further  changes  may 
have  a profound  influence  on  the  nation’s 
economic,  social  and  political  future.  The 
time  has  come  to  face  up  to  the  question  of 
just  what  social  security  should  accomplish 
and  just  where  it  should  stop.  The  As.socia- 
tion  strongly  that  the  social  security 

issue  be  taken  out  of  the  arena  of  vote-catch- 
ing politics;  that  there  be  an  objective, 
through  study  of  social  security  in  all  its 
present  and  future  aspects,  and  that  the 
facts  and  realities  emerging  from  such  a 
.study  be  used  as  the  basis  for  a sound  na- 
tional decision  on  this  vital  issue.  It  espec- 
ially protects  precipitate  action  on  the  com- 
plex question  of  disability  without  thorough 
investigation  of  alternative  mechanisms. 

In  our  opinion,  that  is  a rea.sonable,  re- 
sponsible policy  that  deserves  the  moral  and 
intellectual  support  of  every  physician. 

(Prepared  under  the  authority  ot  the  offlce.s  of  the  Sec- 
retary-General Manager  of  the  American  Medical  Asso- 
ciation.) 
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Anatomic  and  Fnnctional 

ALTERATIONS 


It  would  not  be  necessary  to  preeent  the 
material  which  follows  if  all  of  us  would 
keep  in  mind  and  put  to  use  the  known  prin- 
ciples of  the  diagnosis  and  treatment  of  wrist 
injuries.  Briefly,  these  principles  are  as  fol- 
lows— (1)  Reject  the  diagnosis  of  sprain  of 
the  wrist  until  all  other  possible  injuries  have 
been  ruled  out.  Fractures  of  the  navicular 
bone  and  minor  degrees  of  perilunar  disloca- 
tion can  be  missed  on  superficial  examina- 
tion. The  late  results  of  such  errors  can  be 
extremely  disabling,  and  such  wrists  may 
masquerade  for  years  under  the  guise  of  a 
so-called  sprain.  (2)  Oblique  x-ray  films 
should  always  be  taken  in  addition  to  the 
routine  anteroposterior  and  lateral  projec- 
tions. Only  in  this  way  can  the  navicular 
bone  be  seen  in  its  full  length.  In  the  routine 
views,  the  navicular  is  many  times  short- 
ened; that  is,  the  distal  portion  is  superim- 
posed upon  the  wrist,  and  fine  fissures 
through  the  waist  of  the  bone  thereby  ob- 
scured. (3)  In  instances  where  the  navicular 
is  suspected  but  the  fracture  cannot  be 
proven  on  the  original  films,  repeat  the  x-ray 
studies  in  10  to  14  days.  This  will  allow  time 
for  absorption  of  the  bone  to  take  place  along 
the  fracture  line,  and,  thus,  make  the  diag- 
nosis perfectly  clear.  Many  times  a fracture 
will  be  easily  visualized  after  this  period 
when  no  line  was  seen  in  the  films  taken  im- 
mediately after  the  injury.  (4)  Immobilize 
all  suspected  navicular  fractures  until  it  can 
be  definitely  proven  that  a fracture  line  does 
not  exist.  (5)  Prolonged,  uninterrupted,  ade- 
qate  immobilization  of  the  wrist  should  be 
carried  out  until  union  occurs. 

The  late  complications,  most  of  which  oc- 
cur years  and  not  months  afterward,  could. 
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for  the  most  part,  be  avoided  if  these  simple 
rules  were  adhered  to.  Unfortunately,  many 
of  these  injuries  still  go  unrecognized  until 
the  complications  become  so  evident  that  no 
one  could  miss  them.  These  complications 
are  the  principle  concern  of  this  paper. 

The  carpal  navicular  and  lunate  work  as 
a system.  This  system  forms  the  intermed- 
iary joint  between  the  radius  and  the  capi- 
tate, and  it  is  responsible  in  a large  measure 
for  the  amplitude  of  movement  that  the  wrist 
enjoys.  This  position,  which  makes  these 
bones  so  important,  also  makes  them  vulner- 
able, for  it  places  them  in  a wedge  com- 
pressed between  the  forearm  and  the  distal 
carpal  row.  These  two  bones  (navicular  and 
lunate)  also  participate  in  the  formation  of 
the  carpal  arches,  both  the  transverse  and 
the  longitudinal.  In  fact,  the  lunate  is  the 
keystone  of  each.  It  is  situated  at  the  apex 
of  the  palmar  groove,  through  which  pass 
certain  of  the  nerves,  tendons  and  blood  ves- 
sels to  the  hand  and  fingers.  This  groove  is 
bounded  by  two  pillars,  the  navicular  and  the 
greater  multangular  on  the  radial  side,  and 
the  pisiform  and  the  unciform  on  the  ulnar 
side.  These  pillars  are  an  important  part  of 
the  thenar  and  hypothenar  eminences. 

The  head  of  the  capitate,  i.e.,  its  proximal 
end,  is  the  common  center  of  the  movements 
of  the  wrist.  It  is  a kind  of  rudder,  merely 
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tiltinyr,  while  the  satellite  bones  around  it 
describe  a varied  movement  pattern.  Recent 
fluoro.scopic  studies  of  the  movement  of  vari- 
ous joints  show  that  the  ranj?e  of  motion  in 
this  part  of  the  carpus  is  wider  and  more 
varied  than  formerly  thought.  The  navicular 
and  lunate,  acting  as  a system,  have  an  abil- 
ity to  conform  with  any  position  of  the  hand, 
and  these  bones  are  frequently  caught  com- 
pres.sed  and  fractured  or  dislocated  when 
force  is  applied  in  any  of  their  varied  posi- 
tions. 

The  cari)us  reacts  to  inflammation,  wheth- 
er traumatic  or  not,  whether  acute  or  chron- 
ic, in  three  general  ways — (1)  The  acute  on- 
.«et  is  followed  by  capsular  and  ligamentous 
fibrosis.  All  the  joints  that  make  up  the 
radial  carpus,  carpus  and  a carpometacar- 
pus  intercommunicate  .so  that  simple  effu.s- 
ion,  hemorrhage,  suppuration,  and  the  like, 
and  the  re.«idual  fibrosis  will  not  be  confined 
to  any  single  space  or  joint,  but  will  be  wide- 
spread throughout  the  wrist.  (2)  By  cystic 
change  in  the  carpal  bones,  the  distal  end  of 
the  radius,  and  proximal  ends  of  the  meta- 
carpal.« — these  cystic  areas  are  cau.sed  by  the 
hyperemia  induced  by  the  primary  lesion. 
Why  it  is  so  selective  is  not  known,  but  the 
bones  bearing  the  burden  of  movement  and 
the  direct  application  of  forces  are  more  fre- 
quently involved.  In  a way,  it  may  be  said 
that  these  involved  parts  never  recover  from 
the  initial  o.steoporosis.  The  osteolytic  action 
continues  and  localized  replacement  by  fi- 
brosis tissue  takes  place.  The  cavity  usually 
contains,  besides  fibrous  tissue,  amorphous, 
calcific  material  and  a little  fluid.  The  rela- 
tively den.se  confining  layer  seen  in  the  x-ray 
will  contain  some  necrotic  bone,  and  the  hya- 
line cartilage  overlying  the  cystic  defect  will 
be  in  a varying  state  of  necrosis.  There  may 
or  may  not  be  attempts  at  replacement  with 
fibrocartilage.  The  presence  of  these  cy.sts 
induced  originally  by  the  initial  hyperemia 
serve  also  to  continue  it  because  of  the  ne- 
ce.ssity  to  dissolve  and  carry  away  the  con- 
tents of  the  cavity  and  to  effect  its  replace- 
ment by  new  bone,  if  possible.  (3)  By  arth- 
ritic change — This  change  may  be  brought 
about  by  the  cystic  lesion  de.scribed  before 
resulting  in  the  necrosis  of  overlying  cartil- 
age, or  the  cartilage  may  be  directly  de- 
.stroyed  by  the  friction  of  necrotic  bone  or  a 
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fragment  acting  as  a foreign  body  in  the 
working  mechanism  of  the  joint.  This  is  the 
so-called  “sand  in  the  bearing”  picture, 
which  is  a traumatic  arthritis.  Whatever 
the  basic  cause,  the  end  result  is  the  approxi- 
mation of  bony  surfaces  and  the  mixture  of 
fibrosis  and  bony  ankylosis. 

This  fibrosis,  cystic  change  and  arthritis 
may  also  be  brought  about  as  a slowly-devel- 
oping, chronic  process  over  a period  of  years, 
such  as  the  gradual  re-alignment  of  the  car- 
pal bones  necessitated  by  the  loss  of  one  of 
the  two  members  of  the  navicular-lunate  sys- 
tem. For  example,  if  a substantial  fragment 
of  the  navicular,  or  the  entire  navicular,  is 
removed,  a certain  re-adjustment  will  result. 
This  will  consist  principally  in  the  attempt 
of  the  capitate  to  approximate  the  articular 
surface  of  the  radius.  This  is  caused  by  the 
action  of  the  tendons  of  the  wrist  and  the 
hand,  and  the  gradual  shortening  and  tight- 
ening of  the  supporting  ligaments  of  the 
wrist.  As  this  goes  on,  the  lunate  will  grad- 
ually be  displaced  toward  the  ulnar  sid-'  of 
the  wrist,  the  navicular-lunate  system  will  be 
disrupted,  and  the  lunate  alone  will  not  be 
able  to  describe  a normal  movement  pattern 
around  the  proximal  end  of  the  capitate. 

The  lunate,  in  effect,  is  trapped  and  be- 
comes actually  a supernumerary  bone  of  the 
proximal  row.  Its  attempts  to  conform  to  the 
demands  made  upon  it  result  in  a stretching 
or  overstrain  of  the  ligaments  which  support 
it,  and  this,  in  turn,  initiates  a chronic,  in- 
flammatory process.  In  time,  this  will  be 
followed  by  the  fibrosis,  the  cystic  change 
and  the  cartilaginous  degeneration  described 
before.  The  degeneration  will  be  enhanced 
by  the  .scraping  effect  of  any  cartilaginous 
surface  that  is  working  out  of  alignment, 
and,  in  this  sense,  it  is  analogous  to  the 
chondromalacia  of  the  patella  that  develops 
when  the  bone  rides  laterally  over  the  fe- 
moral condyle  in  cases  of  extreme  valgus  de- 
formity of  the  knee.  It  is  also  .seen  in  those 
instances  where  the  alignment  of  the  leg 
above  the  ankle  has  been  altered  in  a medial 
lateral  direction,  so  that  a cross-strain  is 
borne  upon  this  weight-bearing  joint.  It  is 
true  that  the  wrist,  being  a non-weight-bear- 
ing  joint,  will  not  react  as  quickly  as  the 
others,  but,  certainly,  the  direct  and  torsional 
forces  applied  to  the  wrist  of  a laborer  will 
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Fig.  3 The  anatomic  and  func- 
tional re-adjustment  that  takes 
place  following  excision  of  the 
navicular  and  lunate  bones. 
Above;  Flexion  and  extension. 
Below:  Radial  and  ulnar  devi- 
ation. 


Fig.  2 


Fig.  1 Extensive  cystic  and  arthritic  change  in  the  capitate  bone  and  radiocarpal  joint.  Note  in  the  upper 
illustration  the  dislocation  of  the  lunate  volarward.  ft  has  been  gradually  forced  out  of  position  by  the 
pres.sure  of  the  capitate  in  its  effort  to  fill  the  space  caused  by  the  navicular  collapse. 

Fig.  2 Collapse  of  the  necrotic  navicular.  Note  the  ulnar  displacement  of  the  lunate  and  the  proximity  of 
the  multingular  bones  to  the  styloid  process  of  the  radius.  This  is  caused  by  the  general  shortening  of 
the  carpus  and  the  attempt  of  the  capitate  to  articulate  with  the  radius. 


be  almost  as  great  as  those  applied  to  the 
lower  extremity  in  just  ordinary  weight- 
bearing activity. 

Having  these  inevitable  and  disabling- 
pathologic  changes  in  mind,  what  is  the  prop- 
er management  during  the  various  stages  of 
complications?  When  the  original  diagnosis 
has  not  been  made,  and  we  are  forced  to  pre- 
scribe treatment,  what  are  the  methods  that 
should  be  used  in  the  various  phases  of  these 
complications  ? 

The  varying  situations  that  must  be  met 
will  vary  from  simple  non-union  with  no 
other  change  to  a complete  degenerative  ar- 
thritis involving  practically  the  whole  wrist. 


(1)  In  the  case  of  non-union  seen,  let  us  say, 
four  to  six  months  after  the  fracture,  with 
both  fragments  viable,  simple  immoboliza- 
tion  in  an  adequate  plaster  cast  should  be 
tried.  The  cast  should  permit  free  motion  of 
all  the  joints  of  the  fingers,  but  should  per- 
mit no  motion  in  the  thumb  except  in  its 
interphalangeal  joint.  The  wrist  should  be 
held  in  a position  of  comfortable  doi'siflex- 
ion  and  neutral,  as  far  as  radial  and  ulnar 
deviation  is  concerned.  It  should  extend  up- 
ward to  the  junction  of  the  middle  and  up- 
per thirds  of  the  forearm.  This  cast  should 
be  continued  for  nine  to  12  months.  (2)  If 
non-union  still  persists  over  this  period  of 
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time,  or,  if  a patient  presents  himself  with 
an  established  non-union  and  substantial  ab- 
sorption along  the  fracture  line,  a drilling 
procedure  or  bone-grafting  procedure  is  in 
order.  This  is  followed  by  prolonged  immo- 
bilization until  union  is  complete.  If  these 
methods  are  to  succeed,  both  fragments  must 
be  viable,  and  the  separation  must  be  min- 
imal. Such  an  attempt  to  obtain  union  is 
particularly  important  in  the  wrist  of  a la- 
boring man.  If,  however,  his  occupation  and 
his  habits  and  avocations  place  no  great  de- 
mand on  the  wrist,  it  may  be  permissible  to 
reject  treatment  and  allow  the  non-union  to 
persist.  The  degenerative  changes  may  be 
very  slow  in  development  under  these  cir- 
cumstances, and  may  be  minimal,  so  that 
pain  or  discomfort  will  be  experienced  only 
when  the  wrist  is  put  to  hard  or  unusual  use. 
(3)  In  the  older  cases  of  non-union,  with 
both  fragments  viable,  but  with  slight  to 
moderate  cystic  change  along  the  fracture 
line  and  no  arthritic  change,  bone-grafting 
and  immobilization  are  the  methods  of 
choice.  (4)  Those  cases  in  which  there  is  ne- 
crosis of  either  fragment,  substantial  cystic 
change,  and  definite  arthritic  change  in  the 


radial  carpal  articulation  are  best  treated  by 
excision  of  the  proximal  row  of  the  carpal 
bones,  followed  by  early  motion  and  intensive 
physical  therapy  aid.  (5)  Occasionally,  there 
will  be  seen  a wrist  in  which  the  navicular 
fragments  are  necrotic  and  collapsed,  cystic 
change  present  in  many  of  the  other  carpal 
bones,  and  so  much  arthritic  change  that  the 
radial  carpal  and  the  intercarpal  spaces  can 
hardly  be  defined.  These  wrists  should  be 
fused  in  the  position  of  function,  being  care- 
ful to  preserve  the  distal  radial  ulnar  joint  so 
that  supination  and  pronation  of  the  fore- 
arm will  not  be  affected. 
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of  TRACHEOTOMY 


This  paper  is  based  on  60  tracheotomies 
performed  and  followed  by  me.  The  tech- 
nique to  be  described  was  used  on  all  cases. 
In  the  day-to-day,  and  sometimes  hour-to- 
hour,  observation  and  management  of  the 
many  problems  and  complications  which  at- 
tend tracheotomies,  experiences  were  gained 
which  form  the  basis  of  this  report. 

Indications  for  tracheotomy  may  be  broad- 
ly grouped  into  three  classes:  (1)  upper  res- 
piratory obstruction,  (2)  muscular  paralyses 
with  inability  to  handle  secretions,  and  (3) 
as  an  aid  to  breathing  and  maintaining  res- 
piratory exchange  in  chest  and  lung  injuries. 
The  airway  may  become  obstructed  from 
glottic  edema,  laryngeal  paralysis,  foreign 
bodies,  and  tumors  of  the  hypopharynx, 
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larynx,  trachea  or  thyroid.  The  most  com- 
mon of  these,  in  mv  experience,  is  glottic 
edema  from  acute  laryngotracheitis  in  young 
children.  There  were  seven  cases  of  this, 
with  six  recoveries  and  one  death.  The  de- 
cision to  perform  tracheotomy  in  an  acutely 
ill  child  is  a difficult  one  to  make.  If  one 
waits  too  long,  death  may  occur  from  fatigue, 
anoxia  and  complete  respiratory  obstruction. 
On  the  other  hand,  tracheotomy  is  difficult 
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technically  on  a small  infant,  and  even  great- 
er are  the  difficulties  of  constantly  maintain- 
ing an  open  airway  through  a tube  smaller 
than  a soda  straw.  The  definite  risk  of 
tracheotomy  in  this  age  group  is  shown  by 
two  cases  who  died  from  a plug  of  mucous 
in  the  small  tube. 

My  procedure  in  these  situations  is  to  per- 
form immediate  tracheotomy  if  exhaustion, 
extreme  restlessness,  pale  shock-like  state, 
slowing  respirations,  or  marked  sternal  and 
neck  retractions  are  present.  One  should 
never  wait  for  cyanosis  as  death  may  come 
first.  If  the  child  is  still  vigorous  and  does 
not  seem  in  urgent  danger,  one  may  try  a 
few  hours  in  a well-humidified  oxygen  tent 
with  the  atmosphere  saturated  with  alevaire. 
Antihistamines  and  decongestant  nose  drops, 
but  no  sedation,  are  used.  This  program  is 
continued  as  long  as  the  child  maintains  it- 
self or  shows  any  improvement.  Trache- 
otomy is  done  at  the  first  signs  of  worsening 
or  exhaustion. 

Obstruction  from  tumors  comprise  six 
cases  of  my  series.  Two  of  these  were  ad- 
vanced carcinoma  of  the  larynx  and  three 
were  from  thyroid  tumors.  Of  the  thyroid 
tumors,  two  were  carcinoma  and  one  a be- 
nign adenoma  which  nearly  caused  the  pa- 
tient’s death  from  acute  obstruction  before 
an  airway  could  be  established.  There  is  a 
fairly  constant  pattern  in  these  cases.  The 
patient  is  conscious  of  difficult  breathing, 
particularly  on  lying  down,  for  many  weeks 
or  months,  before  a sudden  or  acute  obstruc- 
tion occurs,  apparently  from  secondary 
edema.  Three  of  my  six  cases  were  done  as 
acute  emergencies  on  unconscious  patients 
who  had  suddenly  obstructed  from  a tumor 
known  to  be  present  for  a long  time. 

Tracheotomy  is  of  value  in  poliomyelitis, 
cerebral  vascular  accidents,  barbiturate  pois- 
oning, tetanus,  botulism,  status  asthmaticus 
and  after  radical  mouth  and  neck  surgery. 
In  these  conditions,  excessive  secretions  are 
formed  which  cannot  be  handled  by  the  pa- 
tient, who  is  already  handicapped  by  pa- 
ralysis, poor  or  absent  cough  reflex  and  in- 
ability to  turn  or  to  communicate  his  desires. 
Tracheotomy  may  usually  be  performed  un- 
hurriedly in  these  conditions.  It  facilitates 
nursing  care  greatly  and  enables  the  attend- 
ants to  keep  the  airway  free  and  clean  of  se- 


cretions at  all  times.  If  done  on  a patient 
with  poliomyelitis,  one  should  be  careful  that 
the  opening  is  established  high  enough  to  be 
handled  easily  in  a respirator. 

Tracheotomy  has  been  found  of  aid  in  trau- 
matic tracheobronchial  and  chest  injuries 
(nine  cases),  pulmonary  edema  (two  cases), 
and  postpneumonectomy  (two  cases).  A 
tracheotomy  bypasses  approximately  300  cc. 
of  dead  air  space  in  the  average  adult,  and 
this  makes  a great  deal  of  difference  to  a 
person  laboring  to  survive  with  one  lung  re- 
moved, crushed,  or  filled  with  fluid.  The 
ineffecutal  cough  and  increased  secretions 
common  to  these  injuries  are  easily  handled 
by  the  direct  catheter  suction  thus  afforded. 

The  majority  of  tracheotomies  are  not 
done  in  the  operating  room.  In  60  cases,  16 
were  done  with  operating  room  facilities,  29 
were  done  in  bed,  and  15  in  a respirator. 
Since  circumstances  are  usually  less  than 
ideal,  one  must  be  prepared  to  do  trache- 
otomy with  little  or  no  assistance,  with  only 
a few  instruments,  a token  of  sterile  tech- 
nique, under  poor  light,  a minimum  of  anes- 
thesia, on  an  unconscious  or  struggling  pa- 
tient, where  haste  is  essential.  Under  these 
circumstances,  only  a direct,  simple  tech- 
nique will  do.  A pack  containing  knife,  scis- 
sors, hemostats,  Allis  forceps,  towels,  sy- 
ringes, gloves,  suture,  and  numbers  one, 
three  and  five  tubes  should  always  be  sterile 
and  ready  in  an  accessible  place. 

A midline  incision  is  to  be  preferred  to 
the  transverse.  It  is  easier,  faster,  can  be 
performed  under  all  circumstances,  bleeding 
is  less,  tissue  planes  are  disturbed  less,  there 
is  no  dependent  pocket  under  the  lower  flap 
in  which  secretions  can  collect  and  cause  in- 
fection, and  the  scar  is  satisfactory.  The  only 
advantage  of  the  transverse  incision  is  an  al- 
legedly better  scar,  but  this  advantage  does 
not  out-weigh  its  disadvantages.  I have  had 
to  do  a plastic  on  only  one  scar  in  this  series, 
on  an  18  year  old  girl  who  wished  a better 
cosmetic  result. 

A folded  sheet  or  small  sand  bag  is  placed 
between  the  shoulder  blades  and  the  head 
allowed  to  drop  back  in  mild  hyperextension. 
After  infiltration  with  local  anesthetic,  a 
midline  incision  is  made  through  the  skin 
and  platysma  with  its  upper  end  about  one 
cm.  below  the  cricoid  cartilage.  With  experi- 
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ence  this  incision  can  be  kept  short — about 
two  to  three  centimeters.  The  edges  of  the 
skin  are  grasped  with  Allis  tissue  forceps 
and  sei)arated  and  tented  up.  Being  careful 
to  keep  in  the  exact  midline,  closed  scissors 
are  thrust  into  the  subcutaneous  tissues  and 
the  blades  strongly  .separated  in  the  direction 
of  the  incision.  The  tissues  so  separated  are 
grasped  with  a .second  pair  of  Allis  forceps, 
the  first  being  dropped  or  removed  for  latter 
application.  The  subcutaneous  tissues  are 
tented  up  and  separated  by  traction  on  the 
Allises  while  the  scissors  are  again  separated 
in  the  midline,  separating  the  .strap  muscles, 
which  in  their  turn  are  grasped  with  Allises 
and  tented  up.  This  brings  into  view  the 
trachea  and  i.sthmus  of  the  thyroid  covered 
with  areolar  tissue,  which  in  its  turn  is 
separated  until  the  trachea  is  bare.  If  it  is 
desired  to  keep  the  tracheotomy  high,  the 
thyroid  i.sthmus  is  partially  divided  between 
Allises.  After  the  trachea  has  been  cleaned 
it  is  incised  in  the  midline,  two  cartilaginous 
rings  being  cut.  The  edges  of  the  incision  are 
again  grasped  with  Allis  forceps  and  sep- 
arated while  a tracheotomy  tube  is  inserted. 

It  is  seldom  necessary  to  ligate  a single 
vessel  in  this  procedure.  Occasionally  bridg- 
ing vessels  between  the  anterior  jugulars  or 
other  aberrant  vessels  will  require  ligation, 
but  excessive  bleeding  is  usually  indicative 
of  having  strayed  from  the  midline.  After 
the  initial  incision  one  should  orient  oneself 
frequently  by  palpating  the  trachea  and  thus 
be  sure  of  the  location  of  the  midline. 

After  the  tracheotomy  tube  has  been  in- 
serted, all  blood  and  secretions  are  aspirated 
from  the  trachea  and  any  bleeders  ligated 
if  necessary.  Two  or  three  mattress  sutures 
of  silk  are  then  placed  in  the  skin.  The  deep 
tissues  are  not  sutured  and  the  skin  should 
be  left  very  loose  about  the  tube  to  permit 
free  drainage  and  to  prevent  subcutaneous 
emphy.sema. 

The  size  tube  to  use  in  any  individual  pa- 
tient is  somewhat  a matter  of  experience. 
All  sizes  should  always  be  available  and  the 
final  .selection  may  be  made  after  the  trachea 
is  expo.sed.  Small  infants  require  a 0 to  one 
size,  children  two  years  old  and  over  will 
usually  accept  a number  two.  At  five  a num- 
ber three  may  be  .selected,  and  after  the  age 
of  eight,  a number  four.  An  adult  woman 
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should  have  a number  five  and  an  adult  man 
a number  six.  The  largest  acceptable  size 
should  be  used  becau.se  of  the  mechanical 
difficulties  of  aspirating  and  keeping  open 
a small  tube. 

The  technique  described  is  sufficiently 
rapid,  even  under  the  most  extreme  circum- 
stances, provided  the  tracheotomy  pack  and 
tubes  are  available  and  open.  If  they  are  not, 
a life-saving  cricothyroid  tracheotomy  may 
be  performed  with  only  a knife.  A knife 
blade  is  plunged  transver.sely  between  the 
palpated  thyroid  and  the  cricoid  cartilages, 
through  the  cricothyroid  membrane.  The 
knife  handle  is  then  placed  into  the  trachea 
and  twisted  to  a longitudinal  position.  As 
soon  as  conditions  permit,  a .second  trache- 
otomy should  be  performed  in  the  usual  po- 
sition and  the  fir.st  incision  closed.  If  it  is 
used  as  a permanent  site,  laryngeal  stenosis 
will  probably  result. 

Postoperative  care  of  a tracheotomized  pa- 
tient requires  both  knowledge  and  vigilance. 
Specially-trained  nur.ses  are  greatly  to  be 
desired.  In  my  .series,  three  patients  were 
lo.st  because  of  mucous  plugs  occluding  the 
tube  and  in  two  of  these  a special  nur.se  was 
by  the  bedside  at  the  time! 

A beveled  catheter  for  suction  should  be 
con.structed  by  cutting  and  trimming  the  end 
of  an  ordinary  French  catheter.  Its  size  de- 
pends on  the  size  of  the  tube.  A small  hole 
may  be  cut  toward  the  bell  end,  or  a Y tube 
may  be  used  as  a connector  so  that  suction 
may  be  made  and  broken  with  the  thumb. 
By  twi.sting  the  tracheotomy  tube  with  one 
hand,  the  catheter  may  be  “pointed”  down 
the  right  or  left  bronchus  to  aspirate  either 
side.  Remember  that  breathing  is  difficult 
or  impossible  during  suction  so  that  each  a.s- 
piration  should  be  brief.  The  airway  should 
be  suctioned  as  often  as  necessary  to  keep 
it  free  of  secretion.  Oxygen  is  adminis- 
tered through  a bent  18  gauge  needle  placed 
in  the  tracheotomy  tube  opening. 

The  inner  cannula  should  be  removed  at 
least  every  two  hours  at  first,  then  .several 
times  a day  for  cleaning.  It  should  never  be 
left  out,  as  then  the  outer  cannula  may  be- 
come encru.sted  and  obstructed.  Pipe  clean- 
ers are  very  useful  for  cleaning  the  cannula. 
I prefer  not  to  change  the  outer  cannula  for 
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72  hours,  if  possible.  At  the  end  of  this  time 
the  sinus  tract  has  become  formed  and  the 
lips  of  the  tracheal  incision  will  remain  open 
for  easy  passage  of  the  replacement  tube. 
The  outer  tube  may  then  be  replaced  as  often 
as  necessary  to  maintain  a clean  and  neat 
tracheotomy. 

The  atmosphere  should  be  kept  as  humid 
as  posible  with  steam  or  other  sources  of 
water  vapor.  This  substitutes  for  the  hu- 
midifying action  of  the  upper  respiratory 
tract  which  has  been  bypassed.  If  humidi- 
fication is  not  possible,  one  should  instill  2 
to  5 cc.  of  saline  or  Ringer’s  solution  down 
the  tracheotomy  with  a medicine  dropper 
every  two  to  four  hours. 

I should  like  to  warn  of  one  circumstance 
which  may  be  both  puzzling  and  dangerous 
because  it  was  apparently  the  cause  of  death 
in  two  cases.  The  patient  will  exhibit  diffi- 
cult respirations,  restlessness  and  perhaps 
cyanosis.  Suctioning  obtains  little  mucous 
but  produces  much  relief,  but  after  a short 
time  the  episode  will  be  repeated  with  ulti- 
mate asphyxiation  of  the  patient  if  suction 
is  not  repeated  in  time.  I believe  the  cause 
of  this  is  a large  plug  of  inspissated  mucous 
which  occludes  the  end  of  the  tracheotomy 
tube.  When  the  suction  catheter  is  passed 
this  plug  is  dislodged  downward,  but  not  re- 
moved, and  it  soon  makes  its  way  back  to  the 


end  of  the  tracheotomy  tube.  If  one  suspects 
this  is  the  case,  the  mucuous  plug  may  often 
ba  removed  by  removing  the  outer  and  inner 
cannulas  and  suctioning  dii'ectly  down  the 
sinus  with  the  catheter.  If  the  plug  cannot 
be  obtained  by  this  maneuver,  the  patient 
should  be  immediately  bronchoscoped.  Bron- 
choscopy is  easily  done  through  the  trache- 
otomy sinus. 

When  the  tracheotomy  is  no  longer  neces- 
sary, decannulation  may  be  started  by  daily 
inserting  a smaller  size  tube  until  a size  one 
or  two  is  in  place.  The  last  24  hours  the 
opening  of  this  may  be  taped  over  to  entirely 
accustom  the  patient  to  breathing  through 
his  nose  again,  after  which  the  tube  may  be 
removed  completely.  One  should  not  make 
the  mistake  of  taping  or  corking  the  tube 
before  the  smallest  one  possible  is  in  place. 
If  a large  size  tube  is  completely  occluding 
the  trachea  and  this  is  then  taped  or  corked, 
one  could  expect  the  patient  to  show  great 
distress  and  the  erroneous  conclusion  may  be 
reached  that  the  patient  cannot  tolerate  de- 
cannulation. 

The  wound  needs  no  care  after  the  tube  is 
removed.  The  sinus  is  usually  closed  in  24 
hours  and  the  wound  is  epithelized  and 
healed  in  a few  days.  No  sutures  are  neces- 
sary and  any  one  may  expect  an  acceptable 
scar. 


Joins  School  of  Medicine  Staff 


Three  professors  joined  the  fulltime  fac- 
ulty of  the  University  of  Oklahoma  School 
of  Medicine  during  November. 

Dr.  William  Seeman  has  assumed  the 
newly-created  position  of  Associate  Profes- 
sor of  Medical  Psychology  in  the  Department 
of  Psychiatry.  He  has  been  Chief  of  the 
Clinical  Psychology  Department  of  the  Mayo 
Clinic,  Rochester,  Minn.,  since  1950. 

Dr.H  Herbert  H.  Kent  has  been  appointed 
Associate  Professor  of  Physical  Medicine 


and  will  instruct  medical  students  and  stu- 
dents in  the  new  physical  therapy  school. 
Dr.  Kent  has  been  Chief  of  the  Physical 
Medicine  and  Rehabilitation  Department  of 
the  VA  Hospital  in  Indianapolis  for  the  last 
six  years. 

Dr.  Earl  G.  Larsen  has  been  appointed  As- 
sistant Professor  of  Biochemistry.  He  has 
been  a research  Associate  in  the  Department 
of  Chemistry  at  Wayne  University  College 
of  Medicine,  Detroit. 
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A bridged  OKLAHOMA  LIFE  TABLES.  i949-i95i 

O J 

JOHS  C.  BELCHER,  I'h.I).,  uucl  JAMES  I).  TARVER,  Ph.D. 


The  improvement  of  the  health  of  the  peo- 
ple in  Oklahoma,  especially  the  decline  in  in- 
fant mortality  and  increase  in  longevity,  is 
of  vital  concern  to  the  Oklahoma  State  Med- 
ical Association,  the  Oklahoma  State  Depart- 
ment of  Health,  and  all  citizens  of  the  State. 
Life  tables  make  it  possible  to  measure  the 
health  progress  of  not  only  the  total  popula- 
tion but  also  the  various  subgroups  which 
compose  it.  Age-specific  death  rates  and  av- 
erage life  expectancy  may  be  used  in  com- 
paring Oklahoma  with  other  states  as  well 
as  for  determining  changes  which  have  oc- 
curred within  the  State  over  a period  of 
years. 

Life  tables  are  also  useful  as  a means  of 
estimating  the  number  of  survivors  in  a 
given  population  at  future  dates.  By  com- 
paring the  number  of  survivors,  computed 
from  life  tables  with  actual  population 
counts,  it  is  possible  to  estimate  the  net  mi- 
gration of  people  from  or  to  certain  areas 
during  the  time  interval  under  consideration. 

The  purpose  of  this  paper  is  to  make  avail- 
able life  table  data,  based  on  1949,  1950,  and 
1951  deaths,  for  the  Oklahoma  population 
cross-classified  by  race,  residence,  and  sex. 

Need  to  Distinijuinh  between  the  Life  Span 
and  Life  Expectancy.  In  1900,  the  average 
infant  born  in  the  United  States  could  expect 
to  live  approximately  47  years.  By  1950,  life 
expectancy  in  this  country  at  birth  had 
reached  68.4  years.'  The  greater  part  of  the 
increase  in  longevity  has  been  the  result  of 
saving  the  lives  of  infants  and  children.  A 
larger  proportion  of  the  population  survives 
a larger  part  of  the  normal  life  span  than  in 
the  past.  Many  people  have  assumed  that 
similar  increa.ses  in  life  expectancy  may  be 
anticipated  with  further  advancements  in 
medical  care  along  with  improvements  in 
diet,  housing,  and  sanitation.  However,  a 
study  of  life  tables  shows  that  it  is  quite  im- 
probable that  the  second  half  of  the  pre.sent 
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century  can  duplicate  the  accomplishments 
of  the  first  half  in  improving  the  average 
length  of  life.-  The  reason  for  this  statement 
is  that  man  is  a finite  being  and  the  “life 
span” — the  extreme  limit  .set  to  human  life 
by  old  age — has  probably  not  changed  since 
Biblical  times.’  Barring  all  accidents  and 
disea.ses,  every  individual  would  eventually 
die.  Life  expectancy  at  birth  can,  of  course, 
never  exceed  the  life  span,  and. life  expect- 
ancy in  this  nation  already  may  be  so  high 
for  some  groups  that  little  increase  can  be 
expected  unless  the  life  span  is  first  in- 
creased. There  is  still  considerable  oppor- 
tunity to  lower  the  death  rates  of  certain 
groups,  but,  “Any  appreciable  increase  in 
the  expectation  of  life  at  ages  over  40  seems 
to  await  the  conquering  of  the  degenerative 
diseases  of  the  circulatory  system,  the  re.s- 
piratory  sy.stem,  and  the  other  vital  organs.”-' 
Improvements  in  longevity  during  the  past 
50  years  have  greatly  increa.sed  the  chances 
of  survival  to  the  forties  and  fifties  and  even 
to  the  threshold  of  old  age,  but  between  1900 
and  1950,  the  expectation  of  life  at  age  65 
only  increased  from  11.9  to  14.1  years. ^ At 
age  85,  it  is  doubtful  that  there  has  been  any 
statistically  significant  change  in  life  ex- 
pectancy in  the  past  century. 

Hoir  Life  Expectancy  Has  Increased. 
Table  I shows  the  changes  in  the  death  rates 
for  the  United  States  at  different  ages  by 
decades  between  1900  and  1950.  It  may  be 
noted  that  declines  in  infant  mortality,  and 
the  death  rates  of  children,  youth,  and  young 
adults  have  been  truly  phenomenal.  How- 
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ever,  the  decreases  in  death  rates  at  the  ad- 
vanced ages  have  been  relatively  minor. 
Through  more  adequate  medical  care  and 
improved  living  conditions,  infant  and  ma- 
ternal mortality  have  been  greatly  reduced. 
(The  communicable  diseases  which  two  gen- 
erations ago  took  a terrific  toll  of  children 
and  young  adults  largely  have  been  brought 
under  control.)  Many  of  the  leading  causes 
of  death  at  the  beginning  of  the  Twentieth 
Century  such  as  typhoid,  scarlet  fever,  diph- 
theria, and  smallpox  have  been  almost  eradi- 
cated from  our  society.  Consequently,  an  in- 
creasing proportion  of  the  population  is 
reaching  the  advanced  ages  where  the  as  yet 
unconquered  degenerative  diseases  reap  a 
prodigious  harvest.  In  the  United  States  in 
1900,  only  66  out  of  every  100  newly  born 
infants  could  expect  to  live  to  age  40,  but 
by  1950,  the  chance  of  survival  to  age  40  had 
increased  to  92  in  100.^ 

Still,  the  life  tables  presented  here  do  in- 
dicate certain  segments  of  the  population  of 
Oklahoma  where  further  increases  in  longev- 
ity can  be  expected.  Except  for  differentials 
in  mortality  related  to  age,  and  to  some  ex- 
tent sex,  the  differences  in  the  death  rates 
from  one  group  to  another  tend  to  be  en- 
vironmentally determined.  Thus,  it  is  logical 
to  suppose  that  the  groups  with  the  highest 
death  rates  can  have  them  lowered  suffi- 
cientl}''  to  compare  favorably  with  those 
groups  now  experiencing  low  mortality.  (Ac- 
complishing this  end  might  be  considered  the 
major  goal  of  medical  practitioners.) 


Interpretation  of  Life  Tables  for  Okla- 
homa, 19. 1,9-1951.  An  analysis  of  the  eight 
Abridged  Oklahoma  Life  Tables  presented 
here  (Tables  II-IX)  permits  several  conclu- 
sions to  be  drawn: 

1.  As  has  been  found  in  numerous  studies 
in  other  areas,  females  have  longer  life  ex- 
pectancy than  males,  whites  live  on  the  av- 
erage longer  than  nonwhites,  and  the  life 
expectation  of  rural  persons  is  greater  than 
that  of  urban  residents. 

2.  Rural  white  females  have  the  longest 
expectation  of  life  (74  years  at  birth); 
whereas,  the  lowest  average  length  of  life  is 
the  60  years  for  the  urban  nonwhite  male. 

3.  Mortality  rates  are  high  for  all  groups 
the  first  year  of  life.  After  age  one,  these 
rates  drop  rapidly  and  reach  a low  point  at 
approximately  10  years  of  age.  From  age  10 
through  the  twenties,  death  rates  remain  low 
but  continue  to  steadily  increase.  With  in- 
creasing age,  the  mortality  rates  progres- 
sively become  greater  and  by  age  75,  the 
rates  are  very  high. 

4.  Because  mortality  rates  are  high  the 
first  year  of  life,  the  average  expectation  of 
life  is  greater  at  age  one  than  at  birth.  Of 
course,  in  general,  with  increasing  age  the 
average  future  lifetime  declines  until  it 
reaches  a figure  of  around  five  years  for 
those  age  85. 

5.  In  the  upper  age  brackets,  the  well- 
known  differentials  in  life  expectancy  tend 


DEATH  RATES  BY  AGE:  DEATH-REGISTRATION  STATES,  1900-1950 

(Exclusive  of  fetal  deaths.  Rates  per  1,000  estimated  midyear  population  in  each  specified  group) 


Year 

Total 

Under 

1 

Year 

1-4 

Years 

5-14 

Years 

15-24 

Years 

25-34 

Years 

35-44 

Years 

45-54 

Years 

55-64 

Years 

65-74 

Years 

75-84 

Years 

85  Years 
and  Over 

1950 

9.6 

33.0 

1.4 

0.6 

1.3 

1.8 

3.6 

8.5 

19.1 

40.7 

93.3 

202.0 

1940 

10.8 

54.9 

2.9 

1.0 

2.0 

3.1 

5.2 

10.6 

22.3 

48.0 

112.0 

235.7 

1930 

11.3 

69.0 

5.6 

1.7 

3.3 

4.7 

6.8 

12.2 

24.0 

51.4 

112.7 

228.0 

1920 

13.0 

92.3 

9.9 

2.6 

4.9 

6.8 

8.1 

12.2 

23.6 

52.5 

118.9 

248.3 

1910 

14.7 

131.8 

14.0 

2.9 

4.5 

6.5 

9.0 

13.7 

26.2 

55.6 

122.2 

250.3 

1900 

17.2 

162.4 

19.8 

3.9 

5.9 

8.2 

10.2 

15.0 

27.2 

56.4 

123.3 

260.9 

NOTE:  Death-registration  States  increased  in  number  from  only  10  States  and  the  District  of  Columbia  in 
1900  to  the  entire  continental  United  States  by  1933. 

Source:  Vital  Statistics  of  the  United  States,  1950,  Volum.e  1,  U.  S.  Department  of  Health,  Education,  and  Wel- 
fare, Public  Health  Service,  1954,  p.  190. 
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LIFE  TABLE  FOR  URBAN,  WHITE  MALES,  OKLAHOMA,  1949-1951 


Year  of  Age 

Mortality 

Rate 

Of  100,000  Born  Alive 

Stationary  Population 

Average  Future 
Lifetime 

Number 

Average  num- 

Age 

dying  per 

Number 

Number 

In  year 

In  year 

ber  of  years 

Interval 

1000 

living  at 

dying 

of  age 

of  age 

of  life  re- 

alive  at 

beginning 

during 

and  all 

maining  at 

beginning 

of  year 

year 

later 

beginning  of 

of  year 

of  age 

of  age 

years 

year  of  age 

of  age 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

X to  X ^ 1 

..q. 

1, 

d. 

L, 

T. 

e. 

Under  I 

.03388 

100,000 

3,388 

98,305 

6,620,863 

66.21 

1-4 

.00556 

96,612 

537 

385,222 

6,522,558 

67.51 

5-9 

.00410 

96,075 

394 

479,319 

6,137,336 

63.88 

10-14 

.00289 

95,681 

277 

479,239 

5,658,017 

59.13 

15-19 

.00733 

95,404 

699 

474,864 

5,178,778 

54.28 

20-24 

.00807 

94,705 

764 

471,605 

4,703,914 

49.67 

25-29 

.00740 

93,941 

695 

467,699 

4,232,309 

45.05 

30-34 

.01045 

93,246 

974 

463,810 

3,764,610 

40.37 

35-39 

.01536 

92,272 

1,417 

457,835 

3,300,800 

35.77 

40-44 

.02292 

90,855 

2,082 

449,288 

2,842,965 

31.29 

45-49 

.03717 

88,773 

3,300 

436.277 

2,393,677 

26.96 

50-54 

.05878 

85,473 

5,024 

415,584 

1,957,400 

22.90 

55-59 

.08938 

80,449 

7,191 

385,349 

1,541,816 

19.17 

60-64 

.13714 

73,258 

10,047 

342,445 

1,156,467 

15.79 

65-69 

.18255 

63,211 

11,539 

288,403 

814,022 

12.88 

70-74 

.26247 

51,672 

13,562 

225,290 

525,619 

10.17 

75-84 

.68431 

38,110 

26,079 

247,349 

300,329 

7.88 

85  and  over 

1.0000 

12,031 

12,031 

52,980 

52,980 

4.40 

TABLE  II 


LIFE 

TABLE  FOR  RURAL, 

WHITE  MALES, 

OKLAHOMA, 

1949-1951 

Under  1 

.02841 

100,000 

2,841 

98,738 

6,873,386 

68.73 

1-4 

.00730 

97,159 

709 

387,009 

6,774,648 

69.73 

5-9 

.00380 

96,450 

367 

481,627 

6,387,639 

66.23 

10-14 

.00407 

96.083 

391 

479,755 

5,906,012 

61.47 

15-19 

.00724 

95,692 

693 

477,273 

5,426,257 

56.71 

20-24 

.01234 

94,999 

1,172 

472,010 

4,948,984 

52.10 

25-29 

.00989 

93,827 

928 

466,801 

4,476.974 

47.72 

30-34 

.01107 

92,899 

1,028 

461,815 

4,010,173 

43.17 

35-39 

.01456 

91.871 

1.338 

456,499 

3,548.358 

38.62 

40-44 

.01715 

90,533 

1.553 

449,233 

3,091,859 

34.15 

45-49 

.02850 

88,980 

2,536 

439,058 

2,642,626 

29.70 

50-54 

.04435 

86,444 

3,834 

423,272 

2.203,568 

25.49 

55-59 

.07119 

82,610 

5,881 

399,280 

1,780.296 

21.55 

60-64 

.08927 

76.729 

6,850 

367,568 

1,381,006 

18.00 

65-69 

.13929 

69,879 

9,733 

326,260 

1,013,438 

14.50 

70-74 

.20765 

60,146 

12,489 

270,641 

687,178 

11.43 

75-84 

.61511 

47,657 

29,314 

330,299 

416,537 

8.74 

85  and  over 

1.00000 

18,343 

18,343 

86.248 

86,248 

4.70 

TABLE  III 
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LIFE  TABLE  FOR  URBAN  WHITE  FEMALES,  OKLAHOMA,  1949-1951 


Year  of  Age 

Mortality 

Rate 

Of  100,000  Born  Alive 

Stationary  Population 

Average  Future 
Lifetime 

Number 

Average  num- 

Age 

dying  per 

Number 

Number 

In  year 

In  year 

ber  of  years 

Interval 

1000 

living  at 

dying 

of  age 

of  age 

of  life  re- 

alive  at 

beginning 

during 

and  all 

maining  at 

beginning 

of  year 

year 

later 

beginning  of 

of  year 

of  age 

of  age 

years 

year  of  age 

of  age 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

X to  X + 1 

„q. 

U 

d. 

L. 

T. 

e. 

Under  1 

.02541 

100,000 

2,541 

98,733 

7,372,081 

73.72 

1-4 

.00541 

97,459 

440 

389,725 

7,273,348 

74.63 

5-9 

.00263 

97,019 

255 

483,871 

6,883,623 

70.95 

10-14 

.00190 

96,764 

184 

482,940 

6,399,752 

66.14 

15-19 

.00319 

96,580 

308 

482,003 

5,916,812 

61.26 

20-24 

.00379 

96.272 

365 

480,896 

5,434,809 

56.45 

25-29 

.00438 

95,907 

420 

478,360 

4,953,913 

51.65 

30-34 

.00615 

95,487 

587 

476,075 

4,475,553 

46.87 

35-39 

.00903 

94,900 

857 

472,697 

3,999,478 

42.14 

40-44 

.01279 

94,043 

1,203 

467,548 

3,526,781 

37.50 

45-49 

.01711 

92,840 

1,588 

460,423 

3,059,233 

32.95 

50-54 

.02586 

91,252 

2,360 

450,898 

2,598,810 

28.48 

55-59 

.04011 

88,892 

3,565 

436,139 

2,147,912 

24.16 

60-64 

.06094 

85,327 

5,200 

414,475 

1,711,773 

20.06 

65-69 

.09851 

80,127 

7,893 

382,024 

1,297,298 

16.19 

70-74 

.15871 

72,234 

11,464 

333,838 

915,274 

12.67 

75-84 

.54768 

60,770 

33,283 

445,532 

581,436 

9.57 

85  and  over 

1.00000 

27,487 

27,487 

135,904 

135,904 

4.94 

TABLE  IV 


LIFE 

TABLE  FOR  RURAL, 

WHITE  FEMALES, 

OKLAHOMA, 

1949-1951 

Under  1 

.02310 

100,000 

2,310 

98,848 

7,397,141 

73.97 

1-4 

.00563 

97,690 

550 

389,794 

7,298,293 

74.71 

5-9 

.00333 

97,140 

323 

483,533 

6,908,499 

71.12 

10-14 

.00244 

96,817 

236 

482,618 

6,424,966 

66.36 

15-19 

.00381 

96,581 

368 

482,307 

5,942,348 

61.53 

20-24 

.00485 

96,213 

467 

480,453 

5,460,041 

56.75 

25-29 

.00511 

95,746 

489 

477,539 

4,979,588 

52.01 

30-34 

.00607 

95,257 

578 

474,938 

4,502,049 

47.26 

35-39 

.00830 

94,679 

786 

471,789 

4,027,111 

42.53 

40-44 

.01093 

93,893 

1,026 

466,788 

3,555,322 

37.87 

45-49 

.01755 

92,867 

1,630 

460,712 

3,088,534 

33.26 

50-54 

.02314 

91,237 

2,111 

451,165 

2,627,822 

28.80 

55-59 

.03468 

89,126 

3,091 

438,440 

2,176,657 

24.42 

60-64 

.05329 

86,035 

4,585 

419,449 

1,738,217 

20.20 

65-69 

.09771 

81,450 

7,958 

388,498 

1,318,768 

16.19 

70-74 

.15035 

73,492 

11,050 

341,186 

930,270 

12.66 

75-84 

.55345 

62,442 

34,559 

455,713 

589,084 

9.43 

85  and  over 

1.00000 

27,883 

27,883 

133,371 

133,371 

4.78 

TABLE  V 
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LIFE  TABLE  FOR  URBAN,  NON-WHITE  MALES,  OKLAHOMA,  1949-1951 


Mortality 

Average  Future 

Year  of  Age 

Rate 

Of  100.030  Born  Alive 

Stationary  Population 

Lifetime 

Number 

Average  num- 

Age 

dying  per 

Number 

Number 

In  year 

In  year 

ber  of  years 

Interval 

1000 

living  at 

dying 

of  age 

of  age 

of  life  re- 

alive  at 

beginning 

during 

and  all 

maining  at 

beginning 

of  year 

year 

later 

beginning  of 

of  year 
of  age 

of  age 

of  age 

years 

year  of  age 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

X to  X 1 

,.qx 

1, 

d. 

L, 

T, 

e. 

Under  1 

.05311 

100,000 

5,311 

97,364 

5,995,285 

59.95 

1-4 

.01178 

94,689 

1,115 

376,562 

5,897,921 

62.29 

5-9 

.00531 

93,574 

497 

467,105 

5,521,359 

59.01 

10-14 

.00614 

93,077 

571 

463,851 

5,054,254 

54.30 

15-19 

.01050 

92,506 

971 

460,190 

4,590,403 

49.62 

20-24 

.02167 

91,535 

1,984 

453,071 

4.130,213 

45.12 

25-29 

.01711 

89,551 

1,532 

444,187 

3,677,142 

41.06 

30-34 

.02164 

88,019 

1,905 

435,827 

3,232,955 

36.73 

35-39 

.03225 

86,114 

2.777 

424,099 

2,797,128 

32.48 

40-44 

.04588 

83,337 

3,824 

407,806 

2,373,029 

28.48 

45-49 

.06127 

79,513 

4,872 

386,207 

1,965,223 

24.72 

50-54 

.09386 

74,641 

7,006 

356,739 

1,579,016 

21.15 

55-59 

.13577 

67,635 

9,183 

315,654 

1,222,277 

18.07 

60-64 

.16851 

58,452 

9,850 

268,737 

906,623 

15.51 

65-69 

.20456 

48,602 

9,942 

219,083 

637,886 

13.12 

70-74 

.27404 

38,660 

10,594 

167,399 

418,803 

10.83 

75-84 

.62471 

28,066 

17,533 

192,863 

251,404 

8.96 

85  and  over 

1.00000 

10,533 

10,533 

58,541 

58,541 

5.56 

TABLE  VI 


LIFE  TABLE 

FOR  RURAL, 

NON-WHITE 

MALES,  OKLAHOMA, 

1949-1951 

Under  1 

.04235 

100,000 

4.235 

97,908 

6,246,909 

62.47 

1-4 

.01522 

95,765 

1.458 

380,480 

6,149,001 

64.21 

5-9 

.00397 

94,307 

374 

470,440 

5,768,521 

61.17 

10-14 

.00712 

93,933 

669 

468,160 

5,298,081 

56.40 

15-19 

.00922 

93,264 

860 

464,614 

4,829,921 

51.79 

20-24 

.01453 

92,404 

1,343 

458,988 

4,365,307 

47.24 

25-29 

.02881 

91,061 

2,623 

449,067 

3,906,319 

42.90 

30-34 

.03123 

88,438 

2,762 

435,784 

3,457,252 

39.09 

35-39 

.02673 

85,676 

2,290 

422,977 

3,021,468 

35.27 

40-44 

.03846 

83,386 

3,207 

409,422 

2,598,491 

31.16 

45-49 

.05926 

80,179 

4,751 

389,746 

2,189,069 

27.30 

50-54 

.06756 

75,428 

5,096 

365,226 

1,799,323 

23.85 

55-59 

.08531 

70.332 

6,000 

337,553 

1,434,097 

20.39 

60-64 

.11855 

64.332 

7,627 

303,635 

1,096,544 

17.05 

65-69 

.15441 

56,705 

8,756 

262.683 

792,909 

13.98 

70-74 

.23960 

47,949 

11,489 

211,884 

530,226 

11.06 

75-84 

.62647 

36,460 

22,841 

250,142 

318,342 

8.73 

85  and  over 

1.00000 

13,619 

13,619 

68,200 

68,200 

5.01 

TABLE  VII 
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LIFE  TABLE  FOR  URBAN,  NON-WHITE  FEMALES,  OKLAHOMA,  1949-1951 


Year  of  Age 

Mortality 

Rate 

Of  100,000  Born  Alive 

Stationary  Population 

Average  Future 
Lifetime 

Number 

Average  num- 

dying  per 

Number 

Number 

In  year 

In  year 

ber  of  years 

Age 

1000 

living  at 

dying 

of  age 

of  age 

of  life  re- 

Interval 

alive  at 

beginning 

during 

and  all 

maining  at 

beginning 

of  year 

year 

later 

beginning  of 

of  year 

of  age 

of  age 

years 

year  of  age 

of  age 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

X to  X + 1 

uQx 

lx 

dx 

Lx 

Tx 

ex 

Under  1 

.03774 

100,000 

3,774 

98,125 

6,458,503 

64.59 

1-4 

.00758 

96,226 

729 

383,482 

6,360,378 

66.10 

5-9 

.00272 

95,497 

260 

477,064 

5,976,896 

62.59 

10-14 

.00459 

95,237 

437 

475,517 

5,499,832 

57.75 

15-19 

.00952 

94,800 

902 

471,511 

5,024,315 

53.00 

20-24 

.01330 

93,898 

1,249 

466,741 

4,552,802 

48.49 

25-29 

.01422 

92,649 

1,317 

460,007 

4,086,063 

44.10 

30-34 

.02166 

91,332 

1,978 

452,114 

3,626,056 

39.70 

35-39 

.02926 

89,354 

2,614 

440,661 

3,173,942 

35.52 

40-44 

.04238 

86,740 

3,676 

425,168 

2,733,281 

31.51 

45-49 

.05541 

83,064 

4,603 

404,624 

2,308,113 

27.79 

50-54 

.08915 

78,461 

6,995 

375,853 

1,903,489 

24.26 

55-59 

.10908 

71,466 

7,796 

338,957 

1,527,636 

21.38 

60-64 

.12952 

63,670 

8,247 

298,826 

1,188,679 

18.67 

65-69 

.11046 

55,423 

6,122 

262,657 

889,853 

16.06 

70-74 

.20444 

49,301 

10,079 

222,244 

627,196 

12.72 

75-84 

.53306 

39,222 

20,908 

290,841 

404,952 

10.32 

85  and  over 

1.00000 

18,314 

18,314 

114,111 

114,111 

6.23 

TABLE  VIII 


LIFE  TABLE 

FOR  RURAL, 

NON-WHITE 

FEMALES,  OKLAHOMA, 

1949-1951 

Under  1 

.03693 

100,000 

3,693 

98,171 

6,564,871 

65.65 

1-4 

.01151 

96,307 

1,108 

382,861 

6,466,700 

67.15 

5-9 

.00441 

95,199 

420 

475,113 

6,083,839 

63.91 

10-14 

.00382 

94,779 

362 

473,203 

5,608,726 

59.18 

15-19 

.00943 

94,417 

890 

469,905 

5,135,523 

54.39 

20-24 

.01533 

93,527 

1,434 

464,529 

4,665,618 

49.89 

25-29 

.01670 

92,093 

1,538 

456,786 

4,201,089 

45.62 

30-34 

.01961 

90,555 

1,776 

448,598 

3,744,303 

41.35 

35-39 

.03016 

88,779 

2,678 

437,796 

3,295,705 

37.12 

40-45 

.04174 

86,101 

3,594 

422,178 

2,857,909 

33.19 

45-45 

.05282 

82,507 

4,358 

402,364 

2,435,731 

29.52 

50-54 

.05715 

78,149 

4,466 

380,279 

2,033,367 

26.02 

55-59 

.07635 

73,683 

5,626 

355,222 

1,653,088 

22.44 

60-64 

.09151 

68,057 

6,228 

325,647 

1,297,866 

19.07 

65-69 

.12073 

61,829 

7,465 

291,488 

972,219 

15.72 

70-74 

.18973 

54,364 

10,314 

247,054 

680,731 

12.52 

75-84 

.60453 

44,050 

26,630 

308,150 

433,677 

9.85 

85  and  over 

1.00000 

17,420 

17,420 

125,527 

125,527 

7.21 

TABLE  IX 
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to  disappear.  For  e.xample,  above  the  age  of 
70,  there  are  no  differences  in  length  of  life 
by  residence  and  those  by  sex  are  relatively 
small.  The  most  significant  differential  at 
age  85  is  that  nonwhites  live  longer  than 
whites.  Life  tables  constructed  for  other 
states  usually  show  this  same  relationship  in 
the  advanced  ages. 

Mrthodolofiical  Note.  This  study  has  pre- 
sented selected  life  table  values  computed 
for  the  white  and  nonwhite,  male  and  female, 
and  rural  and  urban  populations  of  Okla- 
homa, based  on  mortality  experience  for  the 
three  years  1949,  1950,  and  1951.  The  Reed- 
Merrell  method  for  constructing  abridged 
life  tables  was  followed.^ 

The  Oklahoma  State  Department  of  Health 
supplied  special  tabulations  of  Oklahoma 
deaths  in  1949  and  1951  by  place  of  usual 
residence  for  the  rural  and  urban  popula- 
tions. The  National  Office  of  Vital  Statistics 
supplied  special  tabulations  of  deaths  for  the 
year  1950.  Deaths  were  classified  by  resi- 
dence, according  to  the  size  of  the  city  in  the 
1950  census  enumerations  using  the  “old 
urban”  definition.  In  the  construction  of 
life  tables,  it  is  customary  to  average  the 
deaths  for  the  three  years  in  order  to  mini- 
mize fluctuations  in  mortality  rates  among 
age  groups. 

It  was  nece.ssary  to  estimate  the  population 
for  each  of  the  eight  sex-race-residence 


Appointed  Chairman 

Dr.  Joseph  M.  White,  Jr.  has  been  ap- 
pointed fulltime  Chairman  of  the  Depart- 
ment of  Ane.sthesiology  at  the  University  of 
Oklahoma  School  of  Medicine  effective  De- 
cember 15.  Dr.  White  has  been  on  the  faculty 
of  the  University  of  Washington  School  of 
Medicine  since  June,  1954. 

A native  of  Dallas,  Tex.,  Dr.  White  re- 
ceived his  B.S.  from  Southern  Methodist 
University  and  his  M.D.  from  Southwestern 
Medical  College,  Dallas. 
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groups  as  of  July  1,  1950,  the  midpoint  of 
the  three  years  1949,  1950,  and  1951.  This 
was  done  by  obtaining  the  population  for 
each  of  the  age  categories  in  Oklahoma  on 
April  1,  1940  and  comparing  with  the  num- 
ber of  people  of  this  group  remaining  in  the 
State  on  April  1,  1950.  Then,  the  average 
rate  of  change  per  quarter  during  the  decade 
was  com{)uted  after  subtracting  the  1940  pop- 
ulation from  the  1950  population  and  by  divid- 
ing by  40.  Each  of  the.se  values  was  subtracted 
(or  added)  to  the  proper  April  1,  1950  ixipula- 
tion  group.  P’or  ages  under  10,  the  population 
estimates  were  based  on  the  census  figures 
changed  by  the  number  of  births  and  deaths 
in  the  three-month  period  ending  July  1, 
1950  plus  corrections  for  underenumeration 
of  children  under  five  in  the  1950  census.'^ 

•The  authors  are  grateful  to  Mrs.  Lorene  McEwen  who 
did  the  computational  work  for  this  study. 
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Receives  Grant 

The  University  of  Oklahoma  School  of 
IMedicine  has  received  a two-year  grant 
(totaling  $25,148)  from  the  National  Insti- 
tute of  Health  to  study  the  relationship  be- 
tween stressful  life  experiences  and  fat- 
changes  in  the  blood.  The  work  will  be  con- 
ducted by  Dr.  Stewart  Wolf,  Head  of  the  De- 
partment of  Medicine,  and  Dr.  James  F. 
Hammar.sten,  Associate  Professor  of  Medi- 
cine. 
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pro-banthTne®  for  anticholinergic  action 


A Combined  Neuro-Effector 
and  Ganglion  Inhibitor 

Pro-Bantlune  consistently  controls  gastrointestinal 
hypermotility  and  spasm  and  the  attendant  symptoms. 


Pro-Banthine  is  an  improved  anticholinergic 
compound.  Its  unique  pharmacologic  proper- 
ties are  a decided  advance  in  the  control  of  the 
most  common  symptoms  of  smooth  muscle  spasm 
in  all  segments  of  the  gastrointestinal  tract. 

By  controlling  excess  motility  of  the  gastroin- 
testinal tract,  Pro-Banthine  has  found  wide  use^ 
in  the  treatment  of  peptic  ulcer,  functional  diar- 
rheas, regional  enteritis  and  ulcerative  colitis.  It 


is  also  valuable  in  the  treatment  of  pylorospasm 
and  spasm  of  the  sphincter  of  Oddi. 

Roback  and  BeaP  found  that  Pro-Banthine 
orally  was  an  “inhibitor  of  spontaneous  and  his- 
tamine-stimulated gastric  secretion”  which  “re- 
sulted in  marked  and  prolonged  inhibition  of  the 
motility  of  the  stomach,  jejunum,  and  colon.  . . .” 

Therapy  with  Pro-Banthine  is  remarkably  fr 
from  reactions  associated  with  parasympathei- 
inhibition.  Dryness  of  the  mouth  and  blurred 
vision  are  much  less  common  with  Pro-Banthine 
than  with  other  potent  anticholinergic  agents. 

In  Roback  and  Beal's^  series  “Side  effects  were 
almost  entirely  absent  in  single  doses  of  30  or 
40  mg. . . .” 

Pro-Banthine  (/3-diisopropylaminoethyl  xan- 
thene-9-carboxylate  methobromide,  brand  of 
propantheline  bromide)  is  available  in  three  dos- 
age forms:  sugar-coated  tablets  of  15  mg. ; sugar- 
coated  tablets  of  15  mg.  of  Pro-Banthine  with  15 
mg.  of  phenobarbital,  for  use  when  anxiety  and 
tension  are  complicating  factors;  ampuls  of  30 
mg.,  for  more  rapid  effects  and  in  instances  when 
oral  medication  is  impractical  or  impossible. 

For  the  average  patient  one  tablet  of  Pro- 
Banthine  (15  mg.)  with  each  meal  and  two  tablets 
(30  mg.)  at  bedtime  will  be  adequate.  G.  D. 
Searle  & Co.,  Research  in  the  Service  of  Medicine. 


1.  Schwartz  I.  R.;  Lehman,  E. ; Ostrove,  R.,  and  Seibel,  J.  M. ; 
Gastroenterology  25.416  (Nov.)  1953. 


2.  Roback,  R.  A.,  and  Beal,  J.  M. : Gastroenterology  25;2  < 
(Sept.)  1953. 


Clinical  trial  packages  at  Pro-8anth7ns  and  the  new  booklet.  "Cose 
Histories  of  Anticholinergic  Action,"  are  available  on  request  fo  . . . 


P O Bor  '110-8-24 
Chicogo  80,  I llinois 
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HAVE  YOU  HEARD? 

Wiley  T.  McCollum,  M.D.,  Oklahoma  City, 
received  notice  on  December  7,  1955,  from 
the  American  Board  of  Internal  Medicine 
that  he  has  been  certified  in  the  sub-specialty 
of  Cardiovascular  Disease.  Doctor  McCollum 
is  likewise  a member  of  the  American  Board 
of  Internal  Medicine. 

The  Leslie-McCauley  Clinic  of  Okmul- 
j?ee  is  opening  a branch  office  in  Morris  on 
Tuesday  and  Thursday  afternoons.  Cleve 
Beller,  M.D.  will  be  in  charge  of  the  office. 

Turner  PIynum,  M.D.,  Oklahoma  City,  is 
studying  the  effect  of  Donnatal  in  functional 
colonic  disease  in  his  private  practice  under  a 
grant  from  A.  H.  Robins  Co.,  Inc. 

J.  N.  Mitchell,  M.D.,  has  assumed  his 
duties  as  chief  of  staff  of  Memorial  Hospital 
in  Lawton. 

W.  F.  Bohlman,  M.D.,  formerly  of  Wa- 
tonga,  has  moved  his  practice  to  Tulsa. 

Burl  E.  Stone,  M.D.,  formerly  of  Ana- 
darko,  has  established  his  practice  in  Lawton. 


Omer  C.  Coppedge,  M.D.,  Bristow,  (left)  receives 
his  50  Year  Pin  from  Past  President  Ralph  McGill, 
M.D.  Doctor  Coppedge  began  practicing  the  sum- 
mer of  1905  in  Bristow  and  is  still  practicing  there. 

18 


Ralph  McGill,  M.D.,  O.S.M.A.  Past  President, 
(right)  presents  Emory  W.  King,  M.D.,  Bristow,  with 
a 50  Year  Pin.  Doctor  King,  who  started  practicing 
in  Bristow  in  December,  1905,  reports  he  is  still 
“going  strong.” 

I 

I 

Frank  Nelson,  M.D.,  Tulsa,  discu.ssed  the 
history  of  medicine  at  a meeting  of  the  Tulsa 
Green  T Club  recently. 

H.  R.  Bender,  M.D.,  graduate  of  the  Uni-  j 
versity  of  Oklahoma  School  of  Medicine  who 
has  been  practicing  in  Wichita  Falls,  Texas, 
has  opened  his  office  in  Lawton. 

H.  A.  Scott,  M.D.,  is  the  new  president  of 
the  medical  staff  of  Oklahoma  Baptist  Hos-  ] 
pital,  Muskogee. 

W.  F.  Lewis,  M.D.,  Lawton,  is  the  newly 
elected  president  of  the  Lawton  Council  of 
Camp  Fire  Girls,  Inc. 

Roy  W.  Anderson,  M.D.,  Cordell,  is  spend- 
ing three  months  in  postgraduate  study  at 
the  University  of  Vienna,  Austria. 

Malcom  E.  Phelps,  M.D.,  El  Reno,  pre- 
sented a paper  at  the  Southern  Medical  Asso- 
ciation meeting  in  Houston  in  November  on 
sodium  pentothal  as  an  anesthetic. 

Ralph  E.  Meinhardt,  M.D.,  1951  graduate 
of  the  University  of  Oklahoma  School  of  i 
Medicine,  has  opened  his  office  in  Yale.  ^ 
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Adequate  nutrition  during  illness  and  convalescence  is 
essential  for  recovery  whether  the  patient  is  managed  in 
the  hospital  or  at  home.  In  the  latter  case,  physicians 
often  must  devote  much  time  to  instructing  those  re- 
sponsible for  caring  for  the  sick  in  good  nutritional 
practices. 

“Meal  Planning  for  the  Sick  and  Convalescent”  has 
been  designed  to  relieve  you  of  the  need  for  repeating 
over  and  over  again  essential  dietary  facts.  This  new 
Knox  booklet  presents  in  layman’s  language  the  latest 
nutritional  applications  ol  proteins,  vitamins  and  min- 
erals, gives  practical  hints  on  serving  food  to  adults 
and  children,  suggests  ways  to  stimulate  appetite  and 
describes  diets  from  clear  liquid  to  full  convalescent. 
Best  of  all  it  offers  the  homemaker  for  the  first  time 
detailed  daily  suggested  menus  for  each  type  of  diet, 


plus  14  pages  of  tested  nourishing  recipes. 

If  you  would  like  copies  of  this  new  timesaving  Knox 
booklet  for  your  practice,  use  the  coupon  below. 


Chas.  B.  Knox  Gelatine  Company,  Inc. 
Professional  Service  Department  SJ-13 
Johnstown,  N.  T . 

Please  send  me copies  of  the  new  Knox 

“Sick  and  Convalescent”  booklet. 

YOUR  NAME  AND  ADDRESS 
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PRESIDENT  S LETTER 


Perhaps  many  of  you  are  wondering  what  has  resulted  from  the  action  of  the  House 
of  Delegates  in  Tulsa,  May,  1955,  when  the  House  voted  unanimously  to  build  an  office 
for  headquarters  of  the  Oklahoma  State  Medical  Association.  To  finance  this  building, 
a special  assessment  of  thirty-five  dollars  was  voted  by  the  House. 

There  have  been  many  delays  in  .securing  and  zoning  a building  site.  Both  problems 
have  been  .solved.  The  building  site  has  been  selected.  It  is  located  on  the  Northwest 
By-pass  where  Shartel  Street  crosses  the  by-pass,  about  a block  west  of  the  Santa  Fe  rail- 
road underpass.  The  zoning,  much  delayed  for  one  cause  or  another,  has  been  accom- 
plished only  recently. 

The  Building  Committee  has  met  on  several  occasions  for  deciding  such  problems  as 
selecting  an  architect,  studying  styles  of  architecture  appropriate  for  such  an  edifice,  the 
floor  plans  and  many  other  items  incident  to  such  an  important  structure.  The  plans  you 
see  in  this  issue  of  the  Journal  are  the  ones  favored  by  the  Committee.  The  Committee 
has  done  a time  consuming  job  and  hopes  that  every  doctor  in  the  state  will  be  pleased 
with  its  results  and  the  finished  product. 

Of  cour.se,  to  accomplish  the  final  product,  there  is  a little  matter  of  financing  that 
is  conventionally  accepted  as  a matter  of  course  but  building-wise,  a necessity  for  prog- 
ress. Speaking  of  assessment,  allow  me  to  congratulate  the  membership  of  two  countie.s— 
Washington  and  Nowata  (33  members)  for  having  paid  100  per  cent  of  the  as.sessment. 
This  is  most  commendable,  and  thanks  to  the  members  of  Washington-Nowata  Counties. 

By  the  time  the  next  Journal  is  published,  we  should  be  very  glad  to  report  your  indi- 
vidual counties  in  the  list  with  Washington-Nowata  Counties.  Rapid  progress  can  be 
made  if  you  take  care  of  this  now. 
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Both  tablets  are  deep -scored  and  of  the 


Academy  of  General  Practice 
Issues  Invitation  To  Meeting 

All  members  of  the  Oklahoma  State  Medi- 
cal Association  are  invited  to  attend  the  an- 
nual meeting  of  the  Oklahoma  Academy  of 
General  Practice  to  be  held  ?"ebruary  6-7, 
1956  at  the  Tulsa  Hotel  in  Tulsa.  There  is 
no  registration  fee. 

Six  outstanding  guest  speakers  have  been 
secured  for  the  program.  They  are;  E.  L. 
Compere,  M.I).  (orthopedics)  ; Edward  H. 
Hashinger,  M.D.  (internal  medicine)  ; James 
L.  Dennis,  M.D.  (i)ediatrics) ; L.  H.  McDan- 
iels, M.D.,  (general  practice) ; Newton  D. 
Smith,  M.D.  (proctology) ; and  Wm.  F.  Guer- 
riero,  M.D.  (obstetrics-gynecology).  Doctor 
McDaniels  will  also  be  the  after  dinner 
speaker  at  the  annual  dinner  which  will  be 
held  Monday  night,  February  6. 

A complimentary  breakfast  will  be  held 
Tuesday  morning,  February  7 for  the  phvsi- 
cians  and  their  wives.  A luncheon  and  style 
show  is  also  planned  for  the  wives  of  the 
doctors  who  attend  the  meeting. 

Earl  M.  Lusk,  M.D..  Tulsa,  is  president  of 
the  Oklahoma  Academy  of  General  Practice 
and  Mark  Holcomb,  M.D.,  Enid,  is  President- 
Elect  and  will  take  office  at  the  inaugural 
dinner  during  the  meeting.  V.  ]\I.  Ruther- 
ford, i\I.D.,  Midwest  City,  is  secretary-treas- 
urer. 


ANNOUNCEMENTS 

Oklahoma  Academy  of  General  Practice 

February  6-7,  1956,  Tulsa  Hotel,  Tulsa, 
Oklahoma. 

University  of  Colorado  School  of  Medicine 

General  Practice  Review.  January  16-21, 
1956.  Denver,  Colo. 

Hawaii  Medical  Association 

Centennial  April  22-29,  1956,  following 
the  American  College  of  Physician’s  session 
in  Los  Angeles.  For  further  information, 
write  the  Hawaii  Medical  As.sociation,  510 
South  Beretania  St.,  Honolulu  13,  Hawaii. 

American  Academy  of  General  Practice 

Eighth  scientific  assembly  March  19-22, 

1955,  Washington,  D.  C. 

Institute  in  Psychiatry  and  Neurology 

Veterans  Administration  Hospital,  North 
Little  Rock,  Ark.  IMarch  1 and  2,  1956. 

American  Academy  of  Allergy 

Twelfth  annual  meeting,  February  6-8, 

1956,  Chase  Hotel,  St.  Louis,  Mo. 

American  College  of  Radiology 

February  10,  1956,  Drake  Hotel,  Chicago, 

111. 

Oklahoma  State  Medical  Association 

Annual  Meeting,  May  6-7-S-9,  1956,  Mu- 
nicipal Auditorium,  Oklahoma  City,  Okla. 


Bondurant  Named  Chairman  of  Public  Welfare  Group 


Charles  P.  Bondurant,  M.D.,  Oklahoma 
City,  has  been  elected  a member  of  the  Board 
of  Directors  and  Chairman  of  the  National 
Council  of  State  and  Local  Board  Members 
of  the  American  Public  Welfare  Association. 

The  Association,  compo.sed  of  representa- 
tives of  53  states  and  territories,  held  the 
election  at  its  biennial  round  table  confer- 
ence held  in  Washington,  D.  C.  November 
30- December  3. 

Doctor  Bondurant  succeeds  Dr.  Harry  E. 
Robbins,  Denver,  Colo,  as  chairman.  The 
Council  of  which  Doctor  Bondurant  is  chair- 
man is  a very  important  part  of  the  policy 
making  group  which  studies  and  recommends 
needed  legislation  on  welfare  problems,  serv- 
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ice  and  standards  to  the  National  and  State 
Governments.  He  has  been  chairman  of  the 
Oklahoma  Public  Welfare  Commi.ssion  since 
his  appointment  to  the  Commission  on  'No- 
vember 5,  1951. 

Doctor  Bondurant,  an  Oklahoma  City  der- 
matologist, was  graduated  from  the  Uni- 
versity of  Oklahoma  School  of  Medicine  in 
1924.  He  interned  at  Indianapolis  City  Hos- 
pital and  served  a residency  at  New  York 
Skin  and  Cancer  Hospital.  He  was  certified 
by  the  American  Board  of  Dermatology  and 
Syphilology  in  1938.  Profes.sor  of  Derma- 
tology at  the  University  of  Oklahoma  School 
of  Medicine,  he  is  a member  of  the  American 
Academy  of  Dermatology  and  Syphilology 
and  the  American  College  of  Physicians. 
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l^john 


Rheumatoid  arthritis, 
rheumatic  fever, 
intractable  asthma, 
allergies . . . 


tablets 


Supplied: 

5 mg.  tablets  in  bottles  of  50 
10  mg.  tablets  in  bottles  of  25,  100,  500 
20  mg.  tablets  in  bottles  of  25,  100,  500 

• REGISTERED  TRADEMARK  FOR  THE  UPJOHN 
BRAND  OF  HYDROCORTISONE  (COMPOUND  F) 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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Hydrochloride 
Tetracycline  HCI  Lederlc 


widely  prescribed  because  of  these  important  advantages: 

1)  rapid  diffusion  and  penetration 

2)  prompt  control  of  infection 

3)  negligible  side  effects 

4)  true  broad-spectrum  activity  (proved  effective 
against  a wide  variety  of  infections  caused  by 
Gram-positive  and  Gram-negative  bacteria,  rick- 
cttsiae,  and  certain  viruses  and  protozoa) 

5)  every  gram  produced  in  Lederle’s  own  labora- 
tories under  rigid  quality  control,  and  offered 
only  under  the  Lederle  label 

6)  a complete  line  of  dosage  forms 

LEDERLE  LABORATORIES  DIVISION  americax  Cfonamid compa/vy  PEARL  RIVER,  NEW  YORK 

*REG.  U.  S.  PAT.  OFF. 


Felix  M.  Adams,  M.D. 

1884-1955 

Felix  M.  Adams,  M.D.,  medical  superin- 
tendent of  Eastern  State  Hospital  at  Vinita 
since  it  opened  in  January,  1913,  died  Decem- 
ber 3.  He  had  been  ill  with  a heart  ailment 
for  two  months. 

Doctor  Adams,  the  oldest  mental  hospital 
superintendent  in  the  nation  in  point  of  con- 
tinuous service,  was  inducted  into  the  Okla- 
homa Hall  of  F'ame  in  1954. 

Doctor  Adams  was  born  January  30,  1884 
in  Celeste,  Texas.  He  attended  Baylor  Uni- 
versity and  received  his  medical  degree  from 
Barnes  School  of  Medicine,  St.  Louis. 

He  was  a member  of  the  official  board  of 
the  First  Methodist  Church,  a 32nd  degree 
Mason  and  a member  of  the  Akdar  Shrine, 
past  president  of  the  Vinita  Rotary  Club, 
treasurer  and  director  of  the  Phoenix  Fed- 
eral Savings  and  Loan  Association  and  a 
member  of  the  Vinita  Chamber  of  Commerce. 

He  was  secretary  of  the  Ottawa-Craig 
County  Medical  Society,  the  American  Psy- 
chiatric Association,  Southern  Medical,  Okla- 
homa and  Southwestern  Neurological  Asso- 
ciations. 

Survivors  include  the  widow'  of  the  home 
address,  two  sons,  Felix  Adams,  Jr.,  M.D.  and 
John  Adams,  and  a daughter,  Mrs.  Phil  Sal- 
keld,  wife  of  a Quanah,  Texas,  physician. 
Three  brothers,  four  sisters  and  five  grand- 
children also  survive. 

Henry  A.  Howell,  M.D. 

1874-1955 

Henry  A.  Howell,  M.D.,  pioneer  Holdenville 
l)hysician  died  at  Veterans  Hospital  at  Sul- 
phur November  25. 

Doctor  How’ell  was  born  July  8,  1874  at 
Dover,  Ark.  and  graduated  from  Emory  Uni- 
versity, Atlanta,  Georgia.  He  retired  from 
active  practice  about  a year  ago.  He  seiwed 
in  the  medical  corps  in  World  War  I.  Doctor 
Howell  was  a member  of  the  Methodist 
Church,  the  Masonic  Lodge  and  the  American 
Legion.  He  was  a member  of  the  Rotary 
Club  for  many  years. 
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Samuel  B.  Leslie,  M.D. 

1874-1955 

Samuel  B.  Leslie,  M.D.,  Okmulgee,  died 
November  11,  1955,  from  a coronary  oc- 
clusion. 

Doctor  Leslie  was  born  April  6,  1874,  at 
Leslie,  Arkansas.  As  a young  man  he  taught 
.school  in  Arkansas  and  later  rode  horseback 
throughout  this  part  of  old  Indian  Territory 
selling  fruit  trees.  He  attended  Denver  Med- 
ical College,  graduating  in  1902.  He  worked 
his  way  through  medical  school  delivering 
new’spapers.  In  1902  he  came  to  Okmulgee, 
Oklahoma,  w'here  he  practiced  medicine  until 
his  death,  a period  of  53  years. 

Doctor  Leslie  was  very  active  in  civic  and 
medical  work.  He  was  a member  and  presi- 
dent of  the  Okmulgee  Board  of  Education 
from  1910  to  1931.  He  served  on  the  Board 
of  Stewards  and  the  Board  of  Trustees  of  the 
First  Methodist  Church  in  Okmulgee  for 
many  years.  He  also  served  as  a teacher  and 
superintendent  in  the  Sunday  School.  He 
w'as  a Mason. 

Doctor  Leslie  w’as  a charter  member  of  the 
Okmulgee  County  Medical  Society  and  served 
several  times  as  president.  He  served  on  the 
Oklahoma  Board  of  Medical  Examiners  for 
eight  years  and  was  a Life  Member  of  the 
Oklahoma  State  Medical  Association.  In  1952 
he  received  a 50  Year  Pin. 

His  wife  survives  and  one  son,  Samuel  B. 
Leslie,  Jr.,  M.D.,  three  daughters,  Mrs.  Har- 
old Hun.saker,  Mrs.  Glenn  Echoles  and  Mrs. 
Bishop  Shields. 

Albert  Cicero  Peacock,  M.  D. 

1867-1955 

Albert  Cicero  Peacock,  M.D.,  retired  pio- 
neer physician,  died  at  a Tulsa  convalescent 
home  November  28  after  a 10  month  illness. 

Doctor  Peacock,  who  was  88,  practiced  in 
Tul.sa  from  1908  until  he  retired  in  1934.  He 
was  born  in  Lexington,  N.  C.  and  was  gradu- 
ated from  Sewanee  of  the  South  school  of 
medicine. 
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RAPIDLY  EFFECTIVE 

BROAD-SPECTRUM  ANTIBIOTIC  THERAPY 
...WELL  TOLERATED... 

BY  THE  INTRAMUSCULAR  ROUTE 


Brand  of  oxytetracycilna 


"IN  CHILDREN,  GASTROENTERITIS,  CROUP, 
MENINGITIS,  AND  INFECTIONS  COMPLICATING 
CERTAIN  SURGICAL  CONDITIONS  MAY  BE 
ADEQUATELY  TREATED  BY  ITS  USE  AND  IT  IS 
. . . [A]  DRUG  OF  CHOICE  WHEN  ORAL 
MEDICATION  IS  NOT  POSSIBLE."* 

•Schaefer,  F.  H. : Ohio  State  M.  J.  51:347  (April)  1955. 


TERSAHyON  INTRAMUSCtfUf 


Single-dose  vials  providing 
100  mg.  crystalline  oxytetracycline 
hydrochloride,  5 per  cent 
magnesium  chloride  and  2 per  cent 
procaine  hydrochloride.  'V 


PFIZER  laboratories,' Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


PHYSICIAN  PLACEMENT 

The  following  physicians  have  expressed  a 
desire  to  locate  in  Oklahoma.  To  the  best  of 
our  knowledge,  the  names,  addresses,  qualifi- 
cations and  availability  arc  current  and  accu- 
rate. 

The  asterisk  beside  .some  names  indicates 
that  additional  information  concerning  the 
physician  is  available  in  this  office. 

Dermatology 

Leonard  1).  Grayson,  1301  Cornaga  Ave., 
Far  Rockaway  91,  N.Y.  Age  34,  medical 
school  unknown  (Grade  A),  Board  Eligi- 
ble in  Dermatology,  available  immediate- 
l.v. 

General  Practice 

*Ake  Akerberg,  Multragatan  20,  Stockholm, 
NGBY,  Sweden,  age  38,  University  of  Hel- 
sinki, Finland,  available  January,  1956. 
^Charles  Dail  Davenport,  814  N.  Elm,  Hois- 
ington,  Kansas,  age  30,  University  of  Okla- 
homa School  of  Medicine,  1953,  veteran, 
available  July,  1956. 

*John  V.  Hume,  931  W.  15,  Pueblo,  Colo.,  age 
31,  University  of  Colorado  1953,  residency 
in  general  practice,  veteran,  availability 
unknown. 

Elmer  D.  Peffly,  Cant.,  USAF  (MC),  Avia- 
tion Medical  Examiner,  3545th  USAF 
Hosi)ital,  Office  of  the  Flight  Surgeon, 
Goodfellow  Air  Force  Base,  Texas,  age  un- 
known, University  of  Oklahoma  School  of 
Medicine,  1953,  interned  at  Wesley  Hos- 
pital, Oklahoma  City,  available  June,  1956. 
* Harvey  Lewis  Paul  Resnik,  Philadelphia, 
Pa..  Philadelphia  General  Hospital,  age 
25,  College  of  Physicians  and  Surgeons, 
Columbia  University,  1955,  available  July 
1,  1956. 

Internal  Medicine 

*Marvin  J.  Colbert,  Apt.  110,  809  S.  Marsh- 
field Ave.,  Chicago  12,  111.,  age  31,  Uni- 
versity of  Boston  1949,  two  and  one-half 
years  residency  in  internal  medicine,  vet- 
eran, available  August  1,  1955. 

*Robert  Henry  Frankenfeld,  U.  S.  Naval 
Hospital,  (Riantico,  Va.,  age  31,  Cornell 
University  1947,  Board  eligible  in  Internal 
Medicine,  active  military  duty,  available 
October  1,  1955. 


*William  Prothro  Jolly,  803  Fifth  St.,  Rural 
Route  No.  1,  Iowa  City,  Iowa,  age  32,  Uni- 
versity of  Michigan,  1949,  residency  in  in- 
ternal medicine,  veteran,  available  July  1, 
1956. 

*C.  A.  Loughridge,  1107  E.  Upsal  St.,  Phila- 
delphia 19,  Pa.,  age  36,  College  of  Physi- 
cians and  Surgeons  Columbia  University 
1954,  in  internal  medicine  residency  at  Phil- 
adelphia ("eneral  Hospital,  available  be- 
tween July  and  September,  1956. 

* Alfred  M.  Steinman,  515  Ocean  Ave.,  Brook- 
lyn 26,  N.  Y.,  age  32,  Long  Island  College 
of  Medicine  1919,  re  idency  in  Internal 
Medicine  and  Cardiology,  veteran,  avail- 
able immediately. 

Orthopedics 

^Andrew  G.  Hudacek,  Kosair  Crippled  Child- 
ren Hospital,  Louisville  17,  Kentucky,  age 
31,  Georgetown  University  1948,  Board 
eligible  in  Orthopedics,  veteran,  available 
October  1,  1955. 

Robert  E.  Landstra,  American  Legion  Hos- 
pital for  Crippled  Children,  2350  Lake- 
view'  Ave.,  St.  Petersburg,  Florida,  age 
unknown,  now  in  orthopedic  residency 
training,  availability  unknown. 

Pathology 

*James  Kendall  Boyd,  1745  S.  St.  Louis  Ave., 
Tulsa,  Okla.,  age  39,  University  of  Tenn- 
essee 1942,  Board  eligible  in  Pathology, 
veteran,  available  immediately. 

*William  McIntosh  Hindman,  Receiving  Hos- 
pital, Detroit,  Michigan,  age  38,  University 
of  Tennessee,  1945,  four  year  pathology 
residency,  Detroit  Receiving  Hospital, 
Board  eligible,  available  July,  1956. 

Pediatrics 

*Arthur  T.  Hall,  314  Allison  St.,  Sayre,  Pa., 
age  33,  University  of  Rochester  1952,  two 
year  residency  in  Pediatrics,  veteran, 
available  July  1,  1955. 

*Leslie  W.  Langley,  Jr.,  1709  De  Pauw  Ave., 
New  Albany,  Ind.,  age  32,  University  of 
Louisville  School  of  Medicine,  1953,  now 
taking  second  year  of  pediatric  residency, 
veteran,  available  July  1,  1956. 

*Ralph  Lee  Perry,  10812  Mt.  Carmel  Rd., 
Cleveland  4,  Ohio,  age  32,  Western  Reserve 
University,  1953,  two  years,  appr.  pediatric 
training,  veteran,  available  July  1,  1956. 
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Surgery 

Alice  F.  Gambill,  1605  Clover  Lane,  Fort 
Worth,  Texas,  University  of  Oklahoma 
1949,  one  year  residency  in  General  Surg- 
ery, available  immediately. 

*William  A.  Holbrook,  Jr.,  University  Hos- 
pital, Baltimore,  Maryland,  age  34,  Uni- 
versity of  Maryland  1945,  Board  qualified 
in  General  Surgery,  veteran,  available 
August,  1955. 

*C.  Richard  Jernigan,  Parkland  Memorial 
Hospital,  Dallas,  Texas,  age  29,  South- 
western Medical  College  1948,  will  be 
Board  qualified  in  General  Surgery  Jan- 
uary 1,  1956,  veteran,  available  January 
1,  1956. 

Urology 

Woodrow  Payne,  M.D.,  764  McConnell,  Mem- 
phis, Tenn.,  age  34,  University  of  Tennes- 
see, 1944.  Board  Qualified  in  Urology,  vet- 
eran, available  July,  1956.  (Wants  city 
20,000-75,000  — private  proup,  partner- 
ship). 

*David  M.  Stahl,  2624  W.  75th  PI.,  Kansas 
City  13,  Missouri,  age  28.  Baylor  College 
of  Medicine  1952,  in  residency  in  urology, 
veteran,  available  July  1,  1956. 


Foot-so-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and 
of  heel  where  support  is 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

Now  Available!  Men’s  conductive  shoes.  N.B.P.U.  speci- 
fications. For  surgeons  and  operating  room  personnel. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 

Write  for  details  or  contoct  your  local  FOOT-SO-PORt 
Shoe  Agency.  Refer  to  your  Classified  Directory 


Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 


WE  CORDIAUA  IN\J  IE  YOUR  INQUIRY 
for  application  for  menihcrship  which  affords 
protection  against  loss  of  income  from  accident 
and  sickness  (accidental  death,  too)  as  well  as 
benefits  for  hospital  expenses  for  von  and  all 
your  eligible  dependents. 


SINCE 

1902 


PHYSICIANS 

SURGEONS 

DENTISTS 


S4, 500,000  ASSETS 
522,500,000  PAID  FOR  BENEFITS 
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Report  on  Actions  of  the  House  of  Delegates, 
American  Medical  Association  9th  Clinical  Meeting 


Social  security,  the  report  of  the  Commit- 
tee on  Medical  Practices,  grievance  com- 
mittees and  revisions  of  the  code  of  medical 
ethics  were  among  the  major  subjects  of  dis- 
cussion and  action  by  the  House  of  Delegates 
at  the  American  Medical  Association’s  Ninth 
Clinical  Meeting  held  Nov.  29-Dec.  2 in  Bos- 
ton. 

Named  as  the  1955  General  Practitioner 
of  the  Year  was  Dr.  E.  Roger  Samuel  of 
Mount  Carmel.  Pa.,  whose  selection  by  a 
special  committee  of  the  Board  of  Trustees 
was  announced  at  the  opening  session  on 
Tue.'iday.  Doctor  Samuel,  a former  member  of 
the  House  of  Delegates  and  a general  prac- 
titioner for  35  years,  received  the  medal  and 
citation  presented  annually  for  community 
service  by  a family  doctor. 

Total  registration  at  the  end  of  the  third 
day  of  the  meeting  had  reached  7.027,  in- 
cluding 3,672  physicians. 

Social  Security 

Major  legislative  policy  action  taken  at 
the  Boston  meeting  involved  H.R.  7225, 
known  as  the  Social  Security  Amendments 
of  1955.  This  bill,  which  was  passed  last 
summer  by  the  U.S.  House  of  Representa- 
tives and  is  now  pending  before  the  Senate 
Finance  Committee,  includes  a proposal  for 
federal  cash  benefits  to  selected  individuals 
judged  to  be  permanently  and  totally  dis- 
abled. The  House  of  Delegates  adopted  a 
substitute  resolution  proposed  by  the  Ref- 
erence Committee  on  Legislation  and  Public 
Relations  to  combine  the  intent  of  four  reso- 
lutions and  three  supplementary  reports  of 
the  Board  of  Trustees  dealing  with  H.R. 
7225  and  other  aspects  of  Social  Security. 
The  substitute  resolution  stated  the  following 
policy : 

“That  the  American  Medical  Association 
reiterate  in  the  strongest  possible  terms  its 
determination  to  resist  any  encroachment 
upon  the  American  system  of  medical  prac- 
tice which  would  be  detrimental  to  our  pa- 
tients. the  American  people: 

“That  the  American  Medical  Association 
urge  and  support  the  creation  of  a well-quali- 
fied commission,  either  governmental  or  pri- 
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vate  or  both,  to  make  a thorough,  objective 
and  impartial  study  of  the  economic,  social 
and  political  impact  of  Social  Security,  both 
medical  and  otherwise,  and  that  the  facts 
developed  by  such  a study  should  be  the  sole 
basis  for  objective  non-political  improve- 
ments to  the  Social  Security  Act,  for  the 
benefit  of  all  of  the  American  people; 

“That  the  American  Medical  Association 
pledges  its  wholehearted  cooperation  in  such 
a study  of  Social  Security  in  the  United 
States,  and  will  devote  its  best  efforts  to  pro- 
curing and  providing  full  information  on  the 
medical  aspects  of  disability,  rehabilitation 
and  medical  care  of  the  disabled,  and 

“That  copies  of  this  resolution  be  trans- 
mitted to  the  President  of  the  United  States, 
to  all  members  of  the  Cabinet,  to  all  members 
of  the  Congress,  and  to  all  constituent  state 
medical  associations.” 

Report  on  Medical  Practices 

The  House  passed  a substitute  resolution 
offered  by  the  Reference  Committee  on  In- 
surance and  Medical  Service  to  implement 
the  findings  and  recommendations  of  the 
Committee  on  Medical  Practices  (Truman 
Committee),  which  studied  the  basic  causes 
leading  to  certain  unethical  practices  and 
unfavorable  publicitj-. 

The  House  also  approved  a supplementary 
report  of  the  Board  of  Trustees  which  in- 
cluded the  following  suggestions: 

1.  All  non-surgical  groups  should  be 
asked  for  their  suggestions  and  cooperation 
in  carrying  out  a public  education  program 
on  the  value  of  diagnostic  and  medical  work. 

2.  The  various  specialty  boards  should 
be  encouraged  to  reappraise  the  practice  re- 
strictions on  their  board  diplomates. 

3.  The  American  Medical  Association 
should  continue  to  discourage  arbitrary  re- 
strictions by  hospitals  against  general  prac- 
titioners. 

4.  Organized  medicine  is  “ready,  willing 
and  able  to  solve  >?atisfactorily  its  own  prob- 
lems, and  such  assurance  should  be  given  to 
the  American  Hospital  Association  or  any 
other  group  concerning  itself  with  such  prob- 
lems.” 
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THE  OKLAHO.\L\  STATE  MEDICAE  ASSOCE\lI()N 
IXSE  RANGE  TRLST  otters  each  phvsician,  under  age  65. 
group  life,  accidental  death,  dismemberment  and  loss  of  sight 
insurance.  This  valuable  program  is  available  at  h)w  firoup  rates 
as  show  n in  the  following  example: 


.-Ige 

Life 

Insurance 

Annual 

Cost 

Accidental 
Death  Insurance 

Annual 

Cost 

Total 

Annual  Cost 

?0 

$10,000 

S 58.60 

$10,000 

$12 

$ 50.60 

40 

10.000 

67.00 

10.000 

12 

■9.00 

50 

10.000 

155.50 

10.000 

12 

145.50 

60 

7.500 

216.15 

‘.500 

9 

1 ^ 

A letter  announcing  the  availabilitv  of  this  program  has  been 
mailed  to  each  phvsician.  The  group  life  rates  were  included  in 
the  letter  but  inadvertentlv  the  accidental  death  rates  were  not 
included.  This  additional  coverage  cost  is  onlv  Si  2 annuallv 
up  to  age  60  or  S9  annually  from  age  60  thru  age  64. 

Additional  details  of  this  program  are  available  from  the  offices 
of  vour  State  Association  or  the  Trust  at  1240  Eirst  National 
Building.  Oklahoma  Cinx  You  are  urged  to  applv  before  Eeb- 
ruarv  15. 


MASSACHETETTS  AIUTEWE 
EIEE  INSE'RANCE  COMPANY 
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Guides  for  Grievance  Commiftees 

The  House  api^roved  the  report  of  the 
Committee  to  Recommend  Guides  for  Griev- 
ance or  Mediation  Committees  and  commend- 
ed the  committee  for  “their  superb  approach 
to  this  problem.”  Purpose  of  the  guides  is 
“to  promote  general  uniformity  of  organiza- 
tion and  function  of  grievance  committees — 
and  better  understanding  of  their  purposes 
— without  interfering  with  the  inherent  au- 
tonomy of  constituent  medical  associations. 
Constituent  a.ssociations  are  therefore  urged 
to  implement  these  guides  without  delay.” 

Medical  Ethics 

A proposed  revision  of  the  “Principles  of 
Medical  Ethics  and  Precepts  of  Manners  of 
the  American  Medical  Association”  was  sub- 
mitted to  the  House  by  the  Council  on  Con- 
stitution and  Bylaws.  The  following  refer- 
ence committee  suggestion  was  adopted  by 
the  House: 

“In  discu.ssion  it  became  evident  that  there 
was  need  for  wide  distribution  of  these  prin- 
ciples and  careful  study  of  the  proposed 
changes  not  only  by  this  Reference  Com- 
mittee but  also  by  all  members  of  the  House 
and  in  fact  all  members  of  the  Association. 
It  seemed  desirable  also  that  the  two  Coun- 
cils (Council  on  Constitution  and  Bylaws  and 
the  Judicial  Council)  should  meet  in  joint 
session  to  consider  the.se  proposals.  Your 
Reference  Committee  therefore  recommends 
that  these  proposals  be  tabled  for  further 
consideration  at  the  next  annual  session  of 
the  House  to  be  held  in  Chicago  in  June, 
1956. 

“In  the  meantime,  it  is  recommended  that 
these  proposals  in  their  entirety  be  widely 
publicized  and  that  consideration  be  given 
to  publishing,  in  the  Journal  of  the  American 
Medical  Association  and  also  in  state  medical 
journals,  the.se  proposed  changes  in  the  Prin- 
ciples. It  is  also  recommended  that  consid- 
eration be  given  to  the  mailing  of  copies  to 
each  member  of  the  Association.  Finally, 
your  Reference  Committee  recommends  that 
prior  to  the  meeting  in  Chicago  next  June 
the  Council  on  Constitution  and  Bylaws  and 
the  Judicial  Council  meet  in  joint  session  to 
consider  the.se  i)roposed  changes.” 

In  another  action  on  revisions  of  medical 
ethics,  the  House  also  approved  a plan  re- 
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(juiring  that  all  resolutions  dealing  with 
changes  in  the  Principles  of  Medical  Ethics 
shall  be  considered  over  a period  between 
se.ssions  of  the  Hou.se  before  final  adoption. 

Miscellaneaus  Actions 

Among  many  other  actions  on  a variety  of 
other  subjects,  the  Hou.se  of  Delegates  also: 

Recommended  that  the  Board  of  Trustees 
give  consideration  to  a dues  increa.se  for  all 
As.sociation  members,  with  the  increase  de.s- 
ignated  for  contribution  to  the  American 
Medical  Education  Foundation; 

Adopted  a resolution  on  the  practice  of 
pathology  declaring  opposition  to  “the  di- 
vision of  any  branch  of  medical  practice  into 
so-called  technical  and  professional  serv- 
ices” ; 

Recommended  that  further  purchase  and 
distribution  of  Salk  polio  vaccine  be  carried 
on  by  the  pre.sently  available  commercial  ave- 
nues u.sed  for  other  immunizing  agents,  and 
that  all  vaccines,  once  proven,  should  enter 
the  usual  channels  of  distribution ; 

Approved  appointment  of  an  A.M.A.  com- 
mittee to  .study  the  prevention  of  highway 
accidents ; 

Commended  the  Women’s  Auxiliary  of  the 
A.M.A.  for  its  financial  contributions  in  sup- 
port of  medical  education  and  requested  the 
Auxiliary  to  continue  its  active  efforts; 

Commended  the  Sears  Roebuck  Founda- 
tion for  its  thoughtfulness  and  foresight  in 
sponsoring  the  new  plan  for  financial  a.s- 
sistance  in  e.stablishing  medical  practice 
units ; 

Received  progress  reports  from  the  Com- 
mission on  Medical  Care  Plans  and  from  the 
A.M.A.  Law  Department  on  its  studies  of 
professional  liability; 

Approved  a Board  of  Tru.stees  recommen- 
dation that  the  State  Journal  Advertising 
Bureau  be  separated  from  the  American 
Medical  As.sociation  and  be  given  full  au- 
tonomy ; 

Congratulated  the  physicians  of  Iowa  for 
their  efforts  in  supporting  the  position  that 
the  practice  of  medicine  is  the  right  of  the 
individual,  and 

Approved  the  .selection  of  Minneapolis  for 
the  1958  Clinical  Meeting  and  Chicago  for 
the  1960  Annual  Meeting. 
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Rabies  Vaccine 

While  the  circumstances  involved  in  an- 
imal bites  are  never  the  same,  some  guides 
for  the  physician  are  essential  if  the  giving 
of  vaccine  unnecessarily  is  to  be  avoided. 
The  expert  committee  on  rabies  of  the 
World  Health  Organization  states  that  the 
wound  should  be  thoroughly  cleaned  with 
soap  and  water  or  a detergent  solution  and 
gives  the  indications  in  tabular  form  below: 


more  than  a six-months’  interval  has  elapsed 
the  treatment  should  be  on  the  same  basis  as 
if  it  were  an  original  exposure. 

Occasionally,  marked  allergy  to  rabies 
vaccine  manifested  by  angio-neurotic  edema, 
fever  adenopathy,  shock,  etc.,  is  encountered. 
This  may  be  during  the  course  of  immuniza- 
tion or,  more  often,  following  the  adminis- 
tration of  the  first  dose  to  a person  who  has 
previously  received  rabies  vaccine.  It  is  sug- 
gested that  this  difficulty  may  be  circum- 


TABLE  I.  INDICATIONS  FOR  VACCINE  TREATMENT 


Nature  of  exposure 

Condition  of  biting:  animal 

Decision  as  to  vaccine  treatment 
at  time  of  possible  exposure 

At  time  of  exposure 

During  observation 
period  of  10  days 

I.  No  lesions:  indirect 
contact  only 

healthy  or  rabid 

healthy  or  rabid 

none 

II.  Licks 

(1)  unabraded  skin 

healthy  or  rabid 

healthy  or  rabid 

none 

(2)  abraded  skin  or 
mucosa 

(a)  healthy 

healthy 

none 

(b)  healthy 

clinically  suspicious 
or  proven  rabid 

start  treatment  at  appearance  of 
first  suspicious  signs 

(c)  suspicious 

healthy 

start  treatment  immediately;  stop 
treatment  if  animal  remains 
normal  for  3 days 

(d)  animal  rabid,  escaped, 
killed  or  unknown 

start  treatment  immediately 

III.  Bites 

(a)  healthy 

healthy 

no  treatment,  except  if  bites  are 
multiple,  on  face,  neck  or  head 
bites;  then  treat  as  III  (c) 

(b)  healthy 

clinically  suspicious 
or  proven  rabid 

start  treatment  at  appearance  of 
first  suspicious  signs 

(c)  suspicious 

healthv 

start  treatment  immediately;  stop 
treatment  if  animal  remains 
normal  for  3 days 

(d)  animal  rahid,  escaped, 

killed  or  unknown;  or  any 
bites  by  jackel,  wolf,  fox 
or  other  wild  animal 

start  treatment  immediately 

NOTE:  Bites  on  the  head,  neck,  and  shoulders,  deep  multiple  wounds,  and  those  inflicted  by  wild  animals  involve  a greater 

degree  of  risk,  and  patients  should  be  treated  accordingly. 


Fairly  often  a situation  arises  in  which  a 
person  previously  exposed  to  infection  and 
treated  with  vaccine  is  re-exposed  to  infec- 
tion with  rabies.  The  question  as  to  whether 
treatment  should  be  re-instituted  and,  if  so, 
on  what  basis,  must  be  answered.  It  is 
recommended  that,  if  this  situation  arises 
within  three  months  of  the  first  course  of 
vaccine,  no  further  treatment  is  necessary 
unless  the  second  exposure  is  of  a severe 
type.  If  the  interval  is  between  three  and 
six  months,  two  reinforcing  doses  of  vaccine, 
one  week  apart,  are  indicated,  whereas  if 


vented  by  a change  to  vaccine  made  from 
the  brain  tissue  of  another  species  of  animal 
(i.e.  from  rabbit-brain  vaccine  to  sheep-brain 
vaccine). 

Since  this  committee  report  was  published, 
hyperimmune  antiserum  (Lederle)  has  had 
sufficient  clinical  trial  to  warrant  its  use. 
Its  use  is  advised  in  multiple  or  severe  face 
or  hand  bites  by  animals  known  to  be  or 
strongly  suspected  of  being  rabid.  There 
should  be  no  delay  in  giving  the  serum  and 
vaccine  should  be  started  as  soon  as  possible 
after  the  serum  has  been  given. 
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Sampling 

Statistics  is  not  only  an  easy  word  to  twist 
the  tongue,  but  an  easy  way  to  twist  the 
truth.  When  a physician  begins  quoting  a 
grouj)  of  figures  as  statistics  nearly  all  of 
us  groan,  yawn  or  throw  up  our  hands  in 
boredom  or  uselessness.  However,  we  all 
practice  by  statistical  results  of  someone’s 
work.  If  surgery  has  proved  the  best  way 
to  treat  acute  appendicitis  by  years  of  sta- 
tistical figures,  then  we  treat  acute  appendi- 
citis by  surgery.  In  our  literature  today, 
every  article  quotes  statistics,  but  how  do 
we  know  these  statistics  mean  anything.  As 
Thomas  Payne  wrote  over  100  years  ago, 
“There  are  three  kinds  of  lies — white  lies, 
damn  lies  and  statistics.’’  Many  of  the  re- 
ports in  medical  literature  have  not  been 
checked  by  statistical  means  and  therefore, 
the  conclusions  drawn  have  not  been  proved 
to  be  valid ; in  fact,  they  may  falsify  the 
picture  by  the  author’s  opinion  not  based  on 
facts.  Familiarity  with  medical  statistics 
leads  inevitably  to  the  conclusion  that  com- 
mon sense  is  not  enough. 

In  setting  up  a problem,  the  idea  is  to  ar- 
range the  groups  to  be  compared  in  such  a 
way  that  they  are  equal  in  all  relevant  re- 
spects. A physician  makes  a flat-footed 
statement  that  in  his  experience  cancer  of 
the  lung  is  more  common  in  women  than  in 
men.  That  his  conclusion  is  biased  and  not 
valid  is  obvious  when  he  is  forced  to  add 
that  80  per  cent  of  his  patients  are  women. 
Valid  conclusions  can  only  be  drawn  if  the 
cases  to  be  compared  are  like  in  sex,  age, 
economic  status,  prior  state  of  health  and 
have  unequal  qualities  that  cannot  be  taken 
into  account  neutralized  by  treating  alter- 
nate patients  by  the  method  which  is  being 
investigated. 

The  reason  for  this  alternate  sample  of 
cases  is  because  no  con.scious  or  unconscious 
bias  can  enter  in,  as  it  may  in  any  selection 
of  cases,  and  becau.se  in  the  long  run  we  can 
fairly  rely  upon  this  random  allotment  of 
the  patients  to  equalize  in  the  two  groups 
the  distribution  of  other  characteri.stics  that 
may  be  important.  It  may  be  desirable  to 
break  this  down  further  .so  that  the  first  male 
be  treated,  second  male  untreated,  first  fe- 
male untreated  and  the  second  female  treat- 
ed. Age  should  be  equalized  by  sexes  al.so. 
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Another  mistake  is  the  false  average. 
There  are  two  kinds  of  averages,  mean  and 
median.  The  mean  is  obtained  by  adding  all 
the  figures  together  and  dividing  by  the 
number  of  ca.ses;  this  is  the  average  as  we 
commonly  u.se  the  term.  The  median  is  the 
line  above  which  50  per  cent  of  the  cases 
lie  and  below  which  50  per  cent  lie.  For  ex- 
ample : 200  sets  of  twins  were  delivered  of 
mothers  in  ages  16  to  40.  The  average  age 
was  30  years  by  the  mean.  But  by  using  the 
median  there  were  50  per  cent  of  the  mothers 
below  the  age  of  27.  In  this  case  the  average 
was  27  years.  Mo.st  medical  writers  fail  to 
designate  which  average  was  u.sed.  Usually 
the  median  is  more  revealing. 

Another  question  to  ask  each  article  is 
“How  Many  Cases?’’.  Too  many  articles 
have  “little  figures  absent’’  but  have  a re- 
port of  excellent  results.  Every  time  one  of 
Grandma’s  six  children  had  a baby  it  hap- 
pened on  the  change  of  the  moon.  Grandma 
can  emphatically  state  that  most  babies  are 
born  on  the  change  of  the  moon,  but  she 
doesn’t  give  the  number  of  cases.  That  is 
why  we  have  a big  flourish  for  a certain 
drug — it  was  reported  to  be  effective  in  96 
per  cent  of  the  cases  treated  (six  ca.ses)  and 
we  have  a panacea  until  a large  series  de- 
bunks the  claim. 

A drug  adverti.sement  for  a wonderful  new 
concept  of  an  old  dimg  as.serted  this  drug  to 
be  tremendously  more  effective  with  less 
toxicity  than  the  old  drug.  One  reference 
was  given  and  this  a “Per.sonal  communica- 
tion— not  in  publication  as  yet.’’  Thus  we 
don’t  know  the  basis  for  such  statement  nor 
what  way  it  was  better  on  how  many  pa- 
tients. 

Recently  an  article  quoted  follow-up 
studies  of  eclamptic  toxemias  of  135,973  de- 
liveries. The  incidence  was  0.22  per  cent  of 
which  on  further  division  50  per  cent  had 
later  pregnancies.  Of  the.se,  30  per  cent  had 
eclampsia.  Now  if  you  can  figure  out  the 
number  of  repeat  toxemias  of  pregnancy  you 
may  have  found  the  “hidden  numbers.’’ 

There  are  many  reports  of  the  increase  in- 
cidence of  some  di.sea.ses  over  the  la.st  few 
years  but  many  of  the.se  can  be  traced,  not  to 
a rise  in  incidence,  but  to  more  accurate  di- 
agnosis. A coroner  signed  a death  certificate 
(Continued  on  Page  64) 
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hScientiiic  ..^rticieA 

The  Characteristics  and  Uses 

o/LENTE  INSULIN 


KELLY  M.  WEST,  M.D. 


Lente  insulin  has  recently  become  avail- 
able on  the  American  market;  and  since  ex- 
perience with  this  preparation  in  this  coun- 
try has  been  rather  limited,  this  article  will 
briefly  explain  its  characteristics. 

Chemical  Nature 

Hallas-Moller  and  associates  took  advant- 
age of  the  long  ignored  fact  that  placing  in- 
sulin and  zinc  together  in  a certain  manner 
will  create  an  insulin  complex  with  prolonged 
activity  if  the  buffer  (phosphate)  which  has 
been  used  habitually  is  omitted  and  replaced 
by  acetate. 

They  found  that  bringing  the  zinc-insulin 
mixture  rapidly  upward  toward  neutrality 
produces  amorphous  material  with  a dura- 
tion of  action  of  about  12  hours.  If,  on  the 
other  hand,  the  pH  is  adjusted  carefully  to 
1 reach  a range  of  4.8  to  5.7  zinc-insulin  crys- 

1 tals  are  formed  which  release  insulin  very 

slowly  from  a subcutaneous  depot.  The 
I shorter  acting  material  has  been  named  semi- 
lente.  The  longer  acting  material,  which  has 
a duration  of  action  similar  to  that  of  prota- 
I mine  zinc  insulin,  is  called  ultra-lente.  If 
these  insulins  are  mixed  together  in  a ratio 
of  7 ultra-lente  to  3 semi-lente,  a stable  pro- 
duct of  cloudy  appearance  results.  It  is  lente 
insulin,  which  has  the  time-activity  charac- 
teristics of  an  intermediate  insulin  such  as 
NPH  or  globin.  Contrary  to  previous  prac- 
tices, prolongation  of  action  is  accomplished 
without  adding  a protein  substance  such  as 
globin,  protamine,  or  histone.  The  zinc  con- 
tent of  lente  insulin  is  equal  to  that  of  prota- 
I mine  zinc  insulin  (.2-.25mg.  per  100  units 
I insulin.) 


THE  AUTHOR 

Kelly  M.  West,  M.D.,  Oklahoma  City,  who 
wrote  “The  Characteristics  and  Uses  of  Lente 
Insulin,”  graduated  from  the  University  of 
Oklahoma  in  1948.  He  interned  at  St.  Luke’s 
Hospital  and  served  residencies  at  New  Eng- 
land Deaconess  Hospital,  and  St.  Anthony  Hos- 
pital. 

Time-Activity  Characteristics 

Lente  insulin  has  some  demonstrable  ef- 
fects in  lowering  blood  sugar  within  two 
hours.  It  reaches  a peak  of  activity  in  12  to 
16  hours;  and  although  there  is  slight  sup- 
pression of  blood  sugar  as  long  as  30  hours 
after  injection,  the  activity  dissipates  rapidly 
after  24  to  28  hours.  This  time-action  then, 
gives  an  ideal  overlap  effect,  the  appearance 
of  insulin  activity  one  to  two  hours  after  in- 
jection coinciding  with  the  declining  effect  of 
the  injection  of  the  previous  day.  The  rela- 
tively substantial  activity  during  the  period 
seven  to  18  hours  after  injection  controls 
very  well  the  hyperglycemic  effects  of  lunch 
and  supper. 

Comparison  With  Other  Insulins 

Lente  insulin  is  very  similar  in  action  to 
NPH,  globin,  and  mixtures  of  two  parts 
regular  or  crystalline  insulin  to  one  part 
protamine  zinc  insulin.  Several  investigators 
have  noted  the  almost  identical  time-activity 
characteristics  of  lente  and  NPH  insulin. 

Clinical  testing  in  40  patients  was  carried 
out  during  1954  at  the  Veterans  Administra- 
tion Clinic  and  on  certain  private  patients 
with  the  purpose  of  comparing  NPH  and 
lente  insulin  and  the  results  were  as  follows. 
It  was  difficult  or  impossible  in  most  in- 
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stances  to  detect  any  difference  in  the  action 
of  lente  and  NPH  insulin.  One  insulin  can 
usually  be  substituted  for  the  other  without 
chang’ing-  the  dose.  NPH  and  lente  were 
{riven  on  alternate  days  to  several  patients 
for  many  days  without  any  detectable  day  to 
day  fluctuation  of  results  of  urine  su{rar 
tests.  In  two  patients  there  .seemed  to  be 
evidence  of  consistently  lower  fasting  blood 
sugar  levels  on  lente  insulin.  In  one  patient 
this  repre.sented  a relative  disadvantage  to 
the  lente  program  since  he  preferred  to  stay 
on  NPH  rather  than  to  increase  the  bedtime 
feeding.  In  the  other  patient  this  phenome- 
non did  not  affect  the  choice  of  an  insulin 
since  changes  in  meal  planning  entirely  ac- 
ceptable to  the  patient  made  it  possible  to 
accomplish  satisfactory  control  with  either 
insulin.  This  tendency  for  lente  insulin  to 
last  slightly  longer  in  five  to  15  per  cent  of 
patients  has  been  noted  by  others,  including 
the  inve.stigative  department  of  Eli  Lilly 
Company,  and  has  not  been  explained. 

I have  made  no  direct  comparisons  of  lente 
and  globin  insulin ; but  since  lente  is  so  simi- 
lar to  NPH,  it  would  be  reasonable  to  assume 
that  globin  and  lente  are  similar,  with  lente 
probably  slightly  longer  in  activity. 

Lente  Mixtures 

Some  patients  taking  NPH  insulin  desire 
a rather  substantial  breakfast  but  cannot 
avoid  excessive  postbreakfast  hyperglycemia 
under  the.se  circumstances  unless  some  rapid- 
ly acting  insulin  is  added  to  the  basic  dose  of 
intermediate  insulin.  NPH  and  unmodified 
(regular)  or  crystalline  insulin  when  mixed 
together  maintain  their  separate  pharmaco- 
logic characteristics  and  thus  enable  the  pa- 
tient conveniently  to  place  the  two  in  the 
same  syringe  in  a percentage  distribution 
fitting  his  requirements.  When  facing  this 
problem  on  a program  of  lente,  one  can  place 
lente  and  crystalline  insulin  in  the  same 
syringe ; and  although  there  exists  the  theo- 
retical po.ssibility  of  changing  the  nature  of 
one  or  both  of  the  insulins  by  doing  so  it 
has  been  found  that  these  two  insulins  when 
placed  in  the  same  syringe  maintain  to  a 
great  extent  their  .separate  characteri.stics  of 
activity  and  thus  produce  the  desired  addi- 
tive effect. My  experience  based  on  a small 
number  of  cases  suggests  that  regular  (un- 
modified) insulin  may  be  u.sed  similarly. 
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It  should  be  mentioned  that  the  practice  of 
placing  a small  amount  of  rapidly  acting  in- 
sulin in  the  .same  syringe  with  an  intermed- 
iate insulin  does  not  constitute  “mixture”  in 
the  usual  .sen.se  of  the  term  since  the  possible 
area  of  interaction  is  small.  To  what  degree 
lente  and  the  rapidly  acting  insulins  would 
maintain  their  .separate  charcateri.stics  of 
activity  if  actually  mixed  thoroughly  for  long 
periods  in  various  ratios  remains  to  be  seen. 
This  point  has  not  been  investigated  in  Scan- 
dinavia (where  the  widest  use  of  lente  in- 
sulin has  occurred)  because  the  practice  there 
is  to  achieve  additional  rapid  activity  when 
required  merely  by  increasing  the  proportion 
of  semi-lente  in  the  lente  mixture;  if  more 
activity  of  a prolonged  nature  is  required, 
ultra-lente  is  added.  Since  neither  semi-lente 
nor  ultra-lente  is  now  generally  available  in 
America,  the  convenient  tailoring  of  insulin 
programs  with  the.se  two  zinc  insulins  is  not 
possible  here  at  this  time. 

Advantages  of  Lente  Insulin 

Although  the  discovery  that  insulin  ac- 
tivity can  be  prolonged  without  adding  ad- 
ditional protein  material  is  of  great  interest, 
and  although  lente  insulin  is  probably  as  sat- 
isfactory for  general  use  as  any  other  insulin, 
it  has  few  merits  not  already  offered  by  the 
earlier  commercial  insulins.  Its  action,  as 
mentioned  earlier  is  almost  identical  to  that 
of  NPH  insulin.  At  present  it  is  no  cheaper 
than  other  insulin  preparations,  nor  is  it 
likely  to  be  appreciably  less  expensive  in  the 
future.  Local  and  generalized  allergic  reac- 
tions to  insulin  products  are  rarely  a major 
problem,  nor  is  there  any  proof  as  yet  that 
using  a product  free  of  protamine  will  sub- 
stantially reduce  their  number. 

Some  of  the  studies  attempting  to  compare 
lente  with  NPH  have  not  been  done  in  such 
a way  as  to  yield  data  suitable  for  objective 
interpretation.  The  socalled  double-blind 
technique  might  be  effectively  used  here  in 
checking  patients  who  “cannot  be  controlled” 
on  one  insulin  and  “can  be  controlled”  on  an- 
other insulin  of  very  similar  time-action.  I 
have  not  u.sed  this  technique  because  I have 
not  had  the  experience  of  finding  either  NPH 
or  lente  particularly  preferable  in  any  but 
the  one  case  previously  mentioned.  In  that 
instance  the  explanation  lay  not  in  the  fact 
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that  lente  was  “smoother”  or  in  any  way 
was  qualitatively  better  but  that  in  this  pa- 
tient lente  seemed  to  act  a bit  longer. 

There  will  probably  be  some  suggestions 
that  the  number  of  insulins  marketed  be 
limited  in  order  to  minimize  confusion.  Al- 
though this  idea  deserves  some  consideration, 
it  would  almost  surely  be  impossible  to  ob- 
tain agreement  on  which  insulin  or  insulins 
should  be  withdrawn  from  the  market.  Sure- 
ly, lente  insulin  and  its  constituents,  semi- 
lente  and  ultra-lente,  are  products  which  have 
enough  merit  to  be  made  available  commer- 
cially in  America.  I now  use  lente  and  NPH 
with  about  equal  frequency  in  starting  new 
patients  on  insulin  treatment  and  have  no 
particular  preference  for  one  or  the  other. 
The  insulin  adjustment  with  lente  insulin  is 


carried  out  under  the  techniques  previously 
described  for  NPH.^  There  would,  of  course, 
be  no  reason  for  changing  patients  under 
satisfactory  control  from  globin  or  from  pro- 
tamine zinc  insulin  to  lente  insulin. 

Summary 

Lente  insulin  is  a zinc-insulin  complex  con- 
taining no  added  protein  material.  It  has 
characteristics  of  activity  closely  similar  to 
those  of  NPH  insulin.  Most  diabetic  patients 
can  be  controlled  on  a program  of  single 
daily  injections  of  lente  alone  although  it  is 
appropriate  in  some  instances  to  add  some 
rapidly  acting  insulin  in  the  same  syringe. 

PxEFEREMCES 

1.  Marable,  A.  (Boston,  Mass.)  : Personal  communication. 

2.  Stephens,  J.  W.  (Portland,  Oregon)  : Personal  commu- 
nication. 

3.  West,  K.  M.:  NPH  Insulin,  J.  Oklahoma  M.  A..  44:132- 
135  (April)  1951. 


A Doctor  Comments  on 

MATERNAL  MORTALITY  REPORT 


JOHN  ir.  SHACKELFORD,  M.D.,  M.P.H. 


The  Special  Committee  of  the  State  Med- 
ical Association  for  the  Study  and  Preven- 
tion of  Maternal  Mortality  has  presented  the 
following  case  report,  along  with  the  com- 
ment of  the  reporting  attendant  after  he 
had  received  the  summary  of  the  Commit- 
tee’s comments.  The  Committee  believes  that 
this  presents  several  points  which  are  of  in- 
terest and  importance  in  obstetrical  care. 
The  Committee  also  present  a portion  of  the 
letter  written  by  the  doctor  in  response  to 
the  summary  because  it  appreciates  the  spirit 
in  which  the  doctor  received  this  report  and 
thinks  that  it  may  encourage  more  complete 
reporting  of  maternal  deaths  in  the  future. 

In  the  study  of  these  cases  neither  the  at- 
tendant’s name  nor  the  patient’s  name  is 
known  to  the  Committee,  in  order  that  an- 
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alysis  of  the  case  can  be  made  without  any 
personal  bias. 

Following  is  a summary  of  the  case  and 
the  comments  of  the  Committee  essentially  in 
the  form  sent  to  the  doctor : 

Cause  of  Death : 

I (a)  Hemorrhage  from  Placenta  Previa 
(b)  Pregnancy 
II  Hemorrhagic  tendency. 
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Summary  of  Case  and  Physical  Findings 

This  patient  was  a white  female  of  35 
years  and  of  hijjh  parity.  The  past  obstetri- 
cal history  indicates  no  complications  with 
previous  pregnancies  and  deliveries  except 
for  postpartum  bleeding  requiring  packing  of 
the  uterus  in  the  two  deliveries  immediately 
preceding  the  present  pregnancy.  The  pa- 
tient had  been  advised  by  her  physician  to 
have  no  more  pregnancies  after  the  last  de- 
livery. 

The  patient  was  seen  first  by  her  physician 
in  the  seventh  month  of  the  present  preg- 
nancy, at  which  time  the  blood  pressure  was 
recorded  at  160/90,  the  heart  and  lungs  were 
normal,  the  weight  was  138  pounds,  and  a 
urinalysis  was  negative  for  albumin.  A blood 
count  and  blood  Wasserman  were  not  done. 
The  patient  is  reported  to  have  been  coopera- 
tive except  that  she  failed  to  report  for  pre- 
natal care  early  in  pregnancy  as  she  had 
been  advised  to  do.  In  addition  to  the  ele- 
vated blood  pressure  noted  above,  it  is  re- 
ported that  the  patient  had  deeply  pigmented 
brown  skin,  mild  anemia,  lack  of  vitality,  and 
headaches. 

The  first  reported  sign  of  serious  compli- 
cation of  this  pregnancy  appeared  in  the 
eighth  month  when  vaginal  bleeding  oc- 
curred. At  this  time  the  patient  was  sent  to 
the  hospital  on  bed  rest,  sedation  with  pheno- 
barbital,  and  was  given  “Des”  25  mg.  every 
four  hours.  Although  it  is  not  stated  defi- 
nitely, it  seems  that  the  vaginal  bleeding  was 
not  corrected,  and  that  further  measures 
were  considered  necessary  to  control  the 
blood  loss.  It  was  estimated  that  the  patient 
lost  about  one  and  one-half  pints  of  blood 
prior  to  delivery.  It  is  assumed  by  the  Com- 
mittee that  labor  of  some  sort  was  in  pro- 
gress at  this  point,  but  the  physician  failed 
to  give  any  details  concerning  the  labor  ex- 
cept to  state  that  it  was  not  induced  and  not 
prolonged.  Two  vaginal  examinations  were 
done  prior  to  delivery.  The  first  examination 
was  done  24  hours  before  delivery,  and  the 
findings  are  not  given  in  the  ))rotocol.  The 
second  was  done  30  minutes  before  delivery 
and  presumably  was  done  at  the  same  time 
as  the  manipulative  procedures  to  be  de- 
scribed. It  is  stated  that  sterile  precautions 
were  used  for  these  examinations,  but  that 
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the  perineum  was  not  shaved.  Judging  from 
the  information  supplied,  it  seems  that  at 
this  point  the  patient  was  delivered  quite  rap- 
idly by  podalic  version  and  extraction.  This 
operative  procedure  consumed  30  minutes, 
and  it  is  described  by  the  attending  physician 
as  not  difficult  and  that  the  cervix  was  di- 
lated easily  manually.  A living  infant  was 
delivered.  It  is  stated  that  the  patient  was 
in  serious  condition  immediately  after  de- 
livery, and  also  that  about  half  of  the  pla- 
centa was  detached,  w'hich  the  physician 
states  was  the  .source  of  the  ante-partum 
bleeding.  From  this  de.scription  of  the  find- 
ings, the  Committee  assumes  that  the  physi- 
cian was  in  all  probability  dealing  with  a ma- 
jor degree  of  placenta  previa.  The  placenta 
was  delivered  immediately  after  the  baby  by 
slight  cord  traction,  and  is  reported  to  have 
been  complete.  An  internal  examination  was 
made  for  lacerations  and  none  were  found. 
The  patient  was  given  oxytocics  and  the 
uterus  was  packed  with  gauze  three  times 
following  delivery,  but  .she  continued  to  bleed 
vaginally  in  spite  of  these  measures.  It  is 
.stated  that  the  uterus  did  not  contract  well 
following  delivery,  and  that  the  packs  were 
forced  out  of  the  vagina  by  contractions  of 
the  abdominal  muscles  and  straining.  Intra- 
venous glucose  solution  was  u.sed,  and  the 
patient  received  four  pints  of  blood  during 
her  post-partum  course.  No  information  is 
given  concerning  the  degree  of  shock  en- 
countered, and  the  response  of  the  patient  to 
the  blood  transfusions.  Consultation  with 
another  physician  was  obtained  at  this  point, 
and  the  consultant  was  asked  for  his  com- 
ments but  failed  to  reply.  The  treatment 
described  was  of  no  avail,  the  bleeding  con- 
tinued, and  the  patient  is  reported  to  have 
expired  24  hours  after  delivery,  48  hours 
after  hospital  admission,  and  72  hours  after 
vaginal  bleeding  was  first  noted.  Death  was 
ascribed  by  the  reporting  physician  to  hem- 
orrhage from  placenta  previa,  a hemorrhagic 
tendency,  and  possible  adrenal  insufficiency. 
An  autopsy  was  not  done. 

Summary  of  Comments  by  the 
Special  Committee 

The  Committee  thinks  that  in  the  treat- 
ment of  placenta  previa  of  major  propor- 
tions and  with  excessive  bleeding  that  imme- 
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diate  and  adequate  blood  replacement  should 
be  the  first  and  most  important  procedure. 
Also,  it  should  be  stressed  that  blood  replace- 
ment definitely  should  precede  any  rectal  or 
vaginal  examination  used  to  establish  the 
correct  diagnosis  and  degree  of  placenta 
previa,  since  it  is  well  known  that  either  of 
these  procedures  may  precipitate  additional 
and  occasionally  uncontrollable  bleeding.  It 
is  also  of  the  utmost  importance  that  any 
vaginal  examination  after  blood  replacement 
should  be  done  in  an  operating  room  with  all 
of  the  necessary  equipment  and  personnel 
present  and  ready  to  proceed  with  Cesarean 
section  if  such  is  deemed  necessary.  It  is  to 
be  noted  that  in  the  case  reported  here  ap- 
parently none  of  these  established  precau- 
tions were  taken.  It  appears  that  this  patient 
went  into  deep  shock  immediately  after  de- 
livery with  continuous  bleeding  which  the 
physician  could  not  control  from  below.  At 
this  point,  it  should  be  emphasized  again  that 
in  the  opinion  of  the  Committee,  manual 
dilatation  of  the  cervix  wdth  podalic  version 
and  extraction  has  no  place  in  the  present 
day  treatment  of  placenta  previa.  Cervical 
and  lower  uterine  segment  lacerations  with 
uncontrollable  bleeding  too  often  follow  such 
a procedure,  and  this  is  true  especially  in  the 
presence  of  placenta  previa  when  the  lower 
segment  is  unusually  friable  and  vascular. 
The  Committee  thinks  that  such  a procedure 
in  this  patient  definitely  was  contraindicated. 
Even  the  employment  of  of  the  intra-uterine 
bag  has  essentially  been  discarded  as  a means 
of  controlling  bleeding  with  placenta  previa, 
and  with  this  opinion  the  Committee  is  in 
complete  agreement.  Therefore,  the  Com- 
mittee is  of  the  opinion  that  the  treatment 
of  major  degrees  of  placenta  previa  consists 
of  blood  replacement  and  Cesarean  section. 
Minor  degrees  of  previa  often  can  be  treated 
successfully  with  artificial  rupture  of  the 
membranes  and,  of  course,  blood  replace- 
ment. If  the  latter  procedure  is  elected  in  a 
given  case  and  the  bleeding  is  not  controlled 
adequately,  then  Caserean  section  should  be 
done  without  undue  delay.  At  the  time  of 
section,  bleeding  points  at  the  placental  site 
in  the  lower  segment  can  be  controlled  under 
direct  vision,  and  if  this  should  fail  or  the 


uterus  should  fail  to  contract  properly  or  if 
other  pathology  exists,  hysterectomy  can  be 
done  quickly.  Let  it  be  emphasized  again 
that  blood  replacement  in  adequate  amounts 
should  precede  any  definite  diagnostic  or 
treatment  procedure  in  patients  suspected  of 
having  placenta  previa,  and  that  additional 
blood  must  be  at  hand  for  use  if  needed. 

The  Committee  is  bound  to  agree  with  the 
reporting  physician’s  own  comment  in  that 
when  the  bleeding  did  not  stop  before  de- 
livery and  the  cervix  was  found  to  be  closed, 
that  Cesarean  section  was  indicated  in  this 
case.  From  the  report  it  seems  certain  that 
there  was  adequate  time  to  accomplish  blood 
replacement,  careful  diagnosis,  and  proper 
treatment  in  this  patient.  The  complete  in- 
adequacy of  uterine  and  vaginal  packing  is 
well  illustrated  in  this  report.  The  Commit- 
tee lacks  adequate  information  to  determine 
the  feasibility  of  post-partum  hysterectomy 
in  this  patient,  but  feels  that  it  should  have 
been  given  very  serious  consideration  after 
rapid  blood  replacement,  and  especially  in 
view  of  the  time  interval  of  24  hours  between 
delivery  and  death.  The  Committee  thinks 
that  with  the  information  given  it  cannot 
comment  intelligently  upon  the  reporting 
physician’s  impressions  of  hemorrhagic  ten- 
dency and  possible  adrenal  insufficiency. 

The  Committee  agrees  with  the  cause  of 
death  as  given  on  the  death  certificate,  and 
believes  that  the  responsibility  for  this  death 
must  be  assigned  to  the  attending  physician. 
This  maternal  death  is  considered  as  prob- 
ably preventable  by  the  Committee. 

When  the  foregoing  comment  was  received 
by  the  attendant,  his  reply  was  in  part  as 
follows : 

‘T  do  not  in  any  way  resent  your  report; 
it’s  a good  one  and  in  the  main  reflects  ex- 
cellent opinion.  Some  few  things  I evidently 
did  not  report  accurately  or  at  all  that  I 
should  have,  that  might  modify  it,  but  it  is 
an  excellent  report  and  comment.  If  neces- 
sary ever  again.  I’ll  cooperate  just  as  readily, 
as  only  in  this  way  can  progress  be  made.” 
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ANGINA  PECTORIS 


Steirart  Wolf,  M.D.:  Today  we  are  pre- 
sentinjr  a 57-year-old  man  from  Doctor 
Eliel’s  service  who  j)resents  the  problem  of 
persistent  cardiac  pain  followinjj  a myocard- 
ial infarct  several  weeks  ago.  Doctor  Kati- 
bah  will  tell  us  about  the  patient. 

George  M.  Katibah,  M.D.:  The  patient  is 
a 57-year-old  retired,  white,  laborer  who  was 
admitted  to  University  Hospital  on  Septem- 
ber 17,  1955  with  the  chief  complaint  of 
chest  pain.  The  patient  was  in  good  health 
until  four  days  prior  to  admission  at  which 
time  he  noted  the  sudden  onset  of  crushing, 
sub-sternal  pain  while  walking.  This  was 
accompanied  by  sweating  and  was  relieved 
shortly  by  rest.  That  night  the  patient  noted 
some  shortness  of  breath,  orthopnea  and 
restlessness.  The  next  day  he  had  a similar 
episode  while  walking,  again  relieved  by 
rest.  Two  days  prior  to  admission  sub-stern- 
al pain  again  appeared  while  he  was  walking, 
this  time  radiating  into  the  neck,  jaw  and 
both  arms  down  to  the  elbows.  This  pain 
was  constant,  was  not  relieved  by  rest  and 
was  accompanied  by  dysi)nea.  The  patient 
received  some  tablets  for  relief,  but,  because 
he  was  not  relieved  of  pain,  he  was  admitted 
to  the  University  Hospital. 

Post  Histonj:  In  1953  this  i>atient  suffered 
burns  of  the  head,  face,  hands,  flank  and 
feet  and  was  hosi)italized  in  Arizona  for 
treatment  and  for  skin  grafting.  In  May  of 
1955  he  was  again  hospitalized  for  tarsorrh- 
aphy and  additional  grafting.  His  blood 
])ressure  at  that  time  was  160/100.  Over  the 
past  year  he  had  experienced  some  mild  ex- 
ertional dyspnea,  orthopnea  and  paroxysmal 
nocturnal  dyspnea  but  no  chest  pain.  The 
patient  had  smoked  from  six  to  eight  cig- 
arettes a day  for  some  time,  and,  prior  to 
being  burned,  was  quite  a heavy  drinker. 
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University  of  Oklahoma  Hospitals. 

Physical  Examination:  Revealed  a well  de- 
veloped, well  nourished  white  male  in  acute 
distress.  The  blood  pressure  was  100/80, 
pulse  90,  respirations  20  and  temperature 
99.8.  There  were  scarred  areas  on  the  head, 
face,  hands  and  feet.  There  was  deep  to- 
bacco staining  on  the  fingers  of  both  hands. 
Marked  conjunctivitis,  ectropion  and  corneal 
scarring  of  the  right  eye  were  noted.  Ex- 
piratory wheezes  and  increased  resonance 
were  present  bilaterally  in  the  lungs.  Card- 
iac examination  was  not  remarkable  and  no 
other  abnormal  physical  findings  were 
elicited. 

Laboratory : On  admission  the  electrocar- 
diogram revealed  evidence  of  recent  antero- 
septal  infarction.  The  blood  count  was  9,200 
with  a normal  differential.  The  urine,  BUN 
and  electrolytes  were  also  normal.  Repeated 
white  blood  counts  showed  some  leukocytosis 
during  the  first  three  weeks.  No  erythrocyte 
sedimentation  rate  was  done. 

Course:  The  patient  was  treated  with  strict 
bedrest,  oxygen  and  anti-coagulants.  He  was 
given  sedation  and  narcotics  and  a bland, 
low  residue,  low  sodium,  low  cholesterol  diet. 
His  course  was  complicated.  Two  days  fol- 
lowing admission  he  developed  fever  of  101.2 
and  showed  scattered,  moist  rales  in  the  lung 
bases  and  tenderness  in  the  right  upper 
(piadrant.  Congestive  heart  failure  and  pneu- 
monitis was  postulated.  He  was  digitalized 
and  was  given  penicillin  and  became  afre- 
brile  in  one  week.  Becau.se  of  consistent 
blood  pressure  below  100  systolic  norepine- 
phrine was  started  on  the  fourth  day  and 
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maintained  for  10  days.  During  the  third 
week  ventricular  extrasystoles  were  noted 
and  the  patient  was  given  quinidine  for  10 
days.  Intermittent  anginal  pain  has  persist- 
ed throughout  the  six  weeks  of  this  hospitali- 
zation. This  pain  is  not  necessarily  related 
to  exertion,  emotion  or  eating,  but  may  come 
on  while  he  is  at  rest  in  bed,  and  may  awaken 
him.  Nitroglycerin  sub-lingually  and  papa- 
verin  has  afforded  no  relief.  During  the  first 
five  days  of  hospitalization  this  patient  re- 
quired only  one  grain  of  morphine-sulfate  for 
pain.  Since  that  time  he  has  required  from 
1/6  to  one  grain  of  morphine-sulfate  daily 
for  relief  of  pain. 

For  the  total  period  of  hospitalization, 
i.e.  six  weeks,  the  patient  has  been  main- 
tained on  bed  rest  and  has  received  thera- 
peutic doses  of  dicumerol.  We  have  ques- 
tioned the  amount  of  morphine  which  he  has 
been  given.  Dr.  Phillip  Johnson  saw  the 
patient  as  a possible  candidate  for  I 131 
therapy  for  intractable  angina.  His  24-hour 
I 131  uptake  is  24.6  per  cent;  the  serum 
cholesterol  is  281  mgm.  per  100  ml.  It  was 
Doctor  Johnson’s  opinion  that  this  patient 
should  be  observed  for  at  least  another 
month  before  considering  radioactive  iodine 
as  a means  to  lower  basal  metabolic  rate. 

Doctoi-  Wolf:  Doctor  Bayley,  will  you  open 
the  discussion  with  an  evaluation  of  this  pa- 
tient’s chest  pain  as  it  relates  to  the  general 
problem  of  angina.  Would  you  also  remark 
on  the  management  of  such  patients. 

Robert  H.  Bayley,  M.D.:  The  differential 
diagnosis  of  chest  pain  must  at  times  prove  a 
difficult  one  in  view  of  the  many  organs 
whose  diseases  can  produce  pain  in  the  “card- 
iac region.”  Cardiac  pain  may  extend  from 
the  eyebrow  to  the  iliac  crest  or,  to  make  the 
matter  more  difficult,  it  may  be  sharply  lo- 
calized in  a single  region  such  as  the  wrist 
or  shoulder  joint.  It  is  seldom  localized  in 
the  region  of  the  apex  beat.  Much  more 
characteristic  than  its  localization  are  the 
four  cardinal  factors  which  precipitate  heart 
pain.  The  factors  are:  pain  associated  with 
exertion;  pain  with  emotional  upset,  such  as 
anxiety  or  anger;  pain  after  eating,  usually 
a heavy  meal ; and  finally,  pain  on  exposure 
to  cold.  Pain  is  more  apt  to  occur  when  the 
patient  encounters  several  factors  at  once. 


I have  been  impressed  with  patients’  cer- 
tainty concerning  these  cardinal  factors. 
They  know  almost  to  the  step  the  amount  of 
exertion  required  to  trigger  pain. 

The  exact  initiating  mechanism  of  heart 
pain  is  not  known.  The  impulses  travel  along 
the  afferent  sympathetic  nerves  which  com- 
mence in  the  walls  and  adventitia  of  the 
coronary  arteries  and  follow  the  up-stream 
course  of  these  vessels  to  reach  the  upper 
dorsal  and  lower  cervical  sympathetic  ganglia 
via  the  cardiac  plexuses.  They  enter  the 
spinal  cord  along  the  upper  four  dorsal  white 
rami  and  the  dorsal  roots  of  the  spinal 
nerves.  They  probably  ascend  the  cord 
through  the  spino-thalamic  tracts.  A theory 
postulated  by  Sir  Thomas  Lewis  and  his  as- 
sociates holds  that  myocardial  ischemia  is  as- 
sociated with  the  accumulation  of  a “P”  or 
pain  substance  which  initiates  the  pain  im- 
pulses. Another  theory  holds  that  pressure 
in  the  walls  of  the  coronary  arteries  created 
by  abnormal  contraction  and/or  dilatation  is 
directly  responsible  for  initiating  the  im- 
pulses. Interestingly  there  exists  a striking 
dissociation  between  the  electrocardiographic 
evidence  of  myocardial  ischemia  and  the  oc- 
currence of  heart  pain.  The  extensive  use 
of  the  direct  writing  electrocardiograph  has 
shown  that  “silent”  myocardial  infarction  is 
much  more  common  than  was  previously 
thought.  There  are  frequent  examples  of  all 
grades  of  myocardial  infarction  from  the 
acute  episode  with  cardiac  shock  to  the  grad- 
ual, often  symptomless,  development  of  local 
or  diffuse  myocardial  fibrosis.  The  extent  of 
myocardial  infarction  depends  not  only  upon 
the  amount  of  coronary  atherosclerosis  but 
also  the  rate  at  which  the  occlusive  change 
takes  place  and  the  occlusive  change  must  in- 
clude perverted  vasomotor  activity  of  a part, 
or  of  the  whole,  of  the  coronary  artery  tree. 
Approximately  30  per  cent  of  myocardial  in- 
farctions are  unassociated  with  organic  ob- 
struction which  can  be  appropriately  timed 
with  the  development  of  the  infarct.  Up- 
wards of  50  per  cent  of  occlusive  changes  in 
major  branches  of  the  coronary  artery  tree 
progress  so  gradually  that  the  patients  ex- 
perience no  symptoms  of  coronary  artery  dis- 
ease. Recurrent  heart  pain  or  angina  pec- 
toris indicates  a progressively  occlusive  pro- 
cess and  serial  electrocardiograms  will  show 
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progressive  myocardial  damage  in  the  ma- 
jority of  these  patients.  Whether  the  pain 
is  relieved  with  nitroglycerine  alone  or  oc- 
casionally requires  morphine  is  immaterial 
with  respect  to  the  presence  or  absence  of 
associated  myocardial  damage.  Prolonged 
bouts  of  heart  pain  which  require  morphine 
for  relief  are  apt  to  be  associated  with  the 
more  acute  varieties  of  infarction  but  equally 
typical  infarctions  as  depicted  by  .serial  elec- 
trocardiograms are  often  attended  by  brief 
bouts  of  heart  pain  that  respond  promptly 
to  nitroglycerine. 

The  therapy  in  this  patient  should  follow 
these  principles.  Activities  which  are  known 
to  produce  pain  should  be  avoided  as  far  as 
possible.  Nitroglycerine  should  be  used  both 
for  relief  of  pain  and  for  its  prevention. 
Prevention  is  more  important  than  relief. 
Morphine,  dilaudid,  or  demerol  is  indicated 
when  prolonged  pain  is  unrelieved  by  nitro- 
glycerine. These  drugs  are  strictly  contrain- 
dicated in  the  chronically  recurring  brief 
bouts  of  heart  pain.  Drug  addiction  is  a very 
real  danger  and  must  be  avoided.  A period 
(four  weeks  or  more)  of  relaxation  is  usually 
very  helpful  and  in  this  case  longer  and  more 
rigid  re.st  is  indicated.  The  actual  time  must 
be  individualized.  Anticoagulant  therapy  has 
been  recommended  when  heart  pain  becomes 
frequent,  and/or  severe,  suggesting  “impend- 
ing infarction.”  If  anticoagulant  therapy  is 
commenced,  it  should  be  continued  for  at 
least  six  months  and  should  be  discontinued 
gradually,  not  abruptly.  I agree  with  its 
use  in  this  case.  In  a few  instances  it  may 
be  necessary  to  resort  to  nerve  or  stellate 
block.  P.  D.  White  and  others  have  reported 
success  with  paravertebral  injection  of  dorsal 
roots  D-1  through  D-4.  However,  it  has  been 
sugge.sted  that  the.se  procedures  remove  the 
safety  signal  of  pain. 

Doctor  Wolf:  Experimental  ligation  of  cor- 
onary arteries  in  dogs  whose  hearts  have 
been  surgically  deafferented  shows  a lower 
mortality  than  in  animals  whose  pain  fibers 
are  intact. 

Doctor  Baylcy:  Ye.s,  the  experiments  to 
which  you  refer  showed  75  per  cent  survival 
in  the  dogs  with  deafferented  hearts  and  a 
30  per  cent  survival  in  dogs  allowed  to  ex- 
perience pain  upon  coronary  artery  ligation. 
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The  detection  of  hyperthyroidism  associ- 
ated with  coronary  artery  disease  is  most 
important.  It  must  not  be  overlooked  when 
it  is  a component  of  any  form  of  heart  dis- 
ea.se.  Treatment  directed  at  the  hyperthyroid 
state  is  of  striking  benefit  to  the  as.sociated 
form  of  heart  disease.  We  can  safely  exclude 
hyperthyroidism  in  the  present  patient  and 
the  occurrence  of  heart  pain  with  infarction 
of  one  month’s  duration  does  not  offer  the 
chronic  problem  for  which  propylthiouracil 
or  radioactive  iodine  might  be  considered  in 
an  euthyroid  individual.  The  surgical  ap- 
proach to  relief  of  myocardial  ischemia  is 
still  in  the  experimental  .stage. 

Doctor  Wolf:  Would  you  care  to  remark 
on  the  use  of  tobacco? 

Doctor  Baylcy:  Some  patients  with  coro- 
nary artery  disease  have  their  heart  pain  ag- 
gravated by  smoking.  There  may  or  may  not 
be  associated  ECG  changes.  These  patients 
should  be  urged  to  stop.  Usually  smoking  in 
moderation  does  no  harm.  After  70  or  80 
years  of  age,  there  are  few  enjoyments  and 
it  is  hardly  appropriate  to  rob  either  .sex  of 
the  beloved  corn-cob  pipe. 

Dr.  P.  M.  McNeill:  Doctor  Bayley,  what 
about  alcoholic  beverages? 

Doctor  Bayley:  Alcoholic  beverages,  in 
moderation,  are  of  definite  benefit. 

Dr.  R.  P.  Howard:  What  is  the  effect  of 
arterenol  on  coronary  flow?  It  is  frequently 
used  during  the  acute  infarction. 

Doctor  Bayley:  This  drug  increases  coro- 
nary flow  by  increasing  peripheral  resi.st- 
ance.  The  greater  pressure  head  on  the 
aortic  end  of  the  coronary  .system  increases 
the  pressure  differences  across  the  system 
and  results  in  more  blood  being  moved  in  a 
unit  of  time. 

Dr.  R.  .\I.  Bird:  W’hat  is  the  clinical  sig- 
nificance of  angina  at  rest  or  at  night? 

Doctor  Bayley:  This  timing  of  pain  is  not 
often  the  case  at  the  onset  of  the  disease  but 
after  a variable  period  it  may  appear  with 
increasing  frequency  and  .severity.  Here  it 
suggests  “impending  infarction”  and  addi- 
tional therapeutic  measures  are  indicated. 

Journal  of  the  Oklahoma  State  Medical  Association 


Dr.  P.  M.  McNeill:  What  about  the  use  of 
long  acting  nitrites? 

Doctor  Bayley:  I do  not  believe  they  are 
superior  to  nitroglycerine.  I would  like  to 
refer  this  question  to  Doctor  McCollum. 

Dr.  W.  T.  McCollum:  It  has  been  my  ex- 
perience that  there  is  no  effective  long  act- 
ing nitrite.  The  work  by  Russek  {Circula- 
tion, 12:169,  1955)  suggested  that  Peritrate, 
20  mgm.  three  times  daily  on  an  empty  stom- 
ach, was  the  most  effective  drug  tested.  This 
author  thought,  nevertheless,  that  sublingual 
nitroglycerine  was  the  most  reliable  coronary 
vasodilator.  Another  “long-acting”  nitrite, 
Nitroglyn,  when  given  at  bedtime  may 
awaken  patients  with  typical  nitroglycerin- 
type  headaches.  This  gives  me  the  impres- 
sion that  Nitroglyn,  in  some  cases,  has  a long 
duration. 

I frequently  recommend  a regimen  of  oral 
triturated  nitroglycerin  1/100  gr.  at  two  to 
four  hour  intervals  during  the  day  and  Nitro- 
glyn 1/25  gr.  to  1/10  gr.  at  bedtime.  Pa- 
tients’ acceptance  of  Peritrate  has  been  vari- 
able in  my  experience.  The  use  of  oral  nitro- 
glycerin during  the  daytime  has  one  distinct 
advantage  in  that  the  cost  is  only  85  cents 
per  100.  Most  patients  are  capable,  particu- 
larly during  the  day,  of  adjusting  the  dosage 
voluntarily. 

Doctor  Wolf:  Doctor  Johnson,  you  have 
been  interested  in  the  use  of  radioactive  io- 
dine in  patients  with  persistent  angina  pec- 
toris and/or  resistant  congestive  heart  fail- 
ure. Would  you  tell  us  your  views? 

Dr.  Philip  C.  Johnson:  Thyrotoxicosis 
should  be  considered  in  all  cardiac  disease  of 
obscure  etiology  and  in  all  cardiac  patients 
who  are  doing  poorly.  At  the  present,  the 
best  way  to  diagnose  a thyrotoxic  complica- 
tion in  the  cardiac  patient  is  to  do  a protein- 
bound  iodine  and/or  an  1-131  uptake.  Con- 
trol of  the  thyrotoxicosis  usually  brings  a 
dramatic  improvement  in  the  cardiac  status. 

As  stated  by  Doctor  Blumgart  (J.A.M.A., 
157 :1,  1955)  perhaps  five  per  cent  of  cardiac 
patients  are  chronic  invalids  in  spite  of  a 
good  cardiac  regimen.  Various  therapies 
have  been  proposed  to  improve  the  lot  of 


these  patients.  The  treatment  of  intractable 
angina  and  congestive  failure  by  thyroidect- 
omy dates  to  Doctor  Blumgart’s  early  work 
in  which  he  showed  that  cardiac  work  was 
decreased  in  myxedema.  His  early  attempts 
at  producing  myxedema  by  a “surgical 
thyroidectomy”  brought  dramatic  improve- 
ment at  first,  but  this  was  followed  by  a re- 
turn of  the  patient’s  symptoms  as  the  thy- 
roidal remnants  gradually  brought  the  pa- 
tient back  to  euthyroidism.  The  same  type  of 
reasoning  prompted  the  use  of  propylthiou- 
racil. Toxic  reactions  and  the  length  of  time 
required  to  produce  myxedema  have  made 
this  drug  unwieldy. 

“Radiation  thyroidectomy”  with  1-131  of- 
fers a simple  and  potentially  permanent  way 
to  produce  myxedema.  Dosages  of  30-100 
microcuries  of  1-131  are  required  to  produce 
a state  of  myxedema  in  an  euthyroid  patient. 
Any  response  to  a dose  below  30  me.  sug- 
gests that  in  reality  one  is  dealing  with  a 
thyrotoxic  patient.  The  onset  of  myxedema 
occurs  from  two  weeks  to  three  months  after 
the  therapy.  1-131  treatment  should  be  re- 
served for  patients  who  are  incapacitated  by 
angina  and/or  congestive  failure  and  whose 
status  has  remained  stable  over  a period  of 
about  one  year.  This  therapy  attempts  to 
produce  a nebulous  clinical  state  which  is 
neither  myxedema  nor  euthyroidism  but  in 
which  the  patient  is  less  symptomatic. 

Remember  that  angina  and/or  congestive 
failure  may  accompany  myxedema.  Over  the 
past  six  months  I have  seen  four  such  pa- 
tients and  all  became  essentially  asympto- 
matic on  thyroid  medication.  Therefore, 
myxedema,  as  a complication  of  already  ex- 
isting heart  disease,  should  be  watched  for 
and  treated  in  any  patient  who  has  received 
1-131.  The  patient  presented  here  today  does 
not  at  the  present  time  fulfill  the  require- 
ments for  1-131  therapy. 

Doctor  McCollum:  It  seems  to  me  that  we 
have  been  guilty  of  applying  the  term  “in- 
tractable angina”  to  a patient  who  has  had 
a myocardial  infarct  only  two  months  ago. 

Doctor  Bayley:  I should  think  that  the  pa- 
tient would  have  ta  have  his  pain  for  six 
months  without  control  bj^  the  usual  methods 
before  we  consider  it  intractable. 
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PRESIDENT’S  LETTER 


A new  birth  in  Oklahoma  has  been  recorded  in  many  of  our  United  States.  Conceived  in 
the  minds  of  our  State’s  Ki"cat  thinkers — men  with  vision,  courage  and  philanthropic  spirits — 
the  F’rontiers  of  Science  Foundation  of  Oklahoma,  Inc.,  was  born  only  a few  months  ago. 

The  Frontiers  of  Science  Foundation  of  Oklahoma  had  three  primary  objectives  to  be 
initiated  at  the  earliest  possible  date — namely,  to  get  Oklahomans  interested  in  science,  to 
build  Oklahoma  as  a research  center  and  to  develop  Oklahoma  as  a scientific  industrial  site. 
Such  a far  reaching  program  as  this  meant  that  money  in  a sizable  amount  would  be  needed 
and  within  a few  hours  relatively  few  men  had  deposited  in  the  bank  $400,000.00  to  the  credit 
of  The  Frontiers  of  Science  of  Oklahoma. 

This  program  was  presented  to  the  greatest  scientists  and  philanthropists  of  our  nation 
who  not  only  received  it  enthusiastically,  but  many  of  them  have  pledged  full  cooperation  and 
support  with  much  praise  to  Oklahoma  and  Oklahomans  for  the  first  such  forward  looking 
move  in  the  history  of  our  country.  Already  one  of  our  institutions  of  higher  learning  has 
received  a grant  of  $250,000.00  for  research,  the  direct  result  of  the  work  of  the  Frontiers  of 
Science  of  Oklahoma. 

At  the  present  time  there  are  twelve  top  bracket  men  from  here  in  the  east  who  are  vis- 
iting the  great  research  centers  getting  ideas,  plans  and  guidance  in  this  endeavor. 

The  Frontiers  of  Science  in  Oklahoma  has  financed  a comprehensive  state  wide  general 
information  service  and  is  surveying  the  aptitude  tests  in  high  schools  to  determine  what  the 
high  school  students  are  getting  or  not  getting  in  the  fields  of  science  education.  Special  em- 
phasis is  being  given  in  the  e.xamination  to  the  following  topics  particularly,  science  as  taught 
in  high  schools,  students’  interests  in  science  and  finding  potential  scientists.  This  program 
will  be  carried  out  by  the  State  Superintendent  of  Public  Instruction.  The  Atoms  for  Peace 
exhibit  shown  in  Geneva  will  be  here  April  15  to  May  5 for  the  midwestern  people  to  see. 
This  will  be  the  first  showing  in  the  U.  S.  with  the  exception  of  a limited  display  in  New  York. 
It  will  cost  $56,000.00  to  set  this  display  up  and  we  have  been  rather  reliably  informed  that 
one  Oklahoman  has  assumed  this  responsibility. 

This  is  merely  a briefing  of  a very  few  of  the  undertakings  and  doings  of  The  Frontiers 
of  Science  Foundation  of  Oklahoma,  Inc.  Ideas,  action,  deeds — these,  in  the  writer’s  opinion, 
are  the  beginning  in  Oklahoma  of  a renaissance  in  science,  research  and  industry,  elevating 
all  professional,  technical  and  vocational  endeavors,  the  foundation  of  which  is  .science  and  its 
application. 


President 
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SMOOTHAGE  ACTION  IN  CONSTIPATION 


Roentgenographic  pattern  of  colon  mass  propulsion:^ 


(1)  Ascending  colon  filled. 

(2)  Unsegmented  mass  propelled  through 
transverse  colon. 

(3)  Propulsive  force  follows  mass  through 
descending  colon. 

(4)  Pelvic  colon  reservoir  filled. 
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Reestablishing  Bowel  Reflexes  with  Metamucil® 


Nervous  fatigue,  tension,  injudicious  diet,  failure  to  establish  regularity,  too  little 
exercise,  excessive  use  of  cathartics — all  factors  which  contribute  to  constipation} 


Sufficient  bulk  and  sufficient  fluid  form  the  basic 
rationale  of  treatment  of  constipation  with 
Metamucil. 

Metamucil  (the  mucilloid  of  Plantago  ovata) 
produces  a bland,  smooth  bulk  when  mixed  with 
the  intestinal  contents.  This  bulk,  through  its  mass 
alone,  stimulates  the  peristaltic  reflex  and  thus 
initiates  the  desire  to  evacuate,  even  in  patients  in 
whom  postoperative  hesitancy  exists. 

Such  gentle  stimulation  is  of  distinct  advantage 
in  reeducating  and  reestablishing  those  reflexes 
whichcontrol  bowel  evacuation.  Many  factors  may 
pervert  the  normal  reflexes,  causing  finally  chronic 
constipation.  Among  them  are:  nervous  fatigue 
and  tension,  improper  intake  of  fluid,  improper 
dietary  habits,  failure  to  respond  to  the  call  to 
stool,  lack  of  physical  exercise  and  abuse  of  the 
intestinal  tract  through  excessive  use  of  laxatives.^ 

Correction  of  constipation  logically,  therefore, 
lies  in  the  suitable  adjustment  of  these  factors.  The 
characteristics  of  Metamucil  permit  the  correction 
of  most  of  these  factors ; it  provides  bulk ; it  de- 


mands adequate  intake  of  fluids  (one  glass  with 
Metamucil  powder,  one  glass  after  each  dose) ; it 
increases  the  physiologic  demand  to  evacuate;  and 
it  does  not  establish  a laxative  “habit.”  Metamucil, 
in  addition,  is  inert,  and  also  nonirritating  and 
nonallergenic. 

The  average  adult  dose  is  one  rounded  teaspoon- 
ful of  Metamucil  powder  in  a glass  of  cool  water, 
milk  or  fruit  juice,  followed  by  an  additional  glass 
of  fluid  if  indicated. 

Metamucil  is  the  highly  refined  mucilloid  of 
Plantago  ovata  (50%),  a seed  of  the  psyllium 
group,  combined  with  dextrose  (50%)  as  a dis- 
persing agent.  It  is  supplied  in  containers  of  4, 
8 and  16  ounces.  G.  D.  Searle  & Co.,  Research  in 
the  Service  of  Medicine. 


1.  Best,  C.  H.,  and  Taylor,  N.  B. : The  Physiological  Basis  of 
Medical  Practice : A Text  in  Applied  Physiology,  ed.  5,  Balti- 
more, The  Williams  & Wilkins  Company,  1950,  pp.  579-583. 

2.  Bargen,  J.  A.;  A Method  of  Improving  Function  of  the 
Bowel,  Gastroenterology  13:215  (Oct.)  1949. 


February,  1956 — Volume  49,  Number  2 


45 


HAVE  YOU  HEARD? 

Henry  C.  Smith,  M.D.,  has  moved  from 
Walters  to  Lawton. 

Robert  T.  Cronk,  M.D.,  Tulsa,  was  guest 
speaker  at  a recent  meeting  of  the  Oklahoma 
Hearing  society. 

C.  K.  Woodard,  M.D.,  Drumright  is  build- 
ing a new  clinic  in  that  city. 

Robert  H.  Furman,  M.D.,  Oklahoma  City, 
was  guest  speaker  at  a recent  .meeting  of  the 
Shawnee  Lions  club. 

L.  G.  Blackmer,  M.I).,  Hooker,  was  re- 
cently featured  in  a newspaper  article  com- 
mending his  polo  playing  though  he  is  a 74- 
year-old  physician. 

Kenneth  Andrews,  M.D.,  has  .ioined  the 
Northside  Medical  and  Dental  Clinic  in  Okla- 
homa City. 

W.  P.  Johnson,  M.D.  has  opened  his  office 
in  Bokchito. 

Eli  Abramson,  M.D.,  McAle.ster,  has  re- 
cently received  his  U.  S.  citizenship.  A native 
of  Canada,  he  has  resided  in  the  U.  S.  since 
1949. 

P'RANK  H.  McGregor,  M.D.,  TuLsa,  has 
been  named  Tulsa  County  physician. 

Robert  E.  Herndon,  M.D.,  Chickasha,  has 
recently  been  certified  by  the  American 
Board  of  Pediatrics. 

Emry  G.  Hyatt,  M.D.,  Tulsa,  is  the  new 
chief  of  staff  of  St.  John’s  Hospital. 

Albert  H.  Krause,  M.D.,  chief  of  surgical 
service  at  the  Veterans  Administration  Hos- 
pital in  Muskogee,  has  been  presented  an 
award  for  his  leadership  in  training  young 
surgeons  at  the  hospital. 

John  R.  Danstrom,  M.D.,  Oklahoma  City, 
has  been  elected  a fellow  in  the  American 
College  of  Radiology. 

Howard  R.  Shorbe,  M.D.,  Oklahoma  City, 
has  returned  to  his  practice  after  an  illness. 

C.  L.  Rogers,  M.D.,  has  reopened  his  office 
in  Canton. 

L.  G.  Wolff,  M.D.,  Okarche,  was  honored 
with  a “This  is  Your  Life’’  program  spon- 
sored by  the  VFW  Auxiliary. 

Peter  E.  Russo,  M.D..  Oklahoma  City,  was 
recently  elected  Second  Vice-President  of  the 
Radiological  Society  cf  North  America  at  a 
meeting  held  in  Chicago. 

(’.  S.  Lewis,  Jr.,  M.I).,  Tulsa,  has  been  re- 
elected president  of  the  Tulsa  County  Heart 
Association. 
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George  M.  Brown,  Jr.,  M.D.,  McAlester, 
has  been  retained  as  surgical  consultant  and 
to  perform  specialized  surgery  at  the  Tali- 
hina  Medical  Center.  He  will  continue  in  his 
present  position  at  McAlester  also. 

John  Taylor  Kilpatrick,  M.D.,  son  of  G. 
A.  Kilpatrick,  M.D.  of  Okmulgee,  has  re- 
cently been  made  a Diplomate  of  the  Ameri- 
can Board  of  Surgery.  A graduate  of  the 
University  of  Oklahoma  and  George  Wash- 
ington University  Medical  School,  Washing- 
ton, D.C.,  he  is  now  in  the  U.  S.  Air  Corps 
stationed  at  Montt^omery,  Ala.  He  is  a cap- 
tain and  is  scheduled  to  be  discharged  in 
August. 

James  B.  Pitts,  Jr.,  M.D.,  Oklahoma  City, 
and  Robert  E.  Dillman,  M.D.,  TuLsa,  were 
inducted  into  fellowship  in  the  American 
Academy  of  Obstetrics  and  Gynecology  at  the 
fourth  clinical  meeting  of  the  organization 
held  in  December  at  the  Conrad  Hilton  Hotel. 
Chicago. 

A.  A.  Stoll,  M.D.  has  retired  as  medical 
house  physician  at  Oklahoma  General  Hos- 
pital, Clinton,  where  he  has  served  since  1938. 


ALLERGENIC  EXTRACTS 

Diagnostic  and  Therapeutic 
Complete  Prescription  Service 

Devoted  exclusively  to  the  manufacture 
of  pollen,  fungus,  epidermal,  food,  dust, 
and  miscellaneous  allergenic  extracts  for 
the  diagnosis  and  treatment  of  allergic 
conditions. 

A pollen  check  list  for  your  state  and 
other  literature  sent  on  request. 

U.  S.  Government  License.  No.  103 
since  1929 

ALLERGY  LABORATORIES,  INC. 

Pasteur  Medical  Building 
I I I I N.  Lee  Avenue 
OKLAHOMA  CITY  1,  OKLAHOMA 
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A valuable  aid  in 
rehabilitating  the  arthritic  patient 


MAJOR  ADVANTAGES:  Greater  anti-rheumatic  activity  than  cortisone; 
smaller  doses  produce  clinical  improvement  faster  and  more  uniformly.' 


Hydrocortone  is  a practical  long-term  thera- 
peutic measure  in  the  majority  of  patients  suffer- 
ing from  rheumatoid  arthritis.  The  use  of  small 
doses  of  Hydrocortone  in  conjunction  with 
conservative  general  measures  will  permit  the 
safe  management  of  these  arthritics  for  pro- 
longed periods  of  time.  Such  a program  has  been 
shown  to  provide  moderate  to  great  relief  in  a 
very  high  percentage  of  patients. ^ In  severely 
handicapped  people,  Hydrocortone  plus  physi- 
cal therapy  will  frequently  allow  the  rehabilita- 
tion of  arthritics  who  would  not  be  helped 
appreciably  by  either  measure  alone. ^ 

OTHER  INDICATIONS:  Still’s  Disease,  rheuma- 
toid spondylitis,  psoriatic  arthritis,  traumatic 


arthritis,  osteoarthritis,  and  bursitis. 

SUPPLIED:  ORAL — Hydrocortone  Tablets:  20 
mg.,  bottles  of  25,  100,  and  500  tablets;  10  mg., 
bottles  of  50,  100,  and  500  tablets;  5 mg.,  bottles 
of  50  tablets.  INTRASYNOVIAL  — Saline  Suspen- 
sion Hydrocortone-T.B.A.:  25  mg./cc.,  vials 
of  5 cc.  Saline  Suspension  Hydrocortone 
Acetate;  25  mg./cc.,  vials  of  5 cc. 


PHILADELPHIA  1,  PA. 
DIVISION  OF  MERCK  & CO.,  iNC. 


REFERENCES:  1.  Roland,  E.  W.  and  Headley,  N.  E.,  J.A.M.A.  148:981,  March  22,  1952.  2.  Ward,  L.  E..  Policy,  H.  F..Slocumb, 
C.  H.  and  Hench,  P.  S.,  J.A.M.A.  152:119,  May  9,  1953.  3.  Snow,  W.  B,  and  Coss,  J.  A.,  N.Y.  State  J.  Med.  52:319,  Feb.  1,  1952. 
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PHYSICIAN  PLACEMENT 

The  following  physicians  have  expressed  a 
desire  to  locate  in  Oklahoma.  To  the  best  of 
our  knowledge,  the  names,  addresses,  qualifi- 
cations and  availability  are  current  and  accu- 
rate. 

The  asterisk  beside  some  names  indicates 
that  additional  information  concerning  the 
physician  is  available  in  this  office. 

Anesthesia 

* Daniel  B.  Perry,  Residence  Quarters,  Har- 
lem Hospital,  New  York,  N.  Y.,  age  48, 
Meharry  Medical  College,  1948,  interned 
at  Harlem  Hospital,  New  York  and  served 
residency  in  anesthesia  there,  veteran, 
available  December,  1957. 

Dermatology 

Leonard  D.  Grayson,  1301  Cornaga  Ave., 
Far  Rockaway  91,  N.Y.  Age  34,  medical 
school  unknown  (Grade  A),  Board  Eligi- 
ble in  Dermatology,  available  immediate- 
ly. 

General  Practice 

*A.  Stanley  Bailey,  Jr.,  250  Highland,  Apt. 
102,  Highland  Park  3,  Michigan,  age  26, 
University  of  Oklahoma  School  of  Med- 
icine, now  interning  at  Highland  Park 
Hospital,  available  July  1,  would  prefer 
salaried  position. 

*Charles  Dail  Davenport.  814  N.  Elm,  Hois- 
ington,  Kansas,  age  30,  University  of  Okla- 
homa School  of  Medicine,  1953,  veteran, 
available  July,  1956. 

*John  V.  Hume,  931  W.  15,  Pueblo,  Colo.,  age 
31,  University  of  Colorado  1953,  residency 
in  general  practice,  veteran,  availability 
unknown. 

♦Elmer  1).  Peffly,  Capt,  USAF  (MC)  Avia- 
tion Medical  Examiner,  3545th  USAF 
Hospital,  Office  of  the  Flight  Surgeon, 
Goodfellow  Air  Force  Base,  Texas,  age 
34,  University  of  Oklahoma  School  of 
Medicine,  1953,  interned  at  Wesley  Hos- 
pital, Oklahoma  City,  available  July,  1956. 
♦Harvey  Lewis  Paul*  Resnik,  Philadelphia, 
Pa..  Philadelphia  General  Hospital,  age 
25,  College  of  Physicians  and  Surgeons, 
Columbia  University,  1955,  available  July 
1,  19.56. 

Internal  Medicine 

♦Marvin  J.  Colbert,  Apt.  110,  809  S.  Marsh- 
field Ave.,  Chicago  12,  111.,  age  31,  Uni- 


versity of  Boston  1949,  two  and  one-half 
years  residency  in  internal  medicine,  vet- 
eran, available  August  1,  1955. 

♦William  Prothro  Jolly,  803  Fifth  St.,  Rural 
Route  No.  1,  Iowa  City,  Iowa,  age  32,  Uni- 
versity of  Michigan,  1949,  residency  in  in- 
ternal medicine,  veteran,  available  July  1, 
1956. 

♦C.  A.  Loughridge,  1107  E.  Upsal  St.,  Phila- 
delphia 19,  Pa.,  age  36,  College  of  Physi- 
cians and  Surgeons  Columbia  University 
1954,  in  internal  medicine  residency  at  Phil- 
adelphia General  Hospital,  available  be- 
tween July  and  September,  1956. 

♦Alfred  i\I.  Steinman,  515  Ocean  Ave.,  Brook- 
lyn 26,  N.  Y.,  age  32,  Long  Island  College 
of  Medicine  1949,  residency  in  Internal 
Medicine  and  Cardiology,  veteran,  avail- 
able immediately. 

Orthopedics 

♦Andrew  G.  Hudacek,  Kosair  Crippled  Child- 
ren Hospital,  Louisville  17,  Kentucky,  age 
31,  Georgetown  University  1948,  Board 
eligible  in  Orthopedics,  veteran,  available 
October  1,  1955. 

Robert  E.  Landstra,  American  Legion  Hos- 
pital for  Crippled  Children,  2350  Lake- 
view  Ave.,  St.  Petersburg,  Florida,  age 
unknown,  now  in  orthopedic  residency 
training,  availability  unknown. 

Pathology 

♦James  Kendall  Boyd,  1745  S.  St.  Louis  Ave., 
Tulsa,  Okla.,  age  39,  University  of  Tenn- 
essee 1942,  Board  eligible  in  Patholog>’, 
veteran,  available  immediately. 

♦William  McIntosh  Hindman,  Receiving  Hos- 
pital, Detroit,  Michigan,  age  38,  University 
of  Tennessee,  1945,  four  year  pathology 
residency,  Detroit  Receiving  Hospital. 
Board  eligible,  available  July,  1956. 

Pediatrics 

♦Arthur  T.  Hall,  314  Allison  St.,  Sayre,  Pa., 
age  33,  University  of  Rochester  1952,  two 
year  residency  in  Pediatrics,  veteran, 
available  July  1,  1955. 

♦Leslie  W.  Langley,  Jr.,  1709  De  Pauw  Ave., 
New  Albany,  Ind.,  age  32,  University  of 
Louisville  School  of  Medicine,  1953,  now 
taking  second  year  of  pediatric  residency, 
veteran,  available  July  1,  1956. 

♦Ralph  Lee  Perry,  10812  Mt.  Carmel  Rd., 
Cleveland  4,  Ohio,  age  32,  Western  Reserve 
University,  1953,  two  years,  appr.  pediatric 
training,  veteran,  available  July  1,  1956. 
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*Carl  Frederick  Wagner,  130  E.  Shields, 
Cincinnati  20,  Ohio,  age  48,  University  of 
Cincinnati,  1935,  interned  University  Hos- 
oital  of  Cleveland  and  served  residency  at 
Cincinnati  Children’s  and  Cincinnati  Gen- 
eral Hospital,  veteran,  prefer  clinic  or  as- 
sociate, available  May  1. 

Surgery 

*Albert  Frederick  Cunningham,  U.  S.  Naval 
Hospital,  Memphis,  Tenn.,  age  35,  Uni- 
versity of  Arkansas,  1947,  interned  St. 
Joseph  Infirmary,  Louisville,  Kentucky, 
residency  at  University  of  Arkansas  (pa- 
thology) and  Methodist  Hospital,  Indian- 
apolis, Ind.  (general  surgery),  available 
April  15. 

*Edward  Wendell  Foster,  147  W.  Main,  Me- 
riden, Conn.,  age  62,  Harvard  University 
School  of  Medicine,  1924,  interned  Grass- 
lands Hospital,  Westchester  County, 
Roosevelt  Hospital,  New  York  City,  and 
Boston  Lying-In ; residency  in  surgery  at 
Roosevelt  Hospital,  New  York  City,  certi- 
fied by  specialty  board,  veteran,  available 
now,  would  consider  surgery,  obs.-gyn.,  or 
general  practice. 


Alice  F.  Gambill,  1605  Clover  Lane,  Fort 
Worth,  Texas,  University  of  Oklahoma 
1949,  one  year  residency  in  General  Surg- 
ery, available  immediately. 

*William  A.  Holbrook,  Jr.,  University  Hos- 
pital, Baltimore,  Maryland,  age  34,  Uni- 
versity of  Maryland  1945,  Board  qualified 
in  General  Surgery,  veteran,  available 
August,  1955. 

*C.  Richard  Jernigan,  Parkland  Memorial 
Hospital,  Dallas,  Texas,  age  29,  South- 
western Medical  College  1948,  will  be 
Board  qualified  in  General  Surgery  Jan- 
uary 1,  1956,  veteran,  available  January 
1,  1956. 

Urology 

Woodrow  Payne,  M.D.,  764  McConnell,  Mem- 
phis, Tenn.,  age  34,  University  of  Tennes- 
see, 1944.  Board  Qualified  in  Urology,  vet- 
eran, available  July,  1956.  (Wants  city 
20,000-75,000  — private  proup,  partner- 
ship). 

*David  M.  Stahl,  2624  W.  75th  PL,  Kansas 
City  13,  Missouri,  age  28.  Baylor  College 
of  Medicine  1952,  in  residency  in  urology, 
veteran,  available  July  1,  1956. 


GENERAL  CONVALESCENT  HOSPITAL  INC 

Dedicated 

To  Maintain  the  degree  of  Health  Attained  by  the  Physician 

Fourth  at  Walnut  FO  5-3303  Oklahoma  City 


Fully  approved  by  the  State  Department  of  Health  for 
Seventy-four  beds,  for  Medical-Chronic-Convalescent  Patients 


Graduate  Nursing  Supervision 
Complete  Patient  Records 
Laboratory  Facilities 
Central  Heating 


Graduate  Dietition  Supervision 
Competent  Sterilization 
X-Ray  Facilities 
Air  Conditioning 


Each  room  has  large  outside  windows  for  light  and  ventilation 
Competent  personnel — Experienced  Administration — Rates  are  reasonable 
Medical  Director — New  Furnishing — Soliciting  the  Medical  Profession 

Detailed  Information  furnished  on  Request 

W.  H.  HELDENBRAND,  Pres.  J.  R.  PROPPS,  Secy.-Mgr. 
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Loren  Cecil  Presson,  M.I). 

1881-1955 

L.  C.  Presson,  M.I).,  retired  Tulsa  physi- 
cian, died  November  30  at  his  home  following 
a heart  attack. 

Born  in  Carbondale,  111.,  he  was  graduated 
from  the  St.  Louis  College  of  Physicians  and 
Surgeons  and  began  his  practice  in  1909  in 
Collinsville. 

After  serving  as  a major  in  the  medical 
corps  during  World  War  I,  he  came  to  Tulsa. 
In  addition  to  medical  organizations,  he  was 
active  in  the  Collinsville  Masonic  Lodge,  Okla- 
homa Consistory,  Guthrie,  and  the  Carson- 
Wilson  American  Legion  Post  and  Akdar 
Shrine.  He  was  a life  member  of  the  O.S.M.A. 

William  O.  Hartshorne,  M.D. 

1868- 1955 

William  0.  Hartshorne,  M.D.,  pioneer  Okla- 
homa physician,  died  December  19  following 
a long  illness. 

Doctor  Hartshorne  began  his  medical  ca- 
reer in  1888  and  had  practiced  in  Spiro, 
Skullyville,  New  Mexico  and  Arizona.  He 
also  served  in  the  U.  S.  Army  during  World 
War  I.  He  had  been  a Mason  for  50  years. 

Nathaniel  N.  Simpson,  M.D. 

1869- 1956 

Nathaniel  N.  Simpson,  M.D.,  Henryetta, 
died  January  9. 

Doctor  Simpson  came  to  Henryetta  in  1907 
from  Falmouth,  Kentucky  and  practiced  there 
until  he  retired  about  17  years  ago  due  to 
illness.  He  was  a member  of  the  Christian 


church  and  the  Grant  Masonic  Lodge  85  at 
Williamstown,  Kentucky. 

Frederick  Addison  Anderson,  M.D. 

1878-1956 

Frederick  Addison  Anderson,  M.D.,  pioneer 
Claremore  physician,  died  January  7 at  his 
home  following  a two  year  illness. 

Doctor  Ander.son,  who  was  born  in  Sub- 
ligna,  Ga.,  came  to  Claremore  in  1903  soon 
after  his  graduation  from  Louisville  Medical 
College.  He  was  a director  of  the  First  Na- 
tional Bank  and  was  a 32nd.  degree  Mason 
and  member  of  the  Episcopal  church. 

Survivors  include  the  widow  of  the  home 
and  two  sons,  Douglas  Anderson,  M.D.,  Clare- 
more, and  Paul  Sanford  Anderson,  M.D.,  Fort 
Supply,  and  a daughter  of  Washington,  D.C. 

George  H.  Niemann,  M.D. 

1883-1955 

George  H.  Niemann,  M.D.,  retired  Ponca 
City  physician,  died  December  31,  1955  at 
Barnes  Hospital  in  St.  Louis  of  a heart  ail- 
ment. 

Doctor  Niemann,  a pioneer  physician  of  the 
Ponca  City  area,  came  to  that  region  about 
six  weeks  after  the  opening  of  the  Cherokee 
Strip.  He  attended  the  University  of  Kansas 
and  Northwestern  University,  Chicago,  where 
he  was  graduated  in  1905. 

Active  in  civic  affairs,  he  was  a past  presi- 
dent and  director  of  the  Chamber  of  Com- 
merce, past  president  of  the  Ponca  City  Rot- 
ary Club  and  former  chief  of  staff  at  Ponca 
City  Hospital. 


MID-W.EST  SURGICAL  SUPPLY 

OF  OKLAHOMA 

CO.,  INC. 

1420  N.  Robinson 

Phone  RE  9-1481 

Oklahoma  City  3,  Okla. 

Medical  Equipnient 

Surirical  1 nstnnncnts 
Consult  with  L’s: 

General  Supplies 

Kl  R\1H  H()t\T  LL 

CUN  I JENNINGS 

HARVEY  N'ORSE 

(IIO.  ARMSTRONG 

EAV  MAR  I IN 

QL  ALI  rV  and  SI'RX  ICF 

CV  JENNINGS 
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(HYDROCORTISONE  TERTIARY- BUTYLACETATE.  MERCK) 


gives  the  arthritic  patient  more  days  of  freedom 

from  joint  symptoms — in  many  patients  the 
anti-rheumatic  effect  persists  2 to  10  times  longer 
than  after  injection  of  hydrocortisone  acetate. 

Its  action  is  local  and  without  systemic  effect. 


Philadelphia  1,  Pa. 
Division  of  Merck  & Co..  Inc. 


SUPPLIED  ! SALINE  SUSPENSION  HYDROCORTONE-TBA  — 25  MG./  CC.,  VIALS  OF  5 CC. 


nnouncina 


The  Annual  Meeting  HOBBY  SHOW 


Your  Annual  Meeting  this  year  will 
not  only  offer  an  excellent  scientific 
program,  but  will  also  provide  you 
with  an  opportunity  to  show  the  rest 
of  the  Oklahoma  physicians  what  you 
do  in  addition  to  practicing  medicine. 
If  you  have  a hobby  suitable  for  exhi- 
bition, we  encourage  you  to  bring  it 
with  you  to  the  State  Meeting  so  that 
others  may  share  your  interests. 

Space  has  been  reserved  near  the 
Registration  Desk  adjacent  to  the 
Commercial  Exhibit  area.  We  would 
like  to  have  your  hobby  on  display 
Monday  and  Tuesday,  May  7 and  8, 
1956. 

Your  hobby  will  be  protected  by  a 
policeman  who  will  be  on  duty  24 
hours  each  day.  Also,  there  will  be 


insurance  coverage  provided  by  the 
State  Association.  If  you  already  have 
it  insured,  we  suggest  that  you  check 
with  your  agent  to  .see  if  your  hobby 
will  be  covered  while  on  exhibition. 
The  State  Association  will  take  every 
precaution  to  protect  your  exhibit,  but 
cannot  be  held  responsible. 

Since  space  will  be  limited,  we  hope 
that  you  will  fill  out  and  return  the 
application  blank  below  at  your  ear- 
liest convenience. 

Please  send  your  application  before 
April  1,  to  Mrs.  D.  Nello  Brown, 
Chairman,  Hobby  Show  Committee, 
Oklahoma  State  Medical  Association 
Woman’s  Auxiliary,  1227  Classen 
Drive,  Oklahoma  City  3,  Oklahoma. 


APPLICATION  FOR  HOBBY  SHOW  SPACE 

63rd  Annual  Meeting 

OKLAHOMA  STATE  MEDICAL  ASSOCIATION 
Oklahoma  City  * May  7,  8,  1956 

Name 

Address 


Description;  (use  separate  sheet  if  necessary) 


Value Space  Required  

SEND  TO:  Hobby  Show  Committee,  Oklahoma  State  Medical  Association  Woman’s  Auxiliary, 
1227  Classen  Drive,  Oklahoma  City  3.  Okla. 
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One-tube  economy 

plus 

two-tube  performance 


YOURS  with  the  200'tna 
MAXICON®  X-ray  Unit 

This  modestly  priced  single-tube  unit  brings  you  fully  profes- 
sional radiographic  and  fluoroscopic  facilities.  These  include  the 
generous  full-length  table  . . . broad-coverage  independent  tube 
stand  . . . powerful  200-ma  transformer  . . . high-power  rotating- 
anode  tube.  You  also  get: 

Full-wave  rectification  — Brings  you  jull  200-ma  power  for  clear, 
sharp  radiographs.  Shorter  exposures  stop  motion  even  when  work- 
ing with  obese  patients. 

Quality  that  cuts  costs  — Professionally  scaled  components  mean 
economical,  dependable  service. 

Room  to  grow  — Later,  should  you  desire  to  expand  your  Maxicon 
installation,  you  can  add  a separate  under-table  tube. 

No  need  to  buy ! — • If  you  prefer,  enjoy  all  these  advantages  on  the 
G-E  Maxiser^'ice®  rental  plan  with  no  capital  investment.  Your  G-E 
x-ray  representative  will  give  you  full  details.  Contact  him  at  tire 
address  below. 


"Progress  /s  Our  Most  Important  Product 

GENERAL^  ELECTRIC 


Direct  Factory  Branches : 

OKLAHOMA  CITY  — 627  N.  W.  Tenth  Street  TLXSA  — 1101  South  Main  Street 
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the  efficacy  and  safety  of 
Pentids  have  been  confirmed 
by  clinical  experience  in 
many  millions  of  patients 


Pentid-S 

Squibb  200,000  Units  Peniciliin  G Potassium 


tablets  (buffered) 
bottles  of  12  and  100 

*rCNTtOS'S>  IS  A SQUIit  TAAOCMAAK 


Squibb 


Cd-PSUlOS  (unbuffered) 

bottles  of  24  and  1 00 

for  infants  and  children 
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Ifydrospray 


NASAL 

SUSPENSION 


(HYDROCORTONE®  WITH  PROPADRIIME®  AND  NEOMYCINI 

Anti-inflammatory — 
Decongestant — Antibacterial 


Topically  applied  hydrocortisone*  in  therapeutic 
concentrations  has  been  shown  to  afford  a sig- 
nificant degree  of  subjective  and  objective  im- 
provement in  a high  percentage  of  patients 
suffering  from  various  types  of  rhinitis.  Hydro- 
spray provides  Hydrocortone  in  a concentra- 
tion of  0.1  % plus  a safe  but  potent  decongestant, 
Propadrine,  and  a wide-spectrum  antibiotic. 
Neomycin,  with  low  sensitization  potential.  This 
combination  provides  a fbree-fold  attack  on  the 
physiologic  and  pathologic  manifestations  of 
nasal  allergies  which  results  in  a degree  of  relief 
that  is  often  greater  and  achieved  faster  than 
when  any  one  of  these  agents  is  employed  alone. 
INDICATIONS:  Acute  and  chronic  rhinitis,  vaso- 
motor rhinitis,  perennial  rhinitis  and  polyposis. 


SUPPLIED;  In  squeezable  plastic  spray  bottles 
containing  15  cc.  Hydrospray,  each  cc.  sup- 
plying 1 mg.  of  Hydrocortone,  15  mg.  of 
Propadrine  Hydrochloride  and  5 mg.  of  Neo- 
mycin Sulfate  (equivalent  ±o  8.5  mg.  of  neo- 
mycin base). 


Philadelphia  1,  Pa. 
DIVISION  OF  MERCK  & CO.,  Inc 


REFERENCE:  1.  Silcox,  L.  E.,  A.M.A.  Arch.  Otolaryng.  60:4.31,  Oct.  19.54. 
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Hydrochloridi 
Tetracycline  HCI  LederU 


.widely  prescribed  because  of  these  important  advantages; 

1)  rapid  diffusion  and  penetration 

2)  prompt  control  of  infection 

3)  negligible  side  effects 

4)  true  broad-spectrum  activity  (proved  effective 
j against  a wide  variety  of  infections  caused  by 
! Gram-positive  and  Gram-negative  bacteria,  rick- 
i ettsiae,  and  certain  viruses  and  protozoa) 

b)  every  gram  produced  in  Lederle’s  own  labora- 
I tories  under  rigid  quality  control,  and  offered 
only  under  the  Lederle  label 
6)  a complete  line  of  dosage  forms 

I 

ILEDERLE  LABORATORIES  DIVISION  AMEmcAV  C^anamiJ compawy  PEARL 


Group  Life  Insurance 
Program  Moving  Slowly 

Members  of  the  Association  are  urged  to 
consider  whether  or  not  they  will  take  advan- 
tage of  the  Group  Life  Insurance  Proposal 
negotiated  by  the  Association  with  the  Mas- 
sachusetts Mutual  Life  Insurance  Company 
by  February  15. 

Under  state  law,  it  is  required  that  for  a 
membership  the  size  of  the  Oklahoma  State 
Medical  Association,  that  a minimum  of  600 
members  enroll. 

'Pwo  direct  mailings  have  already  gone  to 
the  membership  but  should  any  physician  be 
interested  in  the  program  and  not  know  about 
its  provisions,  they  should  immediately  write 
either  the  Executive  Offices  of  the  Oklahoma 
State  Medical  Association  or  the  Massachus- 
etts Mutual  Insurance  Company,  First  Na- 
tional Bank  Building,  Oklahoma  City.  The 
coverage  is  in  the  amount  of  $10,000.00  life 
and  $10,000.00  accident  and  can  be  secured 
to  the  age  65  without  a medical  examination. 


THE  NEUROLOGICAL 
HOSPITAL 

2625  West  Paseo 
Kansas  City,  Missouri 

• 

A voluntary  hospital  providing  the  care 
and  treatment  of  nervous  and  mental 
patients,  and  associate  conditions. 


Bellevue  Convalescent  Hospital 

f>)mpletelv  Air  Conditioned 

Providing 

i’rofessional  C.jre  and  Personal  Attention  for 
Convalescent,  Chronic  and  Medical  Patients 

436  N.W.  Twelfth  Street 
Oklahoma  City,  Oklahoma 

Ri;  6-suo 

Jas.  K.  Kicks.  .M.I).  Norman  L.  Thompson 

Medical  Director  Owner  and  Manager 

Mrs  Dade  I hompson.  .Asst.  .Mgr. 
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SAVE  TAXES! 

REVERSIONARY  TRUSTS — 

HOW  THEY  OPERATE 

Fomily  Reversionary  Trusts,  never  before  avoilable, 
involving  gifts  to  minors,  con  now  be  used  to  in- 
colcouloble  odvontoge  to  occumulo*e  ond  preserve 
fomily  wealth  by  income  splitting.  This  hos  been 
tnode  possible  by  Section  2503  IC)  and  Sections 
671  through  678,  Internal  Revenue  Code  of  1954. 

The  Reversionary  Trust  device  is  odmirobly  and 
especiolly  suited  to  the  donor  and  wife  whose  bene- 
ficiaries ore  children. 

Assuming  that  the  parent  is  in  the  50%  top  In- 
come Tox  Brocket:  $10,000,  invested  at  5%  re- 
turns $250,  after  Income  Toxes  of  50%.  A net 
return  of  2 '/z  % . 

Compare  the  results  of  a Reversionary  Trust  of 
$10,000  for  a child.  Invested  at  5 ’/z  % the  return 
is  $500  less  taxes  of  opproximotely  $75.  Leaves 
$425  or  o net  return  equal  to  4'/4%. 

$10,000  compounded  quarterly  at  4’/4% 

for  ten  yeors  accumulotes . . . . $5,26 1 .65 
$10,000  compounded  quorterlv  ot  2V2% 

for  ten  yeors  accumulotes ....  $2,830.26 

GAIN  $2,431.39 

The  Trust  therefore  creotes  $2,431.39  odditional 
for  the  family.  Equally  noteworthy  is  the  fact  that 
the  parent  at  ony  time,  during  the  life  of  the  Trust, 
can  draw  upon  port,  or  all  of  the  accumulated 
eornings  in  the  Trust  for  the  support  of  the  child. 
Such  withdrawol  does  not  destroy  the  Trust. 

In  addition  the  1954  Code,  and  this  is  a new 
privilege,  permits  the  donor  to  continue  to  deduct 
the  usual  exemption  for  the  child  os  long  as  he 
contributes  more  than  one-half  to  the  child's 
support. 

It  con  reasonably  be  anticipated  in  these  cases 
that  the  child  will  go  to  college  for  a number  of 
years  after  attoining  19  years  of  oge.  He  will 
thus  fulfill  the  Code  definition  of  "Special  Support 
Test",  in  case  of  students  (Internal  Revenue  Code, 
Section  15(d).) 

By  reason  of  said  "Test"  such  student  during  the 
support  period  continues  os  a depencence  deduc- 
tion beyond  majority. 

Not  to  be  overlooked  is  the  vital  factar  that  at  the 
expiration  of  10  years  the  principal  is  returned 
to  the  donor. 

This  type  Trust  invested  in  securities  is  for 
more  effective  os  o tax  shelter  than  tax  exempt 
municipal  bonds.  Corefully  selected  securities  pro- 
vide protection  ogainst  the  continued  copital  ero- 
sion of  present  doy  inflation. 

For  Additional  Information 
Telephone  or  Write  to: 

CLISBEE-THOMPSON  & CO. 

816  Daniel  Building  LUther  7-2279 
Tulsa,  Oklahoma 
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New  Study  Shows  Gelatine 
Restores  Brittle  Fingernails  to  Normal 


Direction*  for  making  the  Knox  Gelatine  drink  in  every  package 


Brittle,  fragile  or  laminating  fingernails  are  the 
bane  of  many  a woman’s  existence.  Yet  this 
highly  prevalent  and  distressing  condition  often 
has  gone  uncontrolled  for  lack  of  effective  ther- 
apy. Now,  you  can  promise  these  patients  sub- 
stantial relief  in  a large  percentage  of  cases. 

In  a recent  study^  that  confirmed  previous 
work^  Knox  Gelatine  was  used  to  treat  36 
women  with  fragile,  brittle,  laminating  finger- 
nails. The  response  Avas  most  gratifying.  Except 
for  three  patients  who  discontinued  the  therapy, 
three  diabetics,  and  two  women  who  had  con- 
genital deformities,  the  splitting  ceased  and  all 
other  patients  were  able  to  manicure  their  nails 
to  a full  point  by  the  time  the  study  ended. 

Optimal  dosage  proved  to  be  one  envelope  (7 
grams)  of  Knox  Gelatine  administered  daily  for 


three  months.  Improvement,  however,  was  noted 
after  the  first  month.  If  you  would  like  more 
complete  details  of  this  Avork,just  use  the  coupon. 

1.  Rosenberg,  S.  and  Oster,  K.  A.,  “Gelatine  in  the  Treatment  tj 
Brittle  Nails,”  Conn.  State  Med.  J.  19:171-179,  March  1955. 

2.  Tyson,  T.  L.,  /.  Invest.  Dermat.  14:323,  May  1950. 


Chas.  B.  Knox  Gelatine  Company,  Inc. 
Professional  Service  Dept.SJ-14 
Johnstown,  N.  Y. 

Please  send  me  a reprint  of  the  article  by  Rosenberg 
and  Oster  with  illustrated  color  brochure, 

YOUK  NAME  ANU  AUUKESS 
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CLASSIFIED  ADS 


DOCTOR  WANTED:  In  Walters,  Oklahoma,  a 
county  seat  town  of  3,000  population,  with  trade 
territory  of  4000.  Office  available  within  one  block 
of  licensed  hospital.  Contact  Luther  Eubanks.  Presi- 
dent, Walters  Chamber  of  Commerce. 

FOR  RENT  OR  LEASE:  New  modern  medical 
building,  located  in  center  of  several  of  Tulsa’s  large 
new  housing  additions.  Year  round  air  conditioning. 
Adequate  parking.  Ideal  location  for  General  Prac- 
tice. One  or  two  doctors.  Write  Key  C,  care  of  the 
Journal. 

WANTED:  General  practitioner,  town  of  1500  pop- 
ulation, southwest  Oklahoma,  modern  brick  buildings 
available,  partly  furnished,  would  be  only  doctor  in 
Tipton  Valley.  New  county  hospital  14  miles  on 
pavement.  Lucrative  practice  awaits  man  who  can 
take  over.  For  information,  write  or  call  Paul  Lar- 
gent,  Tipton,  Oklahoma. 


WANTED  IMMEDIATELY : Man  interested  in  gen- 
eral practice  in  association  with  established  physi- 
cian in  the  greater  Oklahoma  City  area,  with  possible 
part  ownership  in  the  future.  Write  Key  R,  care  of 
the  Journal. 

SPACE  AVAILABLE.  On  May  Avenue,  Oklahoma 
City,  immediately,  near  proposed  Baptist  Hospital 
site  for  qualified  obstetrician.  No  long  term  lease 
required.  Contact  C.  M.  Harvey,  M.D.,  2900  N.W. 
67th,  Oklahoma  City,  Okla. 

OKLAHOMA  CITY  OFFICE  SPACE.  Located 
across  from  St.  Anthony  Hospital  and  Pasteur  Build- 
ing, includes  private  parking  facilities,  air  condition- 
ing, X-ray,  laboratory  and  other  equipment.  For- 
merly occupied  by  physician  who  has  specialized  in 
other  work.  For  full  information  contact  Jack  Bart- 
hold at  P.O.  Box  6246,  Oklahoma  City  11,  or  call 
GA  7-2441,  Oklahoma  City. 


Indicated  v/herever  oral 
cortisone  or  hydrocortisone 
is  effective!  Available  in  5 mg. 
tablets  in  bottles  of  30  and  100  a 
Usual  dosage  is  Vt  to  1 tablet  three  or 
four  times  daily 


'Trademark 


for  the  Upjohn 


brand  of  prednisone  (delta-1- cortisone) 


Upjohn 


( 


i 

i 

\ 
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IJpjohn 


Ulcer  protection 
that 

lasts  all  night; 


Pamine-Phenobarbital 

BROMIDE 


Tablets 

Each  FULL-STRENGTH  tablet  contains: 

Plienobarhital  15.0  mg.  (^/4  gr.) 

Metliscopolamine  bromide 2.5  mg. 

Dosage: 

One  tablet  one-half  hour  before  meals,  and  1 to  2 
tablets  at  bedtime. 

Each  HALF-STRENGTH  tablet  contains: 


Phenobarbital  8.0  mg.  {%  gr.) 

Metliscopolamine  bromide 1.25  mg. 

Dosage : 


\^'hile  the  dosage  and  indications  are  the  same  as  for 
the  full-strength  tablets,  this  tablet  allows  greater 
flexibility  in  regulating  the  individual  dose,  and  may 
be  employed  in  less  severe  gastrointestinal  conditions. 

Supplied: 

Iloth  strengths  in  bottles  of  100  tablets. 

*ReGJSTER£0  TRADEMARK  FOR  THE  UPJOHN  BRAND  OF  M ETHSCOPOLAMINE 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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6/21/55 


rArr.r.:'.rs;...»' 

tal  on  following  day. 

, Emitted  because  of  purulent 

on  6/3/55  patient  was  xeadmtt^  ^ Staph 

discharge  from  °^jed  from  abscess  with  the 

aureus  (coag.+)«a  . penicillin,  _ 

follpwing  disk  tetracycline, 

:rpred“on^eniciUin,  600^^ 

?tisacto?y  a^nd  wUd  continued  to  discharge 
I^llH—of  purulent  material. 

e>ri  and  erythromycin 

■ on  6/13  penicillin  ^^oo^rgm.^t  i-  d-  1'' 

=*^^'^"rad'":ppVd  and  wound  was 

charge  had  stop?  continued  until  tn  p 

w A/ 19  Erythromyc  a/7  1 Temp* 

^ a eharaed  from  hospital  on  6/21. 
v/as  discharg  •♦-oi  <atav. 

Lrmal  throughout  hospital  stay. 

, , _ess  due  to  Staph,  aureus. 

Final  diagnosis:  breas 

following  iailure  p 


Communication  to 


Abbott  Lab  ora  tor 


les , 


Now,  you  can  prescribe  an  antibiotic  (Filmtab 
Erythrocin)  that  provides  specific  therapy  against 
staph-,  strep-  or  pneumococci.  Since  these 
organisms  cause  most  bacterial  respiratory  infections 
(and  since  they  are  the  very  organisms  most  sensitive 
to  Erythrocin)  doesn’t  it  make  good  sense  to 
prescribe  Erythrocin  when  the  infection  is  coccic? 


STEARATE 


I 

i 


Since  Erythrocin  is  inactive  against  gram- 
negative organisms,  it  is  less  likely  to  alter  intestinal 
flora— with  an  accompanying  low  incidence  of  side 
effects.  Also,  your  patients  seldom  get  the  allergic 
reactions  sometimes  seen  with  penicillin.  Or 
loss  of  accessory  vitamins  during  Erythrocin 
therapy.  Filmtab  Erythrocin  (100  ^ ^ ^ 
and  250  mg. j,  bottles  of  25  and  100.  vXlMjOtt 


fjjmtab®' 


STEARATE 


®Filmtab — Film  sealed  tablets;  patent  applied  for. 


U.M.W.  Health  and  Welfare 
Program  Studied  by  Committee 

R.  Q.  Goodwin,  M.D.,  President  of  the  Okla- 
homa State  Medical  Association,  has  ap- 
pointed Malcom  Phelps,  M.D.,  of  El  Reno  as 
chairman  of  a committee  to  study  the  opera- 
tion of  the  United  Mine  Workers  Health  and 
Retirement  h'und.  Other  members  of  the  com- 
mittee are  Homer  C.  Wheeler,  M.D.,  McAles- 
ter;  John  F.  Park,  M.D.,  McAlester;  Robert 
W.  Lowrey,  M.U.,  Poteau ; and  E.  C.  Mohler, 
M.D.,  Ponca  City. 

The  first  meeting  of  the  committee  was 
held  in  Tulsa  at  the  Mayo  Hotel  February  4. 
In  attendance  at  the  meeting  in  addition  to 
representatives  of  the  Association  were  rep- 
resentatives from  the  Arkansas  State  Med- 
ical Society  and  Dr.  George  Brother  of  St. 
Louis,  the  area  Medical  Director  of  the 
United  Mine  Workers. 

Medical  Society  Executives' 
Conference  Meets  in  Chicago 

The  first  conference  for  Medical  Society 
Executives  was  held  at  the  Drake  Hotel  in 
(’hicago  February  6,  7,  8.  Attending  the 
meeting  were  Dick  Graham  and  Don  Blair, 
E.xecutive  Secretary  and  Associate  Executive 
Secretary  of  the  Oklahoma  State  Medical 
Association. 

The  conference  is  held  in  cooperation  with 
the  American  Medical  Association  and  is  de- 
signed to  present  to  medical  society  execu- 
tives the  latest  techniques  and  advancements 
in  programs  of  different  societies  as  well  as 
business  management  and  office  procedures. 
More  than  .300  were  in  attendance.  It  is 
planned  to  make  the  conference  an  annual 
affair. 


Response  to  Request  For 
Building  Fund  Outstanding 

The  rate  of  payment  by  members  of  the 
Association  of  the  assessment  for  the  build- 
ing fund  has  been  outstanding.  As  of  Feb- 
ruary 1,  approximately  one-third  of  the  mem- 
bers had  already  made  their  contributions. 

Collection  of  the  assessment  is  being 
handled  with  the  Executive  Office,  although 
it  may  become  necessary  subsequently  to 
make  collections  through  the  offices  of  the 
secretaries  of  the  county  societies. 

The  architects,  Coston,  Frankfurt  and 
Short,  have  completed  the  working  drawings 
and  it  is  hoped  that  bids  will  be  made  and 
opened  by  March  13  with  construction  to 
start  immediately  thereafter. 

Officers  of  OSMA  Testify 

R.  Q.  Goodwin,  M.D.,  President  of  the  Asso- 
ciation and  Malcom  E.  Phelps,  M.D.  of  El 
Reno,  will  represent  the  Association  in  pre- 
senting testimony  on  HR  7225,  which  is  the 
administration’s  proposed  amendments  to  the 
Social  Security  Act. 

Doctor  Goodwin  and  Doctor  Phelps  will  tes- 
tify before  the  committee  in  Washington,  D. 
C.,  Thursday,  February  23.  Senator  Robert 
S.  Kerr  is  a member  of  the  Senate  Finance 
Committee. 

SAMPLING 

(Continued  from  Page  34) 
as  “acute  dilatation  of  the  heart.”  When  ques- 
tioned how  he  knew  he  simply  stated,  “Every- 
body that  dies  has  an  acute  dilatation  of  the 
heart  so  I’m  technically  correct.” 

Therefore,  when  reading  a scientific  ar- 
ticle choked  full  of  stati.stics,  ask  yourself, 
“1.  Is  this  a biased  sample?  and  2.  What  are 
the  hidden  numbers?” — T.C.P. 


Terrell’s  Laboratories 


North  Texas  and  Oklahoma  Pasteur  Institutes 
PATHOI.OGIC.\L  B.\Crri  RIOLOGICAL  SEROLOGICAL  CHEMICAL 
Ft.  W orth  Abilene  Muskogee  Amarillo  Corpus  Christ! 

\-HAY  ami  RADIUM  DEPT, 
i-ou  r woin  i i 


64 


Journal  of  the  Oklahoma  State  Medical  Association 


POLYMYXIN  B-BACITRACIN  OINTMENT 

%^4U^nU0Piy  {z£ic^ 


For  topical  use:  in  Vi  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  '/s  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC  .,  Tuckahoe,  N.  Y. 


cinfl  tiea’iA 

Treating  Alcohol  and  Drug  Addiction 


RALPH  CLINIC 


Formerly  The  Ralph  Sanitarium 

A Department  of  the  Benjamin  Burroughs  Ralph  Foundation  for  Medical  Research 

Ralph  Emerson  Duncan,  M.D.,  Medical  Director. 

529  HIGHLAND  AVENUE  • KANSAS  CITY  6,  MISSOURI 

Telephone  Victor  3624 


So • • So fooo^- . . 

So  foAo/oso/ffC 


fit*  eyot^/otte-  • • 
//toM/o'f  //>t/esf  fofs/ 


Nothing  does  |t  like  Seven-Up ! 
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RhUWiIoIcI  j In  Mild  Labile  Hypertension 

Up  to  80  % of  mild  hypertensives  respond* . . . and  with  less  danger 
of  depression^  than  with  single  alkaloidal  preparations. 

Easy  to  prescribe... rmcomplica ted  dosage... two  2 mg.  tablets 
at  bedtime. 

Rauwiloid®  + Veriloid®  / In  Moderate  to  Severe  Hypertension 

Single-tablet  medication  combines  3 mg.  Veriloid  (alkavervir),  a 
potent  hypotensive  agent  noteworthy  for  its  safety,®  with  1 mg. 
Rauwiloid.  High  efficacy  from  lower  Veriloid  dosage,  with  greatly 
reduced  side  actions  to  Veriloid.  Initial  dose,  one  tablet  t.i.d.,  p.c. 

Rauwiloid®  + Hexametlionium  / 

In  Severe,  Otherwise  Intractable  Hypertension 

Combines  ganghonic  blockade  action  of  hexamethonium  chloride 
dihydrate  (250  mg.  per  tablet)  with  Rauwiloid  (1  mg.)  in  a single 
tablet  for  easier,  safer,  ambulatory  management  of  severe  cases. 

Initial  dose,  3^  tablet  q.i.d. 

1.  Moyer,  J.H.,  in  discus-sion  of  Galen,  W.P.,  and  Duke.  Alone  (Orally)  for  Therapy  of  Ambulatory  Patients 
J.F.:  Outpatient  Treatment  of  Hypertension  with  with  Hypertension,  A.M.A.  Arch.  Int.  Med.  9<J:530 
Hexamethonium  and  Hydralazine.  South.  M.J.  47:S5S  (Oct.)  1955. 

(Sept.)  1954.  3 vcilkins.  R.W.;  Stanton,  J.R.,  and  Freis.  E.D.:  Es- 

2.  Moyer,  J.H.;  Dennis.  E.,  and  Ford,  R.:  Drug  Therapy  sential  Hypertension.  Therapeutic  Trial  of  Veriloid.  a 
(Rauwolfia)  of  Hypertension.  II  A Comparative  Study  New  Extract  of  Veratrum  viride,  Proc.  Soc.  Exper. 
of  Different  Extracts  of  Rauwolffa  When  Each  Is  Used  Biol.  & Med.  72:302  (Nov.)  1949. 


When  Angina  Complicates  Hypertension 


Pentoxylon® 

LOS  ANGELES 


Each  long-acting  tablet  contains  1 mg.  Rauwiloid  and  10  mg. 
pentaerythritol  tetranitrate  (PETN).  Lessens  incidence  and  sever- 
ity of  attacks,  overcomes  tachycardia,  calms  fear  and  tension. 
Lowers  elevated,  but  not  normal  blood  pressure.  Dosage:  one 
to  two  tablets  q.i.d.,  before  meals  and  on  retiring. 
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Iffledicai  •Societies  ^^round  tlie  State 


C le  vela  nd-McC  lain 

William  McCurdy,  M.D.,  Purcell,  was 
elected  i)resident  of  the  Cleveland-McClain 
County  Medical  Society  at  the  annual  dinner 
meeting  of  the  j>:roup.  Vice-president  is  Wil- 
liam R.  Patten,  M.D.,  Norman,  and  F.  C. 
Buffington,  M.D.,  is  secretary-treasurer. 
Curtis  Berry,  M.D.,  is  outgoing  president. 

Tulsa  County 

G.  R.  Russell,  M.D.,  Tulsa,  pediatrician, 
is  the  new  president-elect  of  the  Tulsa 
County  Medical  Society.  Serving  as  presi- 
dent now  is  F.  L.  Flack,  M.D.,  and  Frank  J. 
Nelson,  M.D.,  is  outgoing  president.  James 

W.  Kelley,  M.D.,  is  vice-president  and  Walter 
E.  Brown,  i\I.D.,  is  secretary-treasurer. 

Woods-Alfalfa 

R.  A.  Whiteneck,  M.D.,  Waynoka,  was  re- 
cently elected  president  of  the  Woods-Alfalfa 
County  Medical  Society.  Ed  Calhoun,  M.D., 
Beaver,  was  named  vice-president  and  John 

X.  Blender,  M.D.,  Cherokee,  secretary-treas- 
urer. 


Foot-so-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and 
of  heel  where  support  is 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  frrmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

Now  .Available!  Men’s  conductive  shoes.  N.B.F.U.  speci- 
fications. For  surgeons  and  operating  room  personnel. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  moke  more  custom  shoes  for  polio,  club 
feet  and  oil  types  of  abnormal  feet  thon  any  other 
manufocturer. 

Write  for  detoiis  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Reler  to  your  Clasiified  Directory 

Foof-so-Port  Shoe  Company,  Oconomowoc,  Wis. 


Okmulgee-Okfuskee 

George  Tracewell,  M.D.,  was  elected  presi- 
dent of  the  Okmulgee-Okfuskee  County  Med- 
ical Society  at  a regular  monthly  meeting 
held  in  Henryetta.  Jack  P.  Myers,  M.D.,  was 
elected  vice-president  and  Cleve  Beller,  M.D., 
secretary-treasurer. 

Stephens  County 

The  Stephens  County  Medical  Society  has 
.joined  with  the  Stephens  County  Bar  Asso- 
ciation and  the  Duncan  Ministerial  Alliance 
is  setting  up  a new  community  family  con- 
sulting service.  The  service  will  have  a com- 
mittee which  will  counsel  with  families  that 
need  help.  p]ach  of  the  three  groups  will  be 
represented  on  the  committee  and  no  charge 
will  be  made  to  the  families  requesting  con- 
sultation. The  service  will  work  with  the 
legal  aid  society  established  last  year  by  the 
Stephens  county  attorneys. 

Ottawa-Craig 

Kenneth  Lane,  M.D.,  Vinita,  is  the  presi- 
dent-elect of  the  Ottawa-Craig  County 
Medical  Society.  Election  of  officers  was 
held  at  a recent  meeting  in  Miami.  Harry 
C.  Ford,  M.D.,  Miami,  is  now  serving  as 
president  and  other  officers  are  Norton  Rit- 
ter, M.D.,  Picher,  vice-president  and  John  E. 
Highland,  M.D.,  Miami,  secretary. 

Kay-Noble 

T.  C.  Glasscock,  M.U.,  was  named  presi- 
dent of  the  Kay-Noble  County  Medical  So- 
ciety when  the  group  met  recently  at  the 
Ponca  City  Country  Club.  Other  officers  are 
E.  C.  Yeary,  M.D.,  president-elect;  A.  M. 
Brown,  M.D.,  Perry,  vice-president;  and  P. 
A.  MacKercher,  M.D.,  secretary.  A .scientific 
paijer  on  “]\Iore  Accurate  Methods  of  Diag- 
nosing Pulmonary  Disease”  was  presented  at 
the  meeting  by  Robert  B.  Ander.son,  M.D., 
Tuksa. 

Oklahoma  County 

Elmer  Ridgeway,  Jr.,  M.D.,  was  installed 
as  president  of  the  Oklahoma  County  Med- 
ical Society  at  the  annual  inaugural  dinner 
held  January  21.  He  succeeds  D.  W.  Bran- 
ham, M.D.  and  M.  M.  Appleton,  M.D.  is 
president-elect.  S.  N.  Stone,  M.D.,  is  vice- 
president  and  H.  T.  Avey,  M.D.,  is  secretary- 
treasurer. 
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Polio  Vaccine  Again 

Desiring  to  bring  the  profession  up  to 
date  on  the  present  status  of  vaccine,  Dr.  R. 
Q.  Goodwin,  President  of  the  Oklahoma 
State  Medical  Association  called  together 
Dr.  Grady  Mathews,  Commissioner  of 
Health,  and  his  advisors  and  the  State  Com- 
mittee on  poliomyelitis  vaccination.  Out  of 
this  meeting  certain  facts  became  clear : 

1.  The  vaccine  is  short. 

2.  The  N.F.I.P.  is  out  of  the  vaccine  busi- 
ness. 

3.  Of  the  six  firms  licensed  to  make  vac- 
cine, only  three  have  had  any  on  the 
market  since  May,  1955,  and  only  one 
in  any  great  quantity. 

4.  The  method  of  release  for  use  is  as  fol- 
lows : When  a lot  has  been  approved  by 
the  manufacturer  and  the  N.I.H.  (Na- 
tional Institute  of  Health  )the  U.S.P.H. 
is  notified  that  a certain  amount  of  vac- 
cine is  ready  for  use.  The  U.S.P.H.  in 
turn  notifies  the  state  health  depart- 
ments that  a certain  amount  of  vaccine 
is  available  to  them  and  asks  what  they 
want  to  do  with  it.  Oklahoma’s  share 
of  each  lot  released  is  1.384  per  cent. 
The  State  Health  Department  then  tells 
the  U.S.P.H.  how  much  of  the  allotment 
is  wanted  for  its  own  use  and  how  much 
may  be  released  through  commercial 
channels  in  Oklahoma. 

5.  At  the  present  time  Oklahoma’s  health 
department  is  taking  40  per  cent  and 
releasing  60  per  cent  for  distribution  to 
private  physicians. 

6.  This  40  per  cent  goes  to  30  county  health 
units  mostly  in  the  southern  and  south- 
eastern part  of  the  state  where  it  is 
given  to  children  whose  parents  request 
it  from  age  three  months  through  the 
eighth  grade  in  school.  As  the  vaccine 
becomes  available,  other  county  health 
units  will  be  supplied. 

7.  Congress  has  appropriated  enough  funds 
for  the  health  department  to  continue 
this  program. 


8.  Since  the  vaccine  is  short  and  since  one 
injection  is  50  to  60  per  cent  effective, 
the  Commissioner  of  Health  recommends 
that  an  effort  be  made  to  give  all  chil- 
dren one  injection  and  after  this  con- 
tinue with  the  second  and  third  when 
more  vaccine  is  available.  The  lapse  of 
more  than  the  specified  time  does  not 
interfere  with  the  immunizing  effect  of 
subsequent  injections. 

9.  An  effort  will  be  made  to  get  the  com- 
mercial companies  to  be  fair  as  possible 
in  their  distribution  to  physicians  but 
there  is  little  hope  that  all  problems  can 
be  solved  until  the  vaccine  is  plentiful. 

This  is  the  situation  as  it  exists.  We  hope 
that  before  too  long  the  government’s  efforts 
can  be  limited  to  those  people  who  cannot, 
or  will  not,  arrange  for  their  own  immuni- 
zations. 

Fifty  Million  People  in  Blue  Cross 

Today  the  Blue  Cross  Plans  over  the  coun- 
try proudly  announce  that  they  are  covering 
one-third  of  the  population  of  the  United 
States  with  a Blue  Cross  contract.  This  is 
indeed  a feather  in  the  cap  of  the  medical 
profession,  the  hospitals,  personnel  of  the 
plans  and  the  business  men  who  have  been 
interested  in  the  problem  of  hospitalization 
for  their  people.  The  quite  obvious  desire  of 
the  American  people  generally  to  be  pro- 
tected against  sudden  crippling  expense  of 
hospitalization  and  their  equally  obvious  de- 
sire to  be  able  to  pay  their  own  way  should 
not  be  considered  lightly. 

Great  success  means  also  great  responsi- 
bility. Thei’e  is  one  big  question  that  de- 
serves an  answer.  In  the  minds  of  people 
so  protected  particularly  when  industry  pays 
the  charge,  does  it  make  a real  difference 
who  is  Uncle,  Blue  Cross,  the  insurance  com- 
panies or  Sam?  Complete  coverage  for  med- 
ical care  and  hospital  care  is  not  sound.  The 
will  to  get  well  and  to  stay  well  must  not  be 
softened  by  the  ease  of  going  to  bed  and  be- 
ing waited  on.  The  right  to  determine  for 
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himself  the  what’s,  the  where’s,  the  why’s 
and  the  who’s  must  not  be  destroyed  by 
ready  accessibility  of  hospital  beds  and  eager 
hands  without  cost.  Competition  for  con- 
tracts with  industry  and  with  labor  unions 
is  more  a matter  of  the  amount  and  number 
of  services  offered  than  cost.  The  individual 
and  his  real  needs,  not  wants,  must  not  be 
lost  sight  of. 

It  would  seem  that  the  real  answer  is  a 
.system  in  which  the  stinger  of  financial  ca- 
tastrophy  is  removed,  but  the  little  pain  of 
some  payment  remains — enough  pain  to 
make  the  experience  undesirable,  to  be  avoid- 
ed if  feasible,  and  to  be  terminated  as  .soon 
as  possible. 

Standard  Deviation 

The  one  calculation  the  statistician,  or  the 
clinical  reader  watches  for  (and  if  this  is  not 
given,  an  eyebrow  changes  position)  is  the 
Standard  Deviation , expres.sed  by  the  Greek 
letter,  sigma  (i^).  This  is  the  measure  of  the 
scatter  of  the  observations  around  the  mean. 
It  represents  the  variation  of  an  individual 
observation  and  can  be  either  plus  or  minus 
from  the  mean. 

The  amount  which  each  observation  varies 
from  the  mean  is  obtained  and  is  called — the 
deviation  from  the  mean.  This  is  either  a 
plus  or  a minus  figure  also,  it  is  much  easier 
to  work  with  two  like  figures  such  as  two 
positive  numbers ; rather  than  a positive  and 
negative.  To  accomplish  this  and  make  for 
more  accuracy,  these  figures  are  squared 
(deviation  from  mean  x deviation  from 
mean).  These  .squared  deviations  are  all  add- 
ed and  the  sum  is  divided  by  the  number  of 
observations.  The  standard  deviation  is  fin- 
ally obtained  by  extracting  the  square  root 
of  this  figure  (for  having  squared  the  orig- 
inal deviation,  the  rever.se  step  of  extracting 
the  .square  root  mu.st  finally  be  made). 

A large  standard  deviation  denotes  a wide 
frequency  distribution  around  the  mean  and 
usually  a smaller  range.  (The  range  is  the 
difference  between  highest  and  lowest  ob- 
servation.) This  is  used  in  the  normal  fre- 
quency di.stribution  curve  di.scussed  in  De- 
cember and  January  issues.  One  times  the 
Standard  Deviation  from  the  mean  (either 
above  or  below)  will  include  two-thirds  of 
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all  ca.ses  observed  and  two  times  the  Stand- 
ard Deviation  from  the  mean  (either  above 
or  below)  will  include  95  per  cent  of  all  cases 
observed,  if  this  work  exhibited  a normal 
frequency  distribution.  For  example,  if  100 
women  gained  an  average  (mean)  of  20 
pounds  each  during  their  pregnancy  and  the 
standard  deviation  is  four  pounds;  two- 
thirds,  or  66  of  them  gained  between  16  and 
24  pounds,  or  one  standard  deviation  on  each 
side  of  the  mean.  Ninety-five  gained  be- 
tween 12  and  28  pounds  or  two  standard 
deviations  on  each  side  of  the  mean.  Then 
two  and  one-half  per  cent  gained  less  than 
12  pounds  and  two  and  one-half  per  cent 
gained  more  than  28  pounds.  The  latter 
cases  are  the  important  ones  to  analyze  as 
to  the  reasons  for  their  variance  from  the 
so-called  normal  cases. 

Standard  deviation  calculations  are  uti- 
lized still  another  way:  To  substantiate  the 
probability  of  two  .series  of  ca.ses  being  sig- 
nificantly different  or  was  the  apparent  dif- 
ference of  such  an  extent  that  this  could  have 
occurred  by  chance  alone  rather  than  as  the 
result  of  better  treatment,  care,  etc.? 

As  an  example,  one  hospital  had  5,591  de- 
liveries of  which  476  were  classified  as  pre- 
matures. To  obtain  their  premature  rate 
476  is  divided  by  5,591  x 100  equalling  8.5 
per  cent.  The  standard  deviation  would  be 
calculated  thus:  8.5  : 5,591  = .00152  x 100 
= .152  per  cent.  The  .square  root  of  .152  per 
cent  is  approximately  .4  per  cent  which  is 
the  standard  deviation  and  would  be  report- 
ed as  8.5  — .4  per  cent.  Thus  at  this  hospital 
their  premature  rate  could  vary  from  8.9 
per  cent  to  8.1  per  cent  and  this  change 
could  be  due  to  chance  alone,  since  this  devia- 
tion is  ba.sed  on  the  chance  probability. 

Then  another  hospital  had  16,764  babies 
of  which  1,318  were  premature.  Their  rate 
would  be  7.9  per  cent.  Immediately  the  un- 
suspecting reader  .says,  “Oh,  oh,  this  hos- 
pital has  a lower  premature  incidence.  I 
guess  what  they  do  is  better.’’  But,  by  cal- 
culating the  standard  deviation  (7.9  : 16,764 
= ) .0047  X 100  = \'.047  = .2  per  cent)  for 
this  ho.spital.  With  this  answer  we  became 
a little  dubious  of  the  good  results.  To  be 
more  nearly  sure,  one  further  step  is  neces- 
.sary  to  see  if  this  difference  is  significant. 

(Continued  on  Page  86) 
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TO  THE  EDITOR : 

I have  read  with  interest  Dr.  Marvin  El- 
kins’ article  on  spinal  anesthesia  in  obstet- 
rical deliveries  in  the  December,  1955,  issue 
of  the  Journal.  It  seems  that  some  comments 
are  in  order  concerning  the  method  of  spinal 
anesthesia  reported.  In  these  remarks  I 
shall  speak  only  as  an  anesthesiologist,  and 
, shall  in  no  way  attempt  to  evaluate  the  pro- 
! cedures  from  the  obstetrical  viewpoint. 

* I can  decide  on  no  better  method  of  dis- 
I cussing  Dr.  Elkins’  article  than  to  take  up 
i the  points  he  has  listed  in  his  “Discussion” 
and  offer  remarks  concerning  them. 

1.  “Many  large  centers  require  that  a 
physician  be  in  constant  attendance  follow- 
ing administration  of  spinal  anesthesia.” 

This  requirement  is  obviously  ideally  de- 
sirable; but,  I must  agree  with  Doctor  El- 
kins that  such  a requirement  is  impractical 
in  a general  practice  where  physicians  are 
at  a premium,  and  where  often  the  obstet- 
rician must  administer  his  own  spinal  an- 
esthesia or  deny  the  patient  the  benefits  of 
the  method.  If  a physician  trained  in  an- 
esthesia is  available,  it  would  seem  a need- 
less hazard  for  the  obstetrician  to  undertake 
the  practice  of  two  branches  of  medicine  at 
one  time,  thus  dividing  his  attentions. 

2.  “Most  physicians  have  stated  a high 
incidence  of  anesthetic  failure.” 

This  “high  incidence”  has  not  been  our 
experience  even  in  administration  of  spinal 
anesthesia  when  dilatation  is  complete  and 
the  head  is  on  the  perineum.  Lack  of  coopera- 
tion on  the  part  of  the  patient  at  this  stage 
has  been  thought  to  be  due  to  improper  se- 
dation, coupled  with  a lack  of  explanation 
in  advance  as  to  what  will  be  necessary  in 
giving  of  the  anesthesia.  We  have  used  spinal 
anesthesia  in  the  first  stage  of  labor  with  the 
more  conventional  techniques  and  had  good 
results.  However,  we  prefer  to  wait  until 
dilatation  is  complete,  in  the  primipara,  or 
until  termination  of  labor  is  imminent  in 
the  multipara. 

3.  “Many  have  objected  because  of  an- 
esthesia of  too  short  duration  and/or  inade- 
quate control  of  pain.” 


This  objection  would  undoubtedly  be  over- 
come by  the  tremendous  doses  of  pontocaine 
Doctor  Elkins  uses,  but  this  is  at  the  sacrifice 
of  safety.  Anesthesiologists  are  in  agreement 
that  20  milligrams  of  pontocaine  intra-thecal- 
ly  is  a gross  overdosage  for  low  spinal  an- 
esthesia. Doctor  Elkins  has  been  indeed  for- 
tunate to  have  given  this  dose  in  many  cases 
and  had  no  reportable  serious  complications. 
Doubtless  the  one  point  in  technique  which 
has  prevented  serious  trouble  to  this  time  has 
been  the  use  of  a hyperbaric  solution  and 
the  marked  degree  of  head-up  position  (ten 
degrees).  The  use  of  this  position,  however, 
with  large  dose  spinal  anesthesia  may  lead 
to  marked  hypotension  and  cerebral  anemia, 
since  sympathetic  paralysis  is  always  sig- 
nificantly higher  than  somatic  anesthesia. 
An  incidence  of  eight  per  cent  of  use  of 
vasopressor  drugs  is  unusually  high  in  our 
experience  with  conventional  saddle  block 
anesthesia.  I would  predict  that  more  pa- 
tients would  develop  significant  hypotension 
in  a larger  series.  Duration  of  conventional 
saddle  block  anesthesia  can  be  prolonged  by 
the  addition  of  adrenalin  (as  little  as  0.1 
milligram)  to  the  mixture  injected.  We  have 
had  quite  adequate  control  of  pain  with  doses 
of  five  to  six  milligrams  of  pontocaine  mixed 
with  an  equal  volume  of  10  per  cent  dex- 
trose. I have  repeated  this  when  the  dura- 
tion of  the  original  dose  was  inadequate  for 
the  full  delivery  time,  and  I would  not  hesi- 
tate to  repeat  it  again  if  necessary. 

4.  “.  . . time  in  attendance  . . .” 

We  are  in  complete  agreement  with  Doc- 
tor Elkins  that  spinal  anesthesia  does  not 
demand  excessive  amounts  of  time  from  the 
obstetrician.  (In  making  this  remark  I per- 
haps deviate  from  my  avowed  purpose  of 
offering  no  remarks  from  the  obstetrical 
viewpoint.  Once  again,  it  is  the  opinion  of 
an  anesthesiologist  only.) 

5.  It  is  felt  that  even  though  Doctor  El- 
kins reports  no  cases  of  spinal  anesthesia 
slowing  down  labor  significantly,  the  high 
dose  used  will  sooner  or  later  give  too  high 
a level  of  anesthesia  and  labor  will  be  slowed 
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or  stopped.  Smaller  doses  carry  a much 
jirreater  margin  of  safety  in  this  resiiect. 

6.  “Many  think  that  there  is  too  high  an 
incidence  of  so-called  ‘spinal  headache’.” 

There  is  widespread  agreement  wth  Doc- 
tor Elkins  that  small  gauge  needles  reduce 
the  incidence  of  this  troublesome  though  not 
serious  complication  to  a minimum.  I un- 
fortunately have  no  personal  statistics,  but 
after  talking  with  my  anesthesia  colleagues 
and  some  obstetricians  who  request  spinal 
anesthesia,  I believe  the  incidence  with  our 
technique  which  employs  a 22  gauge  needle 
is  in  the  neighborhood  of  10  per  cent.  This 
is  not  felt  by  either  anesthesiologists  or  ob- 
stericians  to  be  high  enough  to  warrant  us- 
ing other  forms  of  anesthesia.  I congratu- 
late Doctor  Elkins  on  his  absence  of  head- 
aches with  the  24  gauge  needle.  The  only 
objection  to  the  small  gauge  needle  is  the 
increa.sed  chance  of  breakage  during  the  lum- 
bar puncture. 

7.  We  have  not  seen  central  nervous  sys- 
tem complications  following  conventional 
saddle  block  anesthesia  for  obstetrics.  I do 
feel,  however,  that  one  increases  the  risk 
of  such  complications  by  the  use  of  very 
high  doses  of  anesthetic  drugs. 

In  summary,  it  is  the  opinion  of  the  writer 
that  spinal  anesthesia  is  definitely  the  anes- 
thesia of  choice  for  vaginal  delivery  (and 
for  Cesarean  section  as  well)  since  it  offers 
so  many  advantages  to  the  mother  and  in- 
fant. However,  it  is  also  felt  that  such  an- 
esthesia should  be  carried  out  with  conven- 
tional doses  of  drugs.  The  dangers  of  spinal 
anesthesia  are  greatly  increased  by  overdos- 
age. I believe  that  if  doses  of  20  milligrams 
of  pontocaine  are  used  widely  that  maternal 
mortality  may  result  from  slips  in  technique 
and  that  spinal  anesthesia  will  be  thrown  into 
disrepute.  We  must  therefore  recommend 
that  Doctor  Elkins’  technique  not  be  em- 
ployed, but  that  the  usual  saddle  block  tech- 
niques with  small  doses  be  used  instead. 

The  above  comments  were  written  in  crn- 
sultation  with,  and  on  the  suggestion  of,  the 
anesthesiologists  of  Oklahoma  City. 
Sincerely  yours, 

s/R.  GIBSON  PARRISH,  M.D. 
President,  Oklahoma  Society 
of  Anesthesiologists 


TO  THE  EDITOR: 

There  are  several  points  in  Doctor  Elkins’ 
recent  article^  concerning  saddle  block  an- 
esthesia in  obstetrics  which  deserve  criticism. 

His  recommended  dosages  (20  mgs.  of 
pontocaine)  is  considerably  excessive  and 
therefore  dangerous.  Five  mgs.  of  pontocaine 
in  two  CCS.  of  10  per  cent  dextrose  solution 
is  ample  for  saddle  block  anesthesia.  Larger 
doses  may  produce  levels  of  anesthesia  much 
higher  than  needed,  which  in  turn  impedes 
or  may  arrest  labor  and  also  is  more  apt  to 
cause  maternal  hypotension.  Both  of  these 
complications  may  be  detrimental  to  the 
fetus. 

Injection  of  the  drug  during  uterine  con- 
traction is  dangerous  because  higher  levels 
than  desired  may  result.  This  is  undesirable 
for  reasons  listed  above.  Levels  no  higher 
than  the  10th  thoracic  dermatome  are  satis- 
factory for  all  types  of  vaginal  delivery  with 
the  exception  of  interuterine  manipulations 
such  as  version  and  extraction  where  saddle 
block  is  contraindicated. 

The  blood  pressure  of  the  patient  should 
be  watched  carefully  (by  checking  every  five 
minutes)  throughout  the  duration  of  the  an- 
esthesia. If  hypotension  occurs,  it  should  be 
treated  by  intramuscular  ephedrine  30  to 
50  mgs.  or  neosynephrine  three  to  five  mgs. 
Oxygen  inhalations  should  also  be  given  un- 
til the  blood  pressure  reaches  a normal  level. 
The  patient’s  feet  should  also  be  elevated. 
Uncorrected  hypotension  is  potentially  harm- 
ful to  the  mother  and  especially  to  the  fetus. 
Pressor  drugs  and  a means  of  administering 
oxygen  and  artificial  respiration  should  al- 
ways be  immediately  available  where  spinal 
anesthesia  is  being  administered. 

This  is  a safe  and  effective  method  of  pro- 
viding obstetrical  analgesia,  preferably  as  a 
semi-terminal  or  terminal  method,  when 
properly  performed  with  meticulous  atten- 
tion to  precautions  and  details.  Carelessness 
in  its  a])])lication  make  it  dangerous  and 
would  therefore  injure  the  reimtation  of  a 
good  method  as  well  as  harming  .vour  pa- 
tients. 

Very  sincerely, 

s/HOWARD  A.  BENNETT,  M.D. 

2010  S.  Utica  Tulsa,  Oklahoma 

1.  Elkins.  Marvin.  Spinal  Anesthesia  In  More  than  500 
Vaginal  Deliveries.  J.O.S.M.A  48:13:413-416  (December) 
1955. 
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Hemolytic  Anemia  and  Hepatitis 

From  METHYL  ALCOHOL  POISONING, 


Report  of  a Case 

JOHN  M.  GOWDY,  M.D. 


While  it  is  very  convenient  to  consider 
various  organ  systems  as  independent  and 
separate  entities  for  the  purpose  of  diagnosis 
and  treatment,  a number  of  conditions  un- 
fortunately cannot  be  forced  into  the  conven- 
tional organ  system  pattern.  The  connection 
between  the  spleen  and  diseases  of  the  blood 
has  been  recognized  for  many  years,  but 
only  recently  has  evidence  begun  to  accumu- 
late that  the  liver  may  also  be  involved  in 
such  diseases,  specifically,  the  hemolytic 
syndromes.^ 

In  the  case  presented  here,  both  hemolytic 
anemia  and  hepatitis  occurred  as  a result  of 
a specific  toxic  agent,  methyl  alcohol.  While 
hepatitis  is  commonly  observed  in  methyl  al- 
cohol poisoning,  there  are  no  reports  of  hem- 
olytic anemia  caused  by  this  agent.  Finally, 
the  combination  of  hepatocellular  and  hemo- 
lytic jaundice  produces  an  extreme  concen- 
tration of  biliary  pigments  in  the  blood, 
which  is  noteworthy  as  a medical  curiosity. 

Report  of  a Cose 

D.M.,  a 62-year-old,  three-quarter  Creek 
Indian,  was  admitted  to  the  hospital  on  Dec. 
18,  1953  with  the  complaint  of  nausea  and 
vomiting  and  severe  abdominal  pain  of  one 
week’s  duration.  While  occupied  at  his  usual 
work  of  house  painting  a week  before  admis- 
sion, the  patient  said,  he  had  nausea  and 
vomiting  and  colicky  abdominal  pain  localized 
in  the  epigastric  region.  Intermittent  fever 
had  been  present.  This  condition  had  re- 
mained essentially  unchanged  until  the  day 
of  admission.  Then  he  consulted  a physician 
who  performed  a urinalysis,  told  him  he  had 
hematuria,  and  advised  immediate  hospitali- 
zation. 

From  the  W.  W.  Hastings  Hospital  (U.  S.  Public  Health 
Service) . The  views  expressed  in  this  paper  are  the  views 
of  the  author  and  do  not  necessarily  represent  those  of  the 
Public  Health  Service. 


THE  AUTHOR 

John  M.  Gowdy,  M.D.  was  practicing  in  Tah- 
lequah  as  Medical  Director  of  the  William  W. 
Hastings  Hospital  at  the  time  his  article  was 
written.  He  is  now  with  the  Veterans  Admin- 
istration Hospital,  McKinney,  Texas. 

The  patient  denied  any  blood  dyscrasia, 
biliary  disease  or  previous  attacks  of  a sim- 
ilar nature.  He  had  been  hospitalized  at  the 
age  of  48  for  fracture  of  the  fibula.  This 
lesion  healed  normally.  Wassermann  was 
negative  at  that  time.  He  was  treated  for  in- 
fluenza in  1952,  when  the  hemoglobin  was 
69  per  cent  and  RBC  3,900,000,  and  later  in 
1952,  for  chest  pain  which  could  have  been 
angina.  At  this  time  the  hemoglobin  was  70 
per  cent  and  RBC  4,000,000.  Chest  roent- 
genogram during  this  admission  was  essen- 
tially negative. 

Familial  history  of  blood  dyscrasia  was 
absent. 

Physical  examination  revealed  an  acutely 
ill  white  man,  severely  jaundiced  and  in  con- 
siderable pain.  Temperature  was  103,  pulse 
128,  respiration  28  and  blood  pressure  130/ 
80.  The  patient  was  toxic  and  had  difficulty 
in  recalling  and  expressing  the  events  of  his 
illness.  His  abdomen  was  distended,  and 
epigastric  tenderness  and  muscle  guarding 
were  present.  The  remainder  of  the  exami- 
nation was  essentially  negative. 

Laboratory  findings  were  as  follows : WBC 
17,200;  RBC  2,670,000;  Hb.  7.5  gm. ; 82  neu- 
trophiles;  16  lymphocytes;  one  monocyte; 
one  basophile ; a few  neucleated  RBC  noted ; 
urine  positive  for  bile,  1+  albumin,  few 
heavy  granular  casts;  icterus  index  259,  di- 
rect positive  Van  Den  Bergh  12  mg. 

The  patient  was  started  on  penicillin, 
300,000  units  once  daily.  Since  he  was  un- 
able to  tolerate  food  by  mouth,  he  was  given 
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2,000  c-c.  10  percent  j?lucose  in  normal  saline 
daily.  Abdominal  pain  and  distention 
worsened,  and  it  was  necessary  to  institute 
continuous  gastric  drainage  through  a Wan- 
gensteen suction  and  stomach  tube. 

After  three  days  the  patient’s  condition 
was  es.sentially  unimproved,  and  penicillin 
was  di.scontinued.  The  leukocyte  count  had 
risen  to  20,950  with  four  per  cent  neucleated 
RBC.  Despite  the  evidence  of  hemolysis,  the 
l)atient’s  condition  was  very  suggestive  of 
a surgical  abdomen.  500  cc.  whole  blood  was 
given.  The  patient  continued  to  be  disori- 
ented at  times,  and  abdominal  pain  and  di.s- 
tention  continued. 

On  his  fourth  day  in  the  hospital  the  pa- 
tient suffered  a severe  nasal  hemorrhage 
precipitated  by  the  na.sal  suction  tube,  which 
was  removed.  After  the  tube  was  removed, 
the  patient  had  several  epi.sodes  of  emesis 
of  coffee  ground  material.  The  gastric  tube 
was  reinserted  with  some  relief.  On  his 
fifth  day  in  the  hospital,  severe  hiccup  de- 
veloped. Because  of  the  possibility  of  toxic 
hemolysis  with  secondary  liver  involvement, 
cortisone  was  begun.  Within  24  hours  the 
patient  became  and  remained  afebrile  but 
continued  to  hiccup.  Slow  clinical  improve- 
ment was  manifested,  and  the  suction  was 
removed  on  the  eighth  day.  Thereafter  the 
patient  rapidly  improved  and  was  di.scharged 
on  the  19th  day. 

Attempts  to  discover  any  surgical  lesion 
of  the  biliary  passages  were  negative.  A 
gallbladder  series  showed  no  dye  absorption, 
but  the  cephalin  flocculation  was  1-r  and 
24-  at  this  time.  Fragility  test  showed  slight- 
ly decreased  fragility  over  normal  controls 
(partial  hemolysis  at  0.22  dilution).  The 
results  were  unchanged  by  refrigeration. 
Te.st  for  sickle  cells  was  performed  on  two 
occasions  on  the  patient  and  once  on  his 
sister.  Results  were  15  per  cent  abnormal 
forms  in  24  hours  on  the  first  occasion  and 
negative  on  the  second  instance  and  in  the 
sister. 

During  the  period  of  recovery,  the  patient 
admitted  that  he  had  drunk  a quantity  of 
methyl  alcohol  just  before  the  onset  of  his 
illness. 

The  patient  was  rehospitalized  on  Feb.  1, 
1954  for  persistent  hepatitis.  Gallbladder 
series  and  gastrointestinal  series  at  this  time 
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were  negative.  Cephalin  flocculation  was 
2-r  and  2-4  ; RBC  4,000,000;  Hb.  90  per  cent. 
Coombs’  test  and  attempts  to  elicit  sickling 
phenomenon  were  negative. 

Comment- 

In  the  symptomatology  of  this  case,  there 
appear  to  be  two  definite  and  distinct  syn- 
dromes. One  is  the  acute  hepatitis  produced 
by  alcohol,  commonly  by  methyl  but  occasion- 
ally by  ethyl.  This  patient  had  a history  of 
rather  steady  if  unspectacular  consumption 
of  alcohol.  Ample  evidence  of  chronic  liver 
damage  from  such  a practice  exists.  Phillips 
and  Davidson  have  recently  published  a re- 
view of  acute  liver  failure  superimposed  on 
chronic  cirrhosis  influenced  by  alcoholism.* 
I must  say  influenced,  since  the  exact  re- 
lationship between  chronic  alcoholism  and 
liver  di.sease  is  not  definitely  known.  Opin- 
ion remains  divided  between  a secondary  re- 
lationship due  to  nutritional  deficiencies 
which  develop  in  the  alcoholic  and  a more 
direct  toxic  effect  on  the  liver  cells. 

In  the  initial  clinical  aspects,  this  case 
was  typical  of  those  in  the  series  reported 
by  Phillips  and  David.son.  There  is  an  in- 
ten.se  jaundice,  leukoc\4osis,  a tendency  to 
hemorrhage  and  coma.  All  patients  with  this 
syndrome  who  had  an  icterus  index  of  more 
than  200  died.  A considerable  proportion  of 
the  elevated  icterus  index  in  this  case  was 
due  to  hemolysis  rather  than  to  liver  dam- 
age. In  recent  literature  these  two  lesions 
have  been  linked. 

Jones  and  associates  have  recently  pub- 
lished a study  of  red  cell  survival  in  liver 
disease  which  shows  that  there  is  an  in- 
creased tendency  toward  hemolysis  in  all 
forms  of  hepatic  impairment.^  They  point 
out  that  while  anemia  accompanying  liver 
disea.se  is  quite  common,  definite  hemolytic 
syndromes  are  relatively  rare. 

To  prove  this  a case  of  hemolytic  anemia 
and  hepatitis  one  must  rule  out  sickle  cell 
anemia.  In  this  tribe  of  Indians  there  is  a 
varying  admixture  of  colored  blood,  dating 
back  to  the  days  when  they  traded  in  slaves, 
before  the  migration  to  Oklahoma.  Repeat- 
ed te.sts  on  both  the  patient  and  members  of 
his  family  failed  to  reveal  any  evidence  of 
the  sickle  cell  trait.  Certainly  the  patient 
could  hardly  have  reached  the  age  of  60 
without  .some  attacks.  Since  sickle  cell  crisis 
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' is  a disease  of  childhood,  attacks  usually  be- 
^ gin  before  the  age  of  12.  The  age  of  the  pa- 
tient is,  in  itself,  enough  to  rule  out  any  of 
the  congenital  hemolytic  syndromes. 

; The  question  of  a surgical  lesion  is  some- 
what harder  to  resolve.  A syndrome,  con- 
sisting mainly  of  fever  and  associated  gen- 
, eral  malaise  for  two-three  days  following  op- 
eration, is  often  seen  following  cholecystec- 
tomy. Various  explanations  are  given  for 
this  reaction.  Some  authors  ascribe  it  to 
I cholangitis,  while  others  consider  it  a peri- 
toneal reaction  from  bile  contamination,  bile 
1 leakage  or  both,  during  and  after  operation. 

; I lean  to  this  view  and  have  treated  four 
cases  postoperatively  with  cortisone  in  small 
doses  with  excellent  response  in  all.  In  view 
of  these  results,  it  is  theoretically  possible 
‘ that  this  patient  had  a ruptured  gallbladder 
which  the  natural  process  of  healing  was 
able  to  control  with  the  aid  of  cortisone.  The 
normal  gallbladder  films  after  recovery  are 
sufficient  to  refute  this  view,  in  my  opinion. 

' Let  us  attempt  to  retrace  the  sequence  of 
events  in  this  case.  First  there  was  a direct 
’ toxic  insult  to  the  liver  cells,  which  may  have 
been  already  weakened  by  the  direct  or  in- 
direct effects  of  chronic  consumption  of  al- 
cohol. According  to  Jones  and  associates,^ 
' damage  to  the  liver  cells  leads  to  portal  ob- 
struction and  hypersplenism  and  thus  to  in- 
I creased  hemolysis.  According  to  other  au- 
I thors  it  is  possible  that  alterations  in  the 
1 liver  cells  may  cause  alterations  in  the  pro- 
tein fraction  of  the  plasma,  resulting  in  its 
I functioning  as  an  autohemolytic  factor.^ 

, It  has  further  been  suggested  that  a virus, 
specifically  Newcastle  disease,  is  responsible 
for  the  actual  hemolysis  in  some  patients  and 
that  the  substance  detected  in  the  various 
I immunologic  reactions  is  an  antivirus.^  It 
is  also  possible  that  alterations  in  metabolism 
j mediated  or  influenced  by  the  liver  could 
I actually  alter  the  osmotic  properties  of  the 

I plasma,  or,  more  probably,  affect  the  cell 

membrane  of  the  red  cell  to  make  it  more 
susceptible  to  damage.  In  this  particular 
case,  there  is  no  reason  to  implicate  the 
spleen  in  the  hemolytic  process,  although  it 
is  universally  considered  to  play  a role  in 
I all  such  cases.  The  acute  pain  in  the  right 
I upper  quadrant  was  most  probably  due  to 
I direct  pain  from  swelling  of  the  liver,  and 


possibly  by  disturbances  in  the  pylorus  of 
the  stomach  caused  by  excessive  demands 
for  the  intrinsic  factor  by  the  hemopoietic 
system  in  its  efforts  to  compensate  for  the 
increased  destruction  of  red  cells. 

Hemorrhagic  tendencies  are  related  to 
both  liver  disease  and  hemolytic  phenomena.® 
The  abnormal  bleeding  seen  in  this  case  prob- 
ably reflects  changes  in  clotting  power  in- 
duced by  acute  hepatitis,  although  there  is 
no  particular  reason  why  a substance  which 
affects  the  red  cells  might  not  also  affect 
the  lining  cells  of  the  capillaries. 

Coma,  related  to  the  hypercholemia,  is 
common  in  hepatic  failure.  Nausea  and 
vomiting  reflect  general  toxicity.  Leukocy- 
tosis is  secondary  to  a generalized  hyper- 
plasia of  the  bone  marrow  in  an  effort  to 
compensate  for  increased  red  cell  loss. 

It  is  most  fortunate  that  therapeutic 
agents  are  effective  without  our  understand- 
ing the  exact  mechanism  of  their  action. 
There  are  numerous  reports  of  the  efficacy 
of  cortisone  in  both  hepatitis  and  hemolytic 
anemia.®  The  mechanism  of  action  varies 
according  to  one’s  interpretation  of  the  un- 
derlying process.  Cortisone  or  corticotro- 
phins  are  generally  believed  to  exert  a direct 
effect  on  the  body  cells,  making  them  more 
resistant  to  various  toxins.  Thus,  their  ef- 
fect would  be  on  the  red  blood  cells  to  make 
them  more  resistant  to  hemolytic  forces, 
whether  osmotic,  electrical,  immunologic  or 
direct  trauma. 

Summary 

A case  of  hepatitis  associated  with  acute 
hemolytic  anemda  from  methyl  alcohol  pois- 
oning is  reported.  This  condition  responded 
well  to  the  administration  of  cortisone  and 
blood  transfusion. 
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m s nrgical  treatment  oj 

CORONARY  ARTERY  INSUFFICIENCY 


Coronary  thrombosis  kills  at  least  200,000 
persons  yearly  in  the  United  States  and  crip- 
ples unknown  thousands.*  This  fij?ure  has 
increased  steadily  with  the  increase  in  popu- 
lation and  life  expectancy.  The  incidence  of 
death  from  this  cause  is  one-third  higher  in 
professional  men,  including  doctors,  than  in 
the  general  population.  We  physicians  should 
have  a i)ersonal  interest  in  curbing  this  dis- 
ease. 

Results  following  treatment  of  the  acute 
myocardial  infarction  are  improving.  Yet 
45  per  cent  of  patients  with  myocardial  in- 
farction are  dead  in  five  years,  and  the  aver- 
age life  expectancy  is  estimated  at  seven  or 
eight  years.  Only  15  to  20  per  cent  die  fol- 
lowing the  first  attack,  but  nearly  every  pa- 
tient eventually  dies  of  coronary  artery  in- 
sufficiency or  myocardial  infarction.  It  is 
not  enough  that  we  physicians  help  these  pa- 
tients survive  the  first  attack ; we  must  also 
do  all  we  can  to  help  them  live  a longer,  more 
active  life  with  their  di.sease. 

The  general  methods  of  treating  this  con- 
dition have  not  changed  greatly  in  the  last 
few  years.  Many  authorities  believe  that 
the  use  of  anticoagulants  has  decreased  the 
death  rate  immediately  following  a myocard- 
ial infarction.*’  ^ They  think  that  the  use 
of  anticoagulants  has  definitely  decrea.sed  the 
incidence  of  thromboembolic  complications. 
I*^*  is  useful  for  rendering  these  patients 
hypothyroid  and  thereby  decrease  the  oxygen 
need  of  the  myocardium.  It  has  a very  defi- 
nite place  in  the  treatment  of  heart  dis- 
ease.^’ ® Surgical  operations  by  increasing 
the  total  blood  supply  to  the  heart  and  by 
establishing  greater  intercoronary  arterial 
anastomosis,  on  the  other  hand,  also  offers 
a great  deal  to  these  patients. ■*•  *•  ® *"  **•  *^-  *^ 

Thus,  anticoagulants  may  guard  against 
subsequent  thrombosis  but  will  not  increase 
the  blood  supply  to  the  heart.  I*^*  will  de- 
crea.se  the  need  for  oxygen  but  will  not  in- 
crease the  blood  supply  to  the  myocardium 
or  protect  again.st  subsequent  infarction. 
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Only  a surgical  operation  will  increa.se  the 
blood  supply  to  the  myocardium  and  protect 
against  further  infarction.  All  three  of  these 
methods  may  be  used  together,  as  their  ac- 
tions are  different  and  complementary. 

The  surgical  treatment  of  coronary  artery 
di.sease  began  in  the  experimental  labora- 
tories in  1932.  It  has  made  steady  progress, 
until  now  it  has  reached  a place  of  im- 
portance.*^ More  than  80  per  cent  of  these 
patients  can  be  helped  by  a surgical  opera- 
tion ; the  mortality  is  about  five  per  cent."*’  ®-  *^ 
The  work  in  the  laboratories  continues.*®’  *®’  *■* 
Many  hundreds  of  human  beings  have  been 
benefited  by  surgical  procedures.  The  bene- 
fits derived  from  these  operations  are  funda- 
mentally two:  First,  it  is  possible  to  decrease 
the  pain  and  to  increase  the  activity  of  the 
patients.  Second,  the  life  expectancy  of  the.se 
patients  is  increa.sed  by  protecting  them 
against  subsequent  coronary  artery  occlusion 
through  the  development  of  intercoronary 
arterial  anastomosis. 

Types  of  Death 

Two  types  of  death  follow  a coronary 
artery  occlusion.  One  will  be  called  trigger 
mechanism  death,  and  the  other  will  be 
called  mu.scle  death.'*’®  In  death  of  the  mech- 
anism type,  the  patient  has  an  occlusion  of 
one  of  the  smaller  branches  of  a coronary 
artery.  The  occlusion  produces  a small  area 
of  ischemia  or  infarction.  This  outside  focus 
is  potentially  capable  of  sending  out  impulses 
that  in  turn  destroy  the  normal  mechanism. 
The  myocardium  becomes  convulsive,  the 
heart  pumps  no  blood,  and  the  patient  dies. 
In  these  patients,  the  myocardium  may  be 
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normal  except  for  this  small  area  of  ischemia. 
Surgical  operation  can  do  much  to  help  this 
patient. 

Muscle  death  is  caused  not  by  a sudden 
occlusion  but  by  a gradual,  progressive  oc- 
clusion of  the  coronary  circulation.  There  is 
decreased  blood  supply  to  the  entire  myo- 
cardium. The  muscle  gradually  dies  and  is 
replaced  by  fibrous  connective  tissue.  The 
myocardium  can  no  longer  carry  on  its  work. 
The  heart  dilates  and  fails,  and  the  patient 
dies.  This  patient  may  be  helped  by  a sur- 
gical operation.  The  extent  of  help  will  de- 
pend upon  the  condition  of  the  myocardium 
at  the  time  an  operation  is  proposed.  Ob- 
viously, these  operative  procedures  cannot 
restore  the  destroyed  myocardium. 

Surgical  Methods  of  Improving 
The  Coronary  Circulation 

The  coronary  circulation  should  be  consid- 
ered on  the  basis  of  (1)  the  total  inflow  and 
(2)  the  distribution  of  the  blood  entering 
the  coronary  circulation. 

The  heart  can  maintain  function  on  a small 
fraction  of  the  normal  total  blood  flow,  pro- 
vided the  distribution  of  the  blood  is  ade- 
quate. This  point  has  been  demonstrated  in 
the  experimental  animal  by  almost  totally 
occluding  a main  coronary  artery  by  means 
of  a ligature  without  causing  a cardiac  death. 
In  a number  of  hearts,  all  the  coronary  in- 
flow has  been  occluded  and  in  many  human 
hearts  a hair-like  lumen  has  been  found  in 
the  major  coronary  arteries,  without  produc- 
ing cardiac  death.  On  the  other  hand,  if  the 
total  inflow  is  adequate  but  the  distribution 
is  not — that  is,  if  an  area  of  ischemia  sud- 
denly occurs — this  may  cause  a mechanism 
death. 

The  problem,  then,  is  not  only  to  increase 
the  inflow  but  also,  and  more  important,  to 
assure  an  equal  and  adequate  distribution  of 
the  blood  to  the  myocardium.  The  role  of  the 
intercoronary  arterial  circulation  comes  into 
play  in  the  distribution  of  blood.  Unfortun- 
ately, as  you  know,  most  of  the  coronary  ar- 
teries are  end  arteries,  and  there  are  few  if 
any  anastomotic  branches  between  the  main 
branches  of  the  coronary  arteries. 

The  methods  used  to  improve  the  coronary 
circulation  are:  (1)  Addition  of  blood  from 
outside  sources,  and  (2)  rationing  the  coro- 
nary blood  in  short  supply;  that  is,  further 


developing  intercoronary  arterial  anasto- 
mosis. 

There  are  three  methods  of  producing  an 
increased  blood  supply.  The  first  is  produc- 
ing an  anastomosis  from  outside  sources  to 
the  capillary  bed  of  the  myocardium.  An  ex- 
ample is  the  poudrage  operation  of  putting 
talc  or  asbestos  into  the  pericardial  sac.  The 
second  is  producing  an  anastomosis  from  out- 
side sources  to  the  coronary  arteries  them- 
selves. The  internal  mammary  implantation 
is  an  example.  The  third  method  is  directing 
blood  from  outside  sources  through  the  ven- 
ous system  and  thus  redirecting  blood  in  a 
retrograde  flow.  This  is  accomplished  by  the 
arterialization  of  the  coronary  sinus. 

Rationing  the  coronary  blood  supply  must 
be  done  through  the  intercoronary  circula- 
tion— that  is,  by  stimulating  the  formation  of 
anastomotic  arterial  branches  between  the 
coronary  arteries.  It  is  done  in  three  ways: 
(1)  by  ischemia,  (2)  by  increasing  the  ar- 
terial pressure  in  the  coronary  system,  (3) 
by  diffuse  anastomosis  into  the  capillary  bed 
of  the  myocardium.  It  has  been  shown  both 
in  experimental  animals  and  in  human  be- 
ings that  an  ischemic  myocardium  will  pro- 
duce within  itself  anastomotic  coronary  ar- 
teries. This  very  fact  increases  the  efficiency 
of  these  operative  procedures  in  patients 
with  actual  coronary  artery  insufficiency. 
An  example  is  an  ischemic  myocardium. 

Increasing  coronary  artery  pressure  can 
be  accomplished  in  three  ways.  The  first  is 
by  introducing  blood  from  the  systemic  circu- 
lation under  pressure  into  the  coronary  cir- 
culation. Such  increased  coronary  pressure 
is  produced  by  implantation  of  the  internal 
mammary  artery  or  by  arterialization  of  the 
coronary  sinus.  The  second  is  by  occluding 
the  venous  return,  thus  increasing  the  pres- 
sure within  the  coi’onary  system.  Partial  or 
complete  ligation  of  the  coronary  sinus  is  an 
example.  The  third  is  a combination  of  these 
two  methods.  The  Beck  II  procedure  is  such 
an  example. 

Diffuse  anastomosis  into  the  capillary  bed 
of  the  myocardium  is  produced  by  poudrage 
or,  to  a lesser  extent,  by  grafting  procedures. 

Methods  of  Study 

There  are  three  methods  of  measuring  the 
usefulness  of  a given  operative  procedure. 
One  method  is  by  the  ligation  of  a coronary 
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artery  and  measurement  of  the  infarcts  and 
mortality  i)roduced ; another  is  the  backflow 
method,  as  developed  by  Mautz  and  Gregg:'® 
and  the  last  is  by  clinical  evaluation  or  ex- 
ercise tests. 

In  the  first  method,  a selected  protective 
operative  procedure  is  carried  out.  A major 
coronary  vessel  is  later  occluded.  If  the  an- 
imal dies,  the  size  of  the  infarct  produced  is 
measured.  If  he  lives,  the  animal  is  sacri- 
ficed after  a given  length  of  time,  and  the 
infarcted  area  is  measured.  Let  us  say,  for 
example,  that  in  a control  group  of  animals, 
ligation  of  the  circumflex  branch  of  the  left 
coronary  artery  causes  death  in  70  per  cent 
of  the  animals  and  the  infarct  averages  4x2 
cm.  after  a protective  operation,  the  mortal- 
ity following  ligation  is  reduced  to  20  per 
cent;  infarcts,  in  the  fatalities,  are  reduced 
to  2x1  cm.  One  can  assume  from  the.se  re- 
sults that  the  operation  is  of  benefit. 

The  backflow  method  is  simply  a measure- 
ment of  the  backflow  from  the  distal  end  of 
a divided  coronary  artery  in  an  experimental 
animal.  For  instance,  one  can  obtain  a ba.se 
line  by  ligating  the  circumflex  branch  or  the 
de.scending  ramus  of  the  left  coronary  ar- 
tery, dividing  it  and  measuring  the  backflow 
of  the  blood  coming  from  the  distal  end  of 
the  .severed  artery  in  a normal  dog.  Since 
the  coronary  is  an  end  artery  and  blood  com- 
ing from  the  distal  end  repre.sents  flow  from 
intercoronary  anastomo.ses,  any  increase 
shows  further  formation  of  anastomo.ses. 
After  a ba.se  line  is  obtained,  an  operative 
procedure  is  applied  and  the  blood  flow 
through  the  distal  end  of  a severed  coronary 
artery  is  measured:  The  increased  flow  rep- 
re.sents  the  increa.se  in  intercoronary  anas- 
tomosis. 

Other  clinical  methods  of  evaluation  are 
electrocardiograms,  exercise  tolerance  tests 
and  longevity  of  the  patient  following  the 
operation.  When  the  hearts  are  available 
after  the.se  oi)erations,  the  coronary  system 
may  be  injected  with  barium  i)aste  or  Schle- 
singer’s  solution,  and  the  anastomosis  out- 
lined by  photograph  or  by  roentgen  ray. 

Operative  Procedures 

Several  tyj)es  of  operative  procedures  will 
be  di.scussed.  They  are:  (1)  poudrage  pro- 
cedures with  or  without  abrasion,  (2)  grafts, 
(3)  .sympathectomy  or  pericoronary  neurec- 
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tomy,  (4)  coronary  sinus  ligation,  (5)  ar- 
terial implants,  and  (6)  arterialization  of 
the  coronary  sinus. 

The  Beck  I procedure  is  a combination  of 
these  methods.®' It  is  a poudrage  procedure 
using  asbestos  and  abrasion  of  the  epicard- 
ium,  partial  ligation  of  the  coronary  sinus, 
and  grafting  of  the  parietal  pericardium  and 
mediastinal  fat  to  the  heart  surface.  The 
Beck  II  operation  produces  an  ana.stomosis 
between  the  aorta  and  the  coronary  sinus, 
either  directly  or  by  means  of  a vein  graft. 
This  procedure  is  followed,  at  a .second  stage, 
by  partial  ligation  of  the  coronary  sinus.'®- 

The  Vineberg  procedure  consists  of  im- 
planting the  internal  mammary  artery  into 
the  left  ventricular  myocardium.  Together 
with  this  implantation  is  grafting  of  fat  and 
pericardium  on  the  surface  of  the  heart.^'-^^ 
A simjjle  poudrage  operation  using  talc  is 
carried  out  by  Thomp.son.^®  Talc  plus  abras- 
ion is  used  by  Mazel.®^  The  grafting  of  the 
small  bowel  to  the  surface  of  the  heart 
through  the  diaphi'agm  has  been  accomp- 
lished in  the  experimental  animal. 

In  the  sham  operation,  the  heart  was  simp- 
ly exposed  by  thoracotomy,  the  pericardium 
opened  and  closed,  and  nothing  more  done. 
This  operation  is  simply  to  show  the  effects 
on  the  coronary  circulation  of  such  a pro- 
cedure." The  operation  of  a sympathectomy 
or  pericoronary  neurectomy  as  proposed  by 
Fauteaux  is  simply  cutting  the  autonomic 
nerve  supply  to  the  coronary  circulation.  It 
has  been  done  with  and  without  partial  cor- 
onary sinus  ligation. 

Evaluation  of  Operations 

The  Beck  I procedure  is  relatively  simple. 
It  has  a low  mortality  and  is  of  consi.stent 
benefit  to  the  patient.  Experimental  animals 
when  measured  by  the  backflow  method, 
showed  an  increase  in  average  backflow  of 
from  3.8  to  8.9  cubic  cm.  a minute,  or  an 
average  increa.se  of  5.1  cubic  cm.  a minute. 
Measured  by  the  ligation-mortality-infarct 
te.sts,  the  mortality  was  reduced  from  70  per 
cent  in  the  control  grouj)  to  30  per  cent  in 
the  group  having  the  Beck  I procedure.  The 
infarcts  were  consi.stently  reduced. 

The  Beck  II  procedure  increa.sed  the  back- 
flow  from  3.8  cubic  cm.  a minute  to  13.7  cu- 
bic cm.  a minute,  or  an  average  of  10.9  cubic 
cm.  a minute.  The  mortality  after  ligation  of 
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the  circumflex  branch  of  the  coronary  artery 
was  reduced  to  zero  after  a Beck  II  proced- 
ure, as  compared  to  a 70  per  cent  mortality 
in  the  control  group. 

Obviously  then,  the  effect  of  the  Beck  II 
procedure  is  greater  than  that  of  the  Beck  I. 
However,  the  mortality  in  the  Beck  II  pro- 
cedure is  around  25  per  cent  and  the  mor- 
bidity is  much  greater.  This  procedure,  be- 
cause of  its  greater  risk  and  magnitude,  can- 
not be  applied  to  many  patients  because  they 
are  poor  risks.  Its  range  of  application  is 
limited.  The  anastomosis  fails  to  function  in 
a small  number  of  people.  In  one  human 
heart  available  for  examination,  the  aortic 
anastomosis  had  lost  contact  with  the  capil- 
lary bed.  However,  the  intercoronary  arter- 
ial anastomosis  had  already  been  well  estab- 
lished before  contact  was  lost.  Intimal  thick- 
ening of  the  vein  wall  accounts  for  these  oc- 
clusions. All  in  all,  the  Beck  I procedure  is 
preferred. 

The  simple  poudrage  procedure  as  pro- 
posed by  Doctor  Thompson^®’  has  in  its  fa- 
vor simplicity,  wide  application  and  very  low 
risk.  Backflow  studies  show  an  average  in- 
crease in  the  experimental  animal  of  1 cubic 
cm.  a minute.  This  rate  can  be  increased  by 
adding  abrasion  of  the  myocardium,  ligation 
of  the  coronary  sinus,  or  both.  When  these 
procedures  are  added,  the  backflow  will  in- 
crease to  nearly  5 cubic  cm.  a minute.  Clin- 
ical evidence  covering  a 14  year  period  and 
57  patients  shows  that  the  patients  have  been 
definitely  improved  and  that  nearly  all  of 
their  lives  have  been  prolonged. 

Implanting  the  internal  mammary  artery 
into  the  left  ventricular  myocardium  as  pro- 
posed by  Vineberg  is  a procedure  which  in- 
creases the  inflow  of  blood  into  the  myocard- 
ium and  also  increases  the  pressure  in  the 
coronary  system.  One  of  the  great  disad- 
vantages is  that  at  best  only  75  per  cent  of 
the  implanted  vessels  remain  functional.  In 
experiments,  only  50  per  cent  of  the  animals 
developing  an  ana.stomosis  survive  after  li- 
gation of  the  descending  branch  of  the  left 
coronary  artery. In  experimental- 
ly produced  coronary  insufficiency,  an  in- 
ternal mammary  implantation  will  return  the 
exercise  tolerance  to  normal.  Ligation  of  the 
implanted  artery  will  then  cause  the  death 
of  the  animal.  Implantation  of  the  internal 


mammary  artery  offers  protection  in  direct 
proportion  to  the  size  and  extent  of  the 
anastomosis.  The  obvious  drawbacks  to  this 
procedure  are,  first,  that  it  is  technically 
difficult;  second,  that  it  has  a higher  mor- 
tality and  morbidity,  and,  last,  that  it  is 
successful  in  only  about  40  per  cent  of  the 
experimental  animals. 

A sham  operation  on  the  heart  is  one  in 
which  the  heart  is  exposed  to  the  trauma 
of  an  operation  but  no  actual  operation  is 
done.  Backflow  studies,  after  four  or  five 
weeks,  show  an  increase  following  these  op- 
erations. This  operation  simply  shows  that 
trauma  incidental  to  any  operation  on  the 
heart  increases  the  intercoronary  anasto- 
mosis.^^’ Sympathectomy  or  pericoronary 
neurectomy  produces  no  change  in  coronary 
backflow  and  apparently  offers  no  increased 
protection  to  the  patient.  There  is  insuffi- 
cient evidence  to  truly  evaluate  the  operation 
of  pericoronary  neurectomy. 

All  operative  procedures  are  more  bene- 
ficial in  the  presence  of  coronary  insuffic- 
iency. Myocardial  ischemia  stimulates  inter- 
coronary arterial  anastomosis. 

Operative  Results 

The  Beck  I procedure  helped  84.8  per  cent 
of  the  operated  patients.  Of  this  group,  36.3 
per  cent  experienced  no  pain  and  were  back 
to  useful  occupations,  and  48.5  per  cent  were 
definitely  better.  The  remaining  15.2  per 
cent  were  either  not  improved  or  were  worse. 
As  of  October  1,  1954,  the  over-all  mortality 
was  less  than  four  per  cent  in  Beck’s  series 
of  cases.  There  had  been  no  mortality  among 
the  last  28  patients. 

With  the  Beck  II  procedure,  88.4  per  cent 
were  improved.  Of  these  patients,  39.6  per 
cent  had  no  pain,  41.9  per  cent  worked  with 
no  limitations,  37.2  per  cent  worked  with 
limitations,  and  48.8  per  cent  had  less  pain. 
Only  11.6  per  cent  were  unimproved  or 
worse.  The  over-all  mortality  in  this  group 
was  26.1  per  cent.  However,  the  mortality  in 
the  year  1954  was  somewhat  reduced. “ 

A 14  year  follow  up  study  of  patients  re- 
ceiving the  operation  designed  by  Thompson 
showed  a mortality  of  slightly  more  than  12 
per  cent. Thirty-three  patients,  or  66  per 
cent,  are  now  living.  The  youngest  patient  in 
the  group  is  35  years  old.  The  oldest  68 ; the 
average  age  is  61.  Most  of  the  patients  were 
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in  the  sixth  decade.  Three  of  the  patients 
were  in  congestive  failure;  seven  had  hyper- 
tensive heart  disease.  The  shortest  length  of 
life  following  the  operation  was  two  months, 
the  longest  is  now  more  than  14  years.  An 
average  span  of  more  than  five  years  fol- 
lowed the  operative  procedures.  However  33 
of  the  patients  are  still  living;  therefore  the 
life  expectancy  will  undoubtedly  increase  as 
time  goes  on.  The  average  duration  of 
symptoms  before  the  operation  was  four  and 
one  half  years.  The  average  life  span  after 
the  operation  was  five  years.  Thus  the  span 
of  life  of  these  patients,  from  the  first  symp- 
toms, was  nine  and  one  half  years,  definitely 
an  increase  over  that  of  the  average  coronary 
patient  not  receiving  the  operation.  It  is 
estimated  that  90  per  cent  of  these  patients 
were  improved  somewhat  and  that  40  per 
cent  were  greatly  improved. 

A similar  procedure  has  been  carried  out 
by  Mazel  and  associates,  et  al,  on  53  patients 
in  the  last  four  years ; they  say  that  the  mor- 
tality is  almost  nil.^‘‘  Recent  figures  on  the 
Vineberg  implantation  procedure  show  an 
over-all  mortality  of  14  per  cent  in  29  pa- 
tients. Sixty  per  cent  are  free  from  pain, 
and  73  per  cent  have  returned  to  work.^^ 

Selecting  Patients 

All  patients  should  be  individually  evalu- 
ated. The  most  acceptable  patient  for  the 
operation  is  a lean  person  in  his  forties  or 
fifties  who  has  had  the  disease  for  a year 
or  more,  and  who  has  pain  but  can  still  get 
around.  He  must  have  serious  impairment 
of  his  coronary  arterial  flow. 

No  patient  is  accepted  if  he  has  had  a 
known  infarct  within  the  past  six  months. 
Patients  with  heart  failure  or  with  progres- 
sively enlarging  hearts  are  not  acceptable  for 
operation.  A patient  with  a moderately  en- 
larged heart  who  has  stabilized  and  who 
has  no  failure  may  be  acceptable.  Patients 
with  status  anginosus  are  acceptable.  They 
are  often  a greater  operative  risk  than  the 
patients  with  a history  of  a coronary  infarct. 
While  there  is  no  age  limit  in  selecting  pa- 
tients for  this  operation,  patients  more  than 
60  years  of  age  or  patients  who  had  more 
than  two  myocardial  infarctions  offer  a great 
surgical  risk.  Young  patients  who  have  raj)- 
idly  progressive  disease  may  have  a pom- 
result. 
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In  addition,  any  associated  condition,  gen- 
eral or  specific,  which  might  influence  the 
operative  survival  or  rehabilitation  in  a spe- 
cific case,  must  be  weighed  on  its  own  mer- 
its. Among  them  are  emphysema,  bron- 
chiectasis and  diabetes. 

Discussion 

These  operative  procedures  accomplish 
two  things:  They  increase  activity  and  de- 
crease pain  in  a large  majority  of  patients, 
and  they  increase  life  expectancy  by  protect- 
ing patients  against  further  coronary  oc- 
clusion. 

The  increase  in  total  inflow  is  not  as  im- 
portant as  the  distribution  of  the  blood 
throughout  the  myocardium.  The  patient  can 
be  kept  alive  by  a very  small  increa.se  in 
blood  flow  if  it  is  correctly  distributed.  An 
increase  of  1 cm.  a minute  of  backflow  from 
the  circumflex  branch  of  the  left  coronary 
repre.sents  the  difference  between  life  and 
death.  In  a patient  with  coronary  insuffic- 
iency, the  effectiveness  of  the  operation  is 
greatly  enhanced  by  the  low  coronary  pres- 
sure and  the  myocardial  ischemia.  An  op- 
eration which  will  increase  the  coronary 
backflow  0.8  to  1 cubic  cm.  a minute  in  an 
experimental  animal  will  adequately  protect 
the  patient  with  coronary  disea.se. 

The  described  procedures,  if  properly  done, 
all  offer  adequate  protection  to  the  patient. 
One  must  weigh  the  protection  offered  by 
any  given  procedure  against  the  risk  in  any 
given  patient  and  then  decide  as  to  the  u.se- 
fulness  of  the  procedure.  Obviously,  in  the 
poor  risk  patient,  one  may  elect  the  simpler 
procedure  even  though  the  protection  offered 
may  be  le.ss.  One  mu.st  realize  that  the  pou- 
drage  operations  with  or  without  grafts,  epi- 
cardial  abrasion  and  coronary  sinus  ligation, 
can  be  done  with  a mortality  of  about  five 
per  cent.  The  benefit  and  mortality  will  both 
depend  entirely  upon  the  group  of  patients 
selected. 

In  selecting  patients  for  the.se  procedures, 
one  must  evaluate  each  patient  even  though 
a .set  of  criteria  has  been  suggested.  As  time 
continues  the.se  criteria  will  change.  Cer- 
tainly these  procedures  are  not  ones  to  be 
u.sed  for  prophylaxis.  They  should  be  u.sed 
only  on  proved  cases  of  coronary  insuffici- 
ency. These  operations  cannot  restore  dead 
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or  replaced  myocardium.  They  cannot  stop 
the  progress  of  the  disease  within  the  coro- 
nary vessels. 

Summary  and  Conclusions 

1.  The  rationale  of  applying  surgical  op- 
erations in  the  treatment  of  coronary 
artery  insufficiency  is  discussed. 

2.  Methods  of  improving  the  coronary  cir- 
culation by  application  of  surgical  pro- 
cedures are  shown. 

3.  The  methods  of  measuring  the  beneficial 
results  of  such  operative  procedures  are 
described. 

4.  Several  operative  procedures  are  dis- 
cussed and  evaluated. 

5.  The  operative  results  are  shown. 


6.  Criteria  for  selecting  patients  are  laid 

down. 

7.  The  final  conclusions  are: 

a.  More  than  80  per  cent  of  patients  ac- 
ceptable for  operation  can  be  helped. 

b.  If  both  patient  and  operative  pro- 
cedure are  properly  selected,  the 
mortality  will  be  about  five  per  cent. 

c.  Patients  cannot  only  be  made  more 
comfortable  and  useful  but  can  be 
protected  against  subsequent  coro- 
nary occlusion. 

d.  Only  patients  with  coronary  insuf- 
ficiency are  acceptable.  These  pro- 
cedures are  not  acceptable  for  pro- 
phylaxis. 

Bibliography  in  full  appears  in  the  author's  reprints. 


A?i  Improved  Asepto 

SYRINGE  For  BLADDER  IRRIGATION 


S.  D.  NEELY,  M.D.,  and  E.  M.  HENRY,  M.D. 


On  numerous  occasions  we  have  been  faced 
with  the  perplexing  problem  of  removing 
foreign  material,  particularly  blood  clot 
from  the  bladder  without  having  to  subject 
the  patient  to  anesthesia  and  manually  re- 
moving it  through  a rigid  instrument.  The 
Toomey  type  syringe  is  quite  expensive, 
around  $9.50  each  for  a 50cc  size.  It  is 
ground  glass  and  if  you  break  either  part, 
it  must  be  replaced  with  a new  one.  The 
metal  tip  also  becomes  dislodged  at  times. 
The  disadvantage  of  the  Ellik  evacuator  is 
that  its  tip  is  too  large  to  use  on  the  ordinary 
catheter.  This  evacuator  we  know  was  made 
to  fit  a resectoscope  sheath. 

We  began  experimenting  with  the  two 
ounce  Asepto  Syringe  made  by  Becton,  Dick- 


Syringe  A has  had  tip  cut  off.  Syringe  B is  regu- 
lar Asepto-2  ounce  syringe. 
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inson  and  Company.  This  regular  syringe 
tip  is  too  small  to  carry  many  blood  clots. 
We  tried  filing  this  tip  off  and  it  worked 
much  better. 

We  contacted  the  research  department  at 
Becton,  Dickinson  and  Company  and  Mr. 
Oscar  0.  R.  Schwidetzky  was  kind  enough 
to  make  us  up  a syringe  with  a larger  cal- 
ibred  point.  We  found  that  this  syringe 
works  very  well  or  better  than  any  other 
available  at  this  time.  Mr.  Schwidetzky  says 
this  syringe  is  available  now  as  “Asepto 
Syringe  No.  2082”  special,  with  Neely  point. 
We  use  this  syringe  exclusively  now  in  blad- 
der irrigation.  Naturally,  the  glass  barrel 
and  the  syringe  must  make  good  contact  and 
the  rubber  bulb  must  be  of  good  quality. 
Comparing  the  price,  this  syringe  is  avail- 
able at  $18.00  a dozen.  We  can  recommend 
this  syringe  as  being  the  most  practical  meth- 
od of  removing  foreign  material  from  the 
bladder  through  any  type  catheter. 
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lh(  Conservative  1 reatniefit  of 

ESOPHAGEAL  OBSTRUCTION 


One  to  Meat  Impaetion 

CHARLES  K.  HOLLAND,  M.D.  and  ALLEN  E.  GREER,  M.D. 


Obstruction  of  the  esophagus  as  a result 
of  the  impaction  of  meat  is  a relatively  rare 
condition.  However,  it  is  common  enouj?h 
so  that  most  j)hysicians  will  see  it  sooner  or 
later.  The  accepted  method  of  treatinj?  this 
condition  has  been  the  passage  of  an  esoph- 
agoscope,  through  which  the  meat  is  re- 
moved. This  method  requires  a topical  an- 
esthetic and  in  some  cases  a general  anes- 
thetic, is  a highly  specialized  procedure,  and 
is  not  without  danger.  The  mortality  rate 
has  been  quoted  at  about  one  per  cent.  We 
wish  to  call  attention  to  a simple  method  for 
removing  these  meat  impactions  which  is 
effective,  harmless,  and  may  be  carried  out 
by  any  physician. 

Meat  impaction  in  the  esophagus  is  seen 
most  commonly  in  elderly  individuals  who 
are  edentulous  or  wearing  dental  plates  and 
in  persons  who  have  pathologic  narrowing 
of  the  esophagus.  As  you  all  know,  the 
normal  esophagus  has  three  points  of  physi- 
ologic narrowing,  at  the  cricoid  cartilage,  at 
the  level  of  the  aortic  arch,  and  at  the  point 
where  the  esophagus  pierces  the  diaphragm. 
Obstruction  usually  occurs  at  one  of  these 
points. 

The  usual  history  obtained  from  these  pa- 
tients is  that  while  eating  they  suddenly 
had  a sensation  of  food  lodging  in  the  eso- 
phagus and  have  been  unable  to  swallow 
solids  or  liquids  without  regurgitation.  They 
are  usually  able  to  localize  the  site  of  ob- 
.struction  fairly  accurately.  Most  of  them 
are  seen  within  a few  hours  after  the  ob- 
struction occurs ; most  of  them  have  com- 
paratively little  pain  but  complain  simply 
of  being  unable  to  swallow.  However,  if  a 
great  many  hours  or  days  have  elapsed  since 
the  obstruction  began,  the  patients  may 
present  a pitiful  appearance  of  dehydration, 
severe  pain  on  attempting  to  swallow,  and 
exhaustion  from  lack  of  sleep  and  retching. 
Removing  the  meat  impaction  is  desirable, 
although  if  no  attempts  are  made  to  remove 
the  meat,  it  will  eventually  putrify  and  pass 
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spontaneously.  However,  from  seven  to  15 
days  are  required  for  this  to  occur,  and  the 
mortality  rate  is  exceedingly  high  because 
of  .secondary  infection,  mediastinitis,  per- 
foration of  the  esophagus,  etc. 

Diagnosis  of  esophageal  obstruction  is  es- 
tablished by  radiologic  examination.  A small 
quantity  of  barium  is  all  that  is  needed.  It 
will  not  discomfort  the  patient  except  that 
it  may  cause  coughing  if  the  point  of  ob- 
struction is  near  the  cricoid.  But  even  if 
such  coughing  occurs  there  will  be  no  dif- 
ficulty in  establishing  the  diagnosis.  Roent- 
genogram is  essential  also  to  rule  out  the 
presence  of  bone  in  the  area  of  obstruction. 
Any  bone  should  be  removed  through  the 
esophagoscope  since  perforation  of  the 
esophagus  or  lower  gastrointestinal  tract 
may  occur  with  conservative  treatment. 

The  first  report  of  using  proteolytic  en- 
zymes administered  by  mouth  on  the  im- 
pacted meat  was  by  Richardson  in  1945.  He 
relieved  the  obstruction  in  16  of  17  patients 
using  caroid  solution.  The  17th  patient  was 
a failure  because  she  could  not  retain  the 
solution. 

We  wish  to  present  a series  of  eight  pa- 
tients treated  with  proteolytic  enzymes  with 
successful  relief  of  the  obstruction  in  all  pa- 
tients. 

Report  of  Coses 

1.  A white  man,  age  85,  swallowed  a large 
portion  of  chicken  on  August  16,  1951,  and 
thereafter  was  unable  to  swallow  solids  or 
liquids.  He  was  certain  there  were  no  bones 
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present  as  he  had  removed  the  chicken  meat 
from  the  bone  with  his  fingers.  The  patient 
localized  the  site  of  difficulty  in  the  low 
retrosternal  area.  After  a barium  esopha- 
gram  revealed  a complete  obstruction  in  the 
distal  esophagus,  his  physician  unsuccess- 
fully tried  to  force  the  food  bolus  through 
the  cardia  by  passing  a large  stomach  tube. 

The  patient  was  admitted  to  the  hospital 
four  days  after  the  onset  of  difficulty.  Ex- 
amination was  of  little  aid,  but  the  patient 
did  show  Parkinsonism,  marked  arthritis, 
and  moderate  obesity.  He  w^as  edentulous. 

On  August  20,  1951,  an  esophagoscopy 
was  performed  under  topical  anesthesia ; per- 
forming it  was  moderately  difficult  because 
of  the  immobility  of  the  neck  associated  with 
cervical  arthritis.  The  food  bolus  was  visual- 
ized, and  about  one  ounce  was  removed  piece- 
meal. 

The  following  day,  a second  attempt  was 
made  with  the  patient  under  general  anes- 
thesia. With  the  aid  of  consultation  with  an- 
other endoscopist,  about  the  same  amount  of 
meat  was  again  removed  piecemeal. 

On  August  22,  1951,  a physical  examina- 
tion revealed  a right  hydropneumothorax. 
This  finding  was  verified  by  roentgeno- 
grams, and  a lipiodol  swallow  showed  a per- 
foration of  the  esophagus  just  above  the  re- 
mainder of  the  meat  bolus.  Because  of  the 
patient’s  age  and  general  debility,  and  be- 
cause the  family  did  not  wish  a major  surgi- 
cal procedure  to  be  performed,  conservative 
measures  were  carried  out.  They  included 
thoracentesis,  instillation  of  antibiotics  in 
the  chest,  parenteral  administration  of  peni- 
cillin and  streptomycin,  and  finally  the  inser- 
tion of  a chest  tube  in  the  right  pleural  space 
for  constant  drainage. 


On  August  27,  1951,  Essence  of  Caroid  was 
given  in  teaspoonful  doses  every  15  minutes 
I for  eight  doses.  The  meat  bolus  disappeared, 
the  lung  re-expanded,  and  the  perforation 
healed.  The  patient  was  discharged  re- 
covered. 


1 This  case  illustrates  the  difficulty  some- 
times encountered  in  removing  the  meat  im- 
I pactions  through  an  esophagoscope  and  the 
! complications  that  may  occur.  It  was  this 
case  that  prompted  us  to  try  caroid  solution 
j as  an  easier  method  of  removal. 

- 2.  A 77-year-old  white  man  who  was  ad- 


mitted to  the  hospital  on  August  22,  1952, 
said  that  he  had  developed  esophageal  ob- 
struction 16  hours  prior  to  admission.  While 
he  was  eating  roast  beef  without  his  dental 
plates,  he  felt  something  stick  in  his  esopha- 
gus near  the  xyphoid.  Since  then  he  had  been 
unable  to  swallow  solids  or  liquids,  and  for 
the  previous  12  hours  he  had  been  very  un- 
comfortable on  attempting  to  swallow.  Bar- 
ium swallow  revealed  complete  obstruction 
of  the  esophagus  near  the  diaphragm;  there 
was  no  bone  present  and  no  dilatation  of  the 
esophagus  above  the  obstruction.  The  pa- 
tient was  given  Essence  of  Caroid,  4 cc., 
every  15  minutes.  After  receiving  five  doses, 
the  patient  regurgitated  a portion  of  the 
meat.  He  was  immediately  relieved  and  two 
hours  later  was  able  to  eat  a soft  diet  without 
difficulty.  Subsequent  barium  swallow  re- 
vealed no  abnormality  of  the  esophagus.  See 
illustration  case  2.) 

3.  A 68-year-old  white  man,  admitted  to 
the  hospital  on  April  7,  1953,  had  been  un- 
able to  swallow  solids  or  liquids  since  eating 
a pork  sandwich  24  hours  before  admission. 
He  complained  of  very  little  pain  but  had 
regurgitated  all  food  and  various  medications 
taken  during  the  previous  24  hours.  The  pa- 
tient was  edentulous.  Barium  swallow  re- 
vealed complete  obstruction  of  the  esophagus 
at  the  junction  of  the  middle  and  distal  one- 
third  but  no  dilatation  of  the  esophagus 
above  this  level  and  no  bone  present.  No 
caroid  solution  was  available  at  this  time, 
so  the  patient  was  given  a solution  of  acidu- 
lated pepsin,  4 cc.,  every  four  hours.  After 
five  doses,  the  patient’s  obstruction  was  re- 
lieved, and  he  was  able  to  take  food  and 
liquids  without  difficulty.  Repeat  barium 
swallow  disclosed  no  abnormality  of  the 
esophagus. 

4.  A 50-year-old  white  man  who  was  ad- 
mitted to  the  hospital  on  December  6,  1953, 
had  been  unable  to  swallow  food  or  liquids 
for  the  previous  three  hours.  While  he  was 
eating  steak,  a bolus  seemed  to  lodge  at  the 
level  of  the  xyphoid.  He  tried  to  continue 
eating  but  the  food  would  not  pass,  and  after 
a few  more  mouthfuls  he  regurgitated  un- 
digested food.  He  had  tried  drinking  water 
and  various  other  liquids,  but  each  time  he 
regurgitated  within  a few  minutes.  At  the 
time  he  was  seen,  he  was  having  no  pain  ex- 
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A and  B.  Photograph 
of  meat  digestion  by  Ca- 
roid  solution:  A after  1 

hour  of  digestion  and  B 
after  2 hours  of  digestion. 
Tube  1 is  control  with 
coarsely  ground  beef  in 
water,  tube  2 contains  VAi 
grains  of  Caroid,  tube  3 
contains  5 grains  of  Ca- 
roid, tube  4 contains  10 
grains  Caroid  and  tube  5 
contains  15  grains  Caroid. 


A B 

Note  more  complete  digestion  of  meat  with  greater  amounts  of  Caroid. 


cept  mild  discomfort  when  he  tried  to  drink 
water.  The  patient  said  that  about  two  years 
before  he  had  had  a similar  attack  which  sub- 
sided spontaneously  after  three  hours.  He 
said  that  he  had  had  some  difficulty  in  swal- 
lowing solid  foods  for  the  past  five  or  six 
years.  Barium  swallow  revealed  complete 
obstruction  at  the  lower  end  of  the  esopha- 
gus. No  bone  was  present,  and  there  was  no 
dilatation  of  the  esophagus  above  this  region. 
Essence  of  Caroid,  4 cc.,  was  given  every  15 
minutes.  After  45  minutes,  the  patient  ex- 
perienced relief  and  was  able  to  drink  liquids. 
The  following  day  repeat  barium  swallow 
revealed  a normal  esophagus  except  for  a 
smooth,  slight  narrowing  at  the  level  of  the 
diaphragm. 

5.  A white  woman,  a sanatorium  attend- 
ant age  51,  accidentally  swallowed  a large 
portion  of  unchewed  roast  beef.  It  caused 
immediate  discomfort  in  the  mid  retrosternal 
area  and  inability  to  swallow  liquids  or  solids. 
She  made  several  unsuccessful  attempts  to 
induce  vomiting. 

I^hysical  examination  was  of  little  aid  as 


no  positive  findings  were  elicited.  The  pa- 
tient wore  a partial  denture. 

E.ssence  of  Caroid  was  given  in  doses  of 
one  teaspoonful  every  half  hour.  The  pa- 
tient felt  considerable  discomfort  during  this 
time,  but  was  completely  relieved  after  sev- 
eral doses.  She  said  that  she  could  feel  the 
meat  bolus  slip  through  and  at  this  time 
noted  a dull  type  of  pain. 

Sub.sequent  barium  studies  were  normal. 

6.  A 60-year-old  white  woman  had  had  a 
piece  of  roast  beef  stuck  in  her  esophagus 
for  an  hour  before  she  was  admitted  to  the 
hospital  on  April  9,  1954.  Since  then,  she 
had  regurgitated  all  foods  and  liquids.  She 
complained  of  a sense  of  constriction  beneath 
her  lower  sternum  but  was  not  in  acute  dis- 
tress. She  wore  dentures.  Barium  swallow 
revealed  complete  ob.struction  of  the  esopha- 
gus .just  above  the  diaphragm;  no  bone  was 
present,  and  there  was  no  dilatation  of  the 
esophagus  above  the  point  of  obstruction. 
Essence  of  Caroid  solution,  4 cc.,  was  given 
ever.v  15  minutes.  After  four  doses  of  this 
medication,  the  patient  suddenly  regurgitated 


CASE  2 


CASE  8 

Case  2.  Esophagram  showing  almost  complete  obstruction  with  particles 
of  food  in  lower  */b  of  esophagus.  A normal  esophagus  was  demonstrated  after 
relief  of  the  obstruction. 

Case  8.  Esophagram  shows  complete  obstruction  just  above  the  diaphragm. 
P'ollow  up  film  after  obstruction  relieved  shows  normal  esophagus  with 
large  hiatus  hernia. 
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two  large  pieces  of  meat  and  thereafter  had 
no  difficulty  swallowing.  Barium  swallow 
on  the  following  day  disclosed  no  abnor- 
malities. 

7.  A white  boy,  age  two  and  one-half 
years,  was  first  known  to  have  a congenital 
stricture  of  the  esophagus  when  he  was  15 
months  old.  Subsequent  dilatations  were  ef- 
fective, but  there  persisted  a localized  nar- 
rowing through  which  a size  34  F.  mercury 
weighted  bougie  could  be  passed. 

On  April  17,  1955,  the  boy  swallowed  a 
portion  of  a frankfurter  which  lodged  above 
the  area  of  slight  stenosis.  He  felt  some  dis- 
comfort, and  he  was  unable  to  retain  even 
small  amounts  of  water. 

No  roentgenograms  were  made  as  the  na- 
ture of  food  ingested  was  known.  Essence 
of  Caroid  gave  relief  after  the  fourth  dose 
(15  minute  intervals  between  doses).  No  ill 
effect  was  noted  following  this  episode. 

8.  A white  man,  age  61  years,  was  ad- 
mitted to  the  hospital  because  of  choking  on 
a piece  of  meat.  He  had  had  a history  of 
intermittent  dysphagia  for  three  years  and 
some  indigestion.  The  latter  was  character- 
ized by  retroxyphoid  discomfort  and  eructa- 
tions relieved  by  soda.  He  had  occasionally 
had  tarry  stools.  On  August  8,  1954  he 
choked  on  a portion  of  steak  and  thereafter 
had  a deep  seated  sensation  of  discomfort  in 
the  lower  thorax,  with  nausea  and  vomiting. 
The  vomiting  yielded  blood  and  blood-streak- 
ed mucus.  On  two  previous  occasions  food 
had  seemed  to  stop  in  the  same  area  but  had 
passed  on  through  after  a time.  In  addition 
to  these  symptoms,  he  very  often  had  to 
wash  food  down  with  liquids. 

Physical  examination  revealed  an  obese, 
edentulous  man  of  middle  age.  Nothing  else 
of  aid  was  found  on  examination. 

A barium  swallow  showed  a complete  ob- 
struction of  the  esophagus  in  the  distal  one- 
third. 

After  several  doses  of  Essence  of  Caroid, 
the  patient  vomited  up  a large  bolus  of  meat, 
which  had  a very  slick  outer  surface. 

A barium  swallow  on  the  following  day 
showed  a moderate  sized  hiatus  hernia.  The 
patient  was  discharged  from  the  hospital 
asymptomatic.  The  recurrent  digestive  com- 
plaints were  considered  due  to  the  hiatus 
hernia,  but  surgical  correction  was  declined 


by  the  patient.  (See  illustration  case  8,  1 
and  2.) 

Discussion 

The  active  ingredient  of  caroid  is  papain, 
a grayish-white  powder  derived  from  the 
green  fruit  of  the  tropical  Carica  papaya 
tree.  Papain  possesses  powei’ful  proteolytic 
enzymes  which  are  able  to  digest  from  35 
to  100  times  its  weight  of  lean  meat.  The 
enzyme  is  readily  soluble  in  glycerine,  alco- 
hol or  water.  It  is  active  in  acid,  neutral, 
and  alkaline  media  equally  and  therefore  has 
a distinct  advantage  over  pepsin,  a weaker 
proteolytic  enzyme  which  requires  a strongly 
acid  medium.  Papain  is  used  extensively  in- 
dustrially in  meat  tenderizers,  in  the  tanning 
industry,  and  in  making  chewing  gum.  It 
is  produced  medically  by  the  American  Fer- 
ment Company  under  the  trade  name  “car- 
oid.” Various  caroid  preparations  are  avail- 
able and  have  been  used  extensively  for  many 
years  in  medicine  as  Alcaroid  powder,  which 
is  caroid  added  to  a mixture  of  anti-acids, 
and  caroid  and  bile  salts,  which  we  are  sure 
is  familiar  to  all.  Essence  of  Caroid  is  a 
stable,  aqueous  - glycerine  - alcohol  solution 
containing  one  and  one-half  grains  of  caroid 
powder  per  dram.  Caroid  powder  is  avail- 
able and  is  a more  stable  preparation  than 
the  elixir. 

In  years  past,  papain  preparations  have 
been  used  extensively  in  medicine  for  treat- 
ing various  types  of  indigestion,  for  local 
application  on  wounds  and  burns  to  digest 
off  the  non-viable  tissue  and  for  local  ap- 
plication to  the  peritoneal  cavity  in  abdomin- 
al operations  to  prevent  the  formation  of 
adhesions.  These  uses  have  been  largely 
abandoned,  but  it  has  been  well  established 
that  almost  no  toxic  effects  are  related  to 
the  use  of  papain.  It  will  not  digest  living 
tissue  and  has  been  found  entirely  harmless 
when  taken  orally  in  large  amounts. 

The  dose  we  have  used  is  four  cc.  of  the 
caroid  solution  which  contains  1.5  grains  of 
papain  administered  every  15  minutes.  If 
larger  does  of  caroid  powder  are  used,  such 
as  five  to  15  grains  administered  in  5-10  cc. 
of  liquid,  faster  digestion  of  the  meat  is  ex- 
pected. Complete  digestion  of  meat  is  not 
necessary  to  relieve  esophageal  obstruction, 
as  the  meat  softens  on  the  outer  surface,  be- 
comes slick,  and  passes  on  through. 


March,  1956 — Volume  49,  Number  3 


85 


A word  of  caution  should  be  given  con- 
cerning the  potency  of  caroid  preparations. 
Since  they  lose  potency  after  several  weeks 
or  months,  most  of  the  enzymetic  action  may 
be  lost  if  one  uses  a preparation  that  has  been 
on  the  druggist’s  shelf  for  a year  or  more. 
Liquid  i)reparations  are  more  unstable  than 
the  powder.  Practically  all  meat  tenderize!' 
powders  sold  in  grocery  stores  contain  papain 
and  may  be  administered  by  mouth  if  caroid 
is  not  available.  (See  illustrations  A and  B.) 

Summary 

A simple  and  safe  method  for  removing 
meat  impactions  in  the  e.sophagus  obviates 
the  need  for  esophagoscopy  and  instrumental 
removal  of  the  meat.  Although  this  method 
was  reported  in  literature  10  years  ago,  it  is 
not  being  used  as  extensively  as  we  believe 
it  should  be.  This  simple  method  consists 
of  the  oral  administration  of  caroid,  a pow- 
erful proteolytic  enzyme,  in  small  quantities 


at  15  minute  intervals. 

All  of  our  patients  obtained  prompt  relief, 
and  there  were  no  complications.  Roentgeno- 
gram examinations  of  these  patients  is  im- 
portant, both  to  establish  the  diagnosis  and 
to  rule  out  the  presence  of  bone  in  the  ob- 
struction. It  is  also  important  to  re-examine 
the.se  patients  with  a barium  swallow  after 
the  obstruction  is  relieved  to  rule  out  any  | 
associated  pathologic  condition.  Esophago- 
.scopy  should  be  carried  out  in  patients  who 
continue  to  have  dysphagia  subsequently,  al- 
though the  esophagram  appears  normal. 
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STANDARD 

(Continued  from  Page  70) 

Hospital  I’s  standard  deviation  was  .4  per 
cent  and  Hospital  II’s  was  .2  per  cent.  The 
square  of  .4  per  cent  is  .16  per  cent  and  the 
square  of  .2  per  cent  is  .04  per  cent.  These 
are  then  added  to  give  a total  of  .2  per  cent. 
Reverting  back  to  the  original  figures  the 
square  root  of  this  is  approximately  .45  per 
per  cent.  Subtracting  Hospital  II  from  Hos- 
pital I (8.5  per  cent  — 7.9  per  cent)  we  see 
a difference  of  .6  per  cent.  Since  this  is  not 
two  times  as  great  as  the  .45  per  cent  stand- 
ard deviation  for  the  two  hospitals  combined, 
the  variation  in  these  two  hospitals  could  be 
due  to  chance  alone  and  not  to  better  treat- 
ment. 

All  too  frequently  we  read  an  article  in 
which  a physician  reporting  and  advocating 
a certain  treatment  for  a malady  states  he 
treated  150  patients  and  had  a survival  rate 
of  20  per  cent.  He  then  blows  his  method 
of  treatment  up  as  being  much  better  than 
another  physican’s  method  because  the  other 
had  only  a 15  per  cent  survival  rate.  (The 
author  inad\ertently  failed  to  give  the  num- 
ber of  the  latter’s  cases.) 
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DEVIATION 

But  you  still  have  him  stumped — you  don’t  j 
always  need  the  other  physician’s  number  of  ^ 
cases  to  compare  efficacy  of  the  methods.  < 
Simply  use  this  formula;  150  cases  x 20  per 
cent  = 30  cases  that  survived.  The  square 
root  of  30  is  5.5.  Now  the  survival  rate  of 
20  per  cent  divided  by  5.5  per  cent  is  3.5  per  ^ 
cent,  which  is  the  standard  deviation.  The  | 
author’s  survival  rate  was  20  per  cent  and  j 
the  other  physician’s  was  15  per  cent  or  a 
difference  of  five  per  cent.  However,  two 
times  the  standard  deviation  of  3.5  per  cent 
- 7.0  per  cent.  For  the  author’s  method  to 
be  the  result  of  a better  method  of  treat- 
ment rather  than  due  to  chance,  he  would 
have  had  to  exhibit  more  than  a seven  per 
cent  difference. 

If  all  medical  readers  would  do  these  fairly 
fast  and  not  too  complicated  calculations  (a 
slide  rule  is  not  necessary — just  a quick 
brush  up  on  square  root),  the  value  of  our 
medical  articles  would  improve  by  forcing 
the  investigator  into  being  more  careful  to 
re-check  before  he  makes  a positive  state- 
ment. A jiositive  statement  cannot  be  made  * 
from  statistics — just  a probable  statement. 

— T.C.P. 
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MICTINE* -ORAL  NON-MERCURIAL  DIURETIC 


New  Orally  Effective  Diuretic 
for  Congestive  Edema 

Best  results  are  obtained  when  Mictine  is  administered  with  meals 
on  an  interrupted  dosage  schedule. 


WITHOUT  MICTINE  — Pnor  to  diuretic  therapy 
excessive  sodium  and  water  are  characteristically  re- 
tained in  the  edematous  patient. 


WITH  MIC  IINE  — Inhibition  of  the  reabsorption  of 
sodium  ion  leads  to  an  increased  excretion  of  sodium 
ion,  water  and  chloride. 


An  effective  diuretic  has  been  described  as 
one  which  causes  excretion  of  water,  so- 
dium and  chloride  in  amounts  sufficient  to 
reduce  the  edema  but  not  to  result  in  salt 
depletion. 

Mictine  (brand  of  aminometradine) 
introduces  to  clinical  practice  an  improved 
diuretic  which  not  only  meets  the  standard 
qualifications  but  has  these  seven  addi- 
tional advantages : 

Mictine  is  orally  effective;  it  is  not  a 
mercurial;  it  has  no  known  contra- 
indications; it  does  not  upset  the  acid-base 
balance;  it  exerts  no  significant  influence 
on  electrolyte  balance;  it  may  be  given  in 
the  presence  of  renal  or  hepatic  diseases; 
it  is  well  tolerated. 

As  with  most  effective  therapeutic 
agents,  in  high  dosage  Mictine  may  cause 
some  side  effects  in  some  patients;  how- 
ever, on  three  tablets  daily  side  effects 
(anorexia  and  nausea,  rarely  vomiting, 

♦Trademark  of  G.  D.  Searle  & Co. 

Descr/pfiVe  literature  and  clinical  trial 
packages  are  available  on  request  fo  . . . 


diarrhea  or  headache)  are  minimal  or 
absent. 

Clinically,  Mictine  is  useful  in  the  main- 
tenance of  an  edema-free  state  in  all  pa- 
tients and  for  initial  and  continuing  diuresis 
in  mild  or  moderate  congestive  failure.  It 
is  not  intended  for  initial  diuresis  in  severe 
congestive  failure  unless  either  sensitivity 
or  tolerance  to  other  diuretics  has  devel- 
oped in  the  patient. 

The  maintenance  dosage  of  Mictine,  as 
well  as  for  initial  diuresis  in  mild  or  mod- 
erate congestive  heart  failure,  is  one  to  four 
200-mg.  tablets  daily  in  divided  doses;  the 
dosage  for  initial  diuresis  in  severe  conges- 
tive failure,  under  the  conditions  already 
described,  is  four  to  six  tablets  daily.  For 
either  use,  it  is  recommended  that  Mictine 
be  prescribed  with  meals  on  interrupted 
dosage  schedules;  that  is,  prescribing  Mic- 
tine on  alternate  days  or  for  three  consecu- 
tive days  and  omitting  it  the  next  four  days. 


P.  O.  Box  5110,  B 
Chicago  80,  Illinois 
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PRESIDENT  S LETTER 


If  you  have  not  read  current  proposed  legislation  in  Congress,  especially  HR-7225, 
now  in  the  Ways  and  Means  Committee  of  the  Senate,  you,  every  citizen,  should  familiar- 
ize yourselves  with  the  projected  amendments  to  the  present  Social  Security  System.  HR- 
7225,  among  other  things,  proposed  two  amendments,  namely,  the  lowering  of  retiring  age 
of  women  from  65  to  62  and  Disability  Benefits  to  any  person  who,  at  the  age  of  50  or 
above,  can  get  any  physician  to  declare  him  totally  and  permanently  disabled.  This  dis- 
ability benefit  is  full  coverage  from  there  on  unless  and  until  the  Social  Security  Admin- 
istration can  prove  that  he  is  not  disabled. 

The  Ways  and  Means  Committee  of  the  House  passed  HR-7225  without  hearings,  to 
the  floor  of  the  House.  The  House  passed,  in  its  entirety,  HR-7225  with  only  31  dissent- 
ing votes.  This  was  done  with  very  limited  debate  in  the  House.  Such  speedy  action  is 
not  by  any  yardstick  conducive  to  good  legislation. 

The  J'inance  Committee  of  the  Senate  is  hearing  representatives  of  professional,  and 
vocational  and  business  organizations  on  these  proposed  amendments.  Last  Thursday 
Doctor  Malcolm  Phelps  and  I,  along  with  representatives  of  nine  other  State  Medical  Asso- 
ciations, testified  before  this  Committee. 

Never  has  the  writer  seen  nine  men  in  any  profession  or  vocation  individually  and 
collectively  make  and  hold  a line  of  defense  against  the  bombardment  of  senatorial 
questions  so  well.  Never  has  the  writer  been  so  proud  of  any  group  of  doctors.  It  was 
heartening  and  the  over-all  reception  was  most  e.xcellent. 

This  observation  was  been  presented  with  the  hope  that  you  will  study  the  provisions 
in  HR-7225.  If  you  do,  you  will  not  have  to  be  asked  to  do  something  about  this  far 
reaching  legislation — legislation  that  will  breed  dishonesty,  take  away  incentive,  foster 
indolence,  and  probably  break  down  the  whole  current  Social  Security  System  by  its  own 
ta.x  burden.  It  is  time  that  we,  as  citizens,  do  something  that  will  preserve  .some  rights 
and  privileges  as  ta.xpayers. 
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Maintaining  Lean  Body  Mass 
in  the  Edentulous  Geriatrie  Patient 

-■  % 
TsF  -ri, 

t^’ 

— ^ — - — - 


KNOX 


Extensive  loss  of  body  protein  can  occur  in  either 
the  spare  or  obese  geriatric  patient.  But  whatever 
the  patient’s  somatotype,  a decrease  in  lean  body 
mass  is  usually  the  result  of  inadequate  protein 
intake  due  to  poor  dentition,  slowed-down  diges- 
tion and  quite  frequently,  unappetizing  main 
dishes. 

Knox  Gelatine  is  an  excellent  non-residue  pro- 
tein which  is  easy  to  chew  and  readily  digested  and 
assimilated.  As  a vehicle  for  many  foods,  Knox 
Gelatine  brightens  bland  diets,  giving  a new  inter- 
est to  jaded  appetites.  As  a concentrated  protein 
drink,  Knox  Gelatine  supplies  seven  out  of  eight 
essential  amino  acids  and  a majority  of  the  other 
amino  acids  composing  protein. 


Specific  suggestions  on  how  to  use  Knox  Gela- 
tine in  different  types  of  geriatric  diets  are  de- 
scribed in  the  booklets  listed  in  the  coupon  below. 

f"""" — — — - 

I Chas.  B.  Knox  Gelatine  Company,  Inc.  ■ 

■ Professional  Service  Department  SJ-15  ■ 

■ Johnstown,  N.  Y.  ■ 

• Indicate  number  of  special  diet  booklets  desired  ■ 

» for  your  patients  opposite  title:  J 

■ GERIATRIC REDUCING I 

« DIABETIC CONVALESCENT • 

■ YOUR  NAME  AND  ADDRESS  ■ 
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ANNOUNCEMENTS 

Oklahoma  State  Medical  Association 

Annual  Meeting,  May  6,  7,  8,  9.  Municipal 
Auditorium,  Oklahoma  City. 

American  Medical  Association 

Chicago,  111.,  June  11-15.  Complete  de- 
tail.s  appear  in  each  issue  of  the  J.A.M.A. 

Third  National  Cancer  Conference 

Detroit,  Mich.,  June  4,  5,  and  6.  Copies 
of  the  program  and  registration  cards  may 
be  obtained  from  the  National  Cancer  Con- 
ferences Coordinator.  American  Cancer  So- 
ciety, 521  West  57th  St.,  New  York  19,  N.  Y. 

American  Academy  of  Obstetrics  and 
Gynecology 

k‘'ourth  Annual  Interim  meeting  of  Dis- 
trict VII,  Peabody  Hotel,  Memphis,  March 
9-10. 

International  Academy  of  Proctology 

Eighth  Annual  Convention,  Drake  Hotel, 
Chicago,  April  23-26.  E.  Evans  Chambers, 
M.D.,  Enid,  is  councilor  for  Oklahoma.  Fur- 
ther details  may  be  had  by  writing  Dr.  Al- 
fred J.  Cantor,  Secretary,  International 
Academy  of  Proctology,  147-41  Sanford  Ave., 
Flushing  55,  N.  Y. 

American  College  of  Gastroenterology 

Southern  region  meeting  Sunday,  April  8, 
New  Orleans,  Louisiana  State  University 
School  of  Medicine.  Copy  of  the  program 
may  be  obtained  from  the  Secretary,  Ameri- 
can College  of  Gastroenterology,  33  West 
60th  St.,  New  York  23,  N.  Y. 

American  Heart  Association 

Annual  Scientific  Sessions,  Cincinnati, 
Ohio,  October  27-October  31,  Music  Hall. 
Headquarters  hotel  will  be  the  Netherlands- 
Plaza.  Those  wishing  to  pre.sent  papers  or 
scientific  exhibits  miust  make  api)lication  no 
later  than  Tuesday,  May  15.  Application 
forms  may  be  obtained  from  the  Medical 
Director,  American  Heart  Association,  44 
East  23  St.,  New  York  City,  N.  Y. 

American  Board  of  Obstetrics  and 
Gynecology 

Next  scheduled  examinations  (Part  II) 
will  be  conducted  at  the  Edgewater  Beach 
Hotel,  Chicago,  by  the  entire  Board  from 
May  11  through  May  20.  Information  may 
be  obtained  from  the  Secretary,  2105  Adel- 
bert  Road,  Cleveland  6,  Ohio. 
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Rural  Health  Conference 
Held  in  Portland,  Oregon 

“The  Doctor’s  Responsibility  in  the  Physi- 
cian-Patient Relationship’’  was  the  theme  of 
the  11th  National  Conference  on  Rural 
Health  held  in  Portland,  Oregon,  March  8- 
10.  Representing  the  Oklahoma  State  Med- 
ical Association  were  R.  C.  Emmott,  M.D., 
Stilwell,  Chairman  of  the  Rural  Health 
Committee,  and  Don  Blair,  A.s.sociate  Execu- 
tive Secretary. 

Discussions  were  held  on  responsibility  in 
over-all  community  health,  getting  the  pa- 
tient’s cooperation,  advising  families  about 
physical  examinations  and  community  health 
surveys  and  their  part  in  family  relation- 
ships. Mental  health  and  problems  of  the 
aged  were  also  discussed  along  with  “Uses 
and  Abuses  of  Health  Insurance’’  and  prac- 
tical, detailed  reports  on  successful  programs 
carried  out  in  the  pa.st  year  were  given. 


Oklahoma  State  Heart  Association 

Two  week  course  which  will  give  two 
hours  of  college  credit  will  be  offered  at  the 
University  School  of  Medicine  May  28 
through  June  8.  Entitled  “The  Heart  Pa-  i 
tient,’’  it  will  be  open  to  30  applicants.  A j 
brochure  will  be  available  soon.  Complete 
information  may  be  obtained  from  the  Okla- 
homa State  Heart  Association  office,  825 
N.  E.  13th  St.,  Oklahoma  City  4,  Okla. 

General  Surgery  Short  Courses 

Offered  at  the  University  of  Oklahoma 
School  of  Medicine  April  11  and  May  9. 
April  11  course  is  entitled  “Anticipation  and 
Reduction  of  Surgical  Risk’’  and  “Surgery 
of  the  Neck  and  Oral  Cavity’’  is  the  title  of 
the  May  9 course.  Applications  for  registra- 
tion should  be  sent  to  the  Office  of  Post- 
graduate Instruction,  University  of  Okla- 
homa School  of  Medicine,  801  N.  E.  13th, 
Oklahoma  City. 

Anesthesiology  Short  Course 

Offered  at  the  University  of  Oklahoma 
School  of  iMedicine  June  13.  Applications 
should  be  made  to  the  Postgraduate  Office  at 
the  Medical  School. 
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The  Best  Tasting  Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable  down  to  the  last  tablet. 
150  Bottle  of  24  tablets  {214  grs.  each). 


We  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION 

of  Sterling  Drug  tnc. 

1450  Broadway,  New  York  18,  N.  Y. 
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EVERY  WOMAN 

East  Central  Society 
Announces  Program 

The  East  Central  Medical  Society  has  an- 
nounced the  program  for  the  Clinical  Meet- 
ing of  the  Society  Saturday,  April  7,  1956. 
The  subject  is  the  “Acute  Abdomen”  and 
sessions  will  be  held  in  the  Auditorium  of 
the  Veterans  Administration  Hospital.  All 
O.S.M.A.  members  are  invited  to  attend. 
Maurice  C.  Gephardt,  M.D.,  is  Program 
Chairman.  Program  is  as  follows: 

2 :00-2 :45  p.m. — The  Acute  Abdomen  and 
the  Internist;  J.  P.  Colmore,  M.D.,  De- 
partment of  Medicine,  University  of  Okla- 
homa School  of  Medicine. 

WHO  SUFFERS 

2.45-3  :30  p.m. — The  Acute  Abdomen  and  the 
Surgeon;  Harvey  R.  Butcher,  M.D.,  De- 
partment of  Surgery,  Washington  Uni- 

IN THE 

versity  School  of  Medicine,  St.  Louis,  Mo. 

MENOPAUSE 

3:30-4:15  p.m. — The  Acute  Abdomen  and  the 
Radiologi.st ; Simon  Dolin,  M.D.,  Depart- 
ment of  Radiology,  University  of  Okla- 
homa School  of  Medicine. 

DESERVES 

4:15-4:30  p.m. — Intermission. 

" P R E M A R 1 N : 

4:30-5:30  p.m. — Presentation  of  Cases  to 
Stump  the  Panel. 

7:30-8:15  p.m. — Dinner  (place  to  be  an- 
nounced). 

widely  used 

8:15 — “New  Zealand  and  Socialized  Medi- 
cine”; Howard  C.  Hopps,  M.D.,  Professor 

nahiral.  oral 

of  Pathology,  University  of  Oklahoma 
School  of  Medicine. 

estrogen 

Price  of  the  dinner  is  $5.00  per  plate.  Res- 
ervations should  be  made  in  advance  with 
iM.  C.  Gephardt,  M.D.,  Program  Chairman, 
443  N.  16th  St.,  Muskogee,  Oklahoma. 

AYKRS  r I.ABORA  roKIF.S 

ISc»  \ork,  N.  V.  • Muiilrcal,  ( aiijcia 
5645 

Appointment  Reminders 

Appointment  reminder  cards  for  physi- 
cians of  Oklahoma  are  available  in  packages 
of  300,  through  Blue  Cross-Blue  Shield,  ac- 
cording to  Carl  E.  Behle  of  the  Professional 
Relations  Departments. 

The  card,  which  is  billfold  size,  has  space 
for  the  patient’s  name,  the  date  and  hour 
of  the  appointment  and  the  doctor’s  name 
and  address.  The  Blue  Cross  and  Blue  Shield 
emblems  are  printed  on  the  reverse  side. 

92 


Journal  of  the  Oklahoma  State  Medical  Association 


Ifydrospray 


NASAL 

SUSPENSION 


(HYDROCORTONE®  WITH  PROPADRINE®  AND  NEOMYCIN! 

Anti-inflammatory — 
Decongestant — Antibacterial 


MAJOR  ADVANTAGES:  New  synergistic  anti-inflammatory,  decongestant 
and  antibacterial  formula.  High  steroid  content  assures  effective  response. 
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Topically  applied  hydrocortisone*  in  therapeutic 
concentrations  has  been  shown  to  afford  a sig- 
nificant degree  of  subjective  and  objective  im- 
provement in  a high  percentage  of  patients 
suffering  from  various  types  of  rhinitis.  Hydro- 
spray provides  Hydrocortone  in  a concentra- 
tion of  0.1  % plus  a safe  but  potent  decongestant, 
Propadrine,  and  a wide-spectrum  antibiotic. 
Neomycin,  with  low  sensitization  potential.  This 
combination  provides  a three-fold  attack  on  the 
physiologic  and  pathologic  manifestations  of 
nasal  allergies  which  results  in  a degree  of  relief 
that  is  often  greater  and  achieved  faster  than 
when  any  one  of  these  agents  is  employed  alone. 
INDICATIONS:  Acute  and  chronic  rhinitis,  vaso- 
motor rhinitis,  perennial  rhinitis  and  polyposis. 


SUPPLIED:  In  squeezable  plastic  spray  bottles 
containing  15  cc.  Hydrospray,  each  cc.  sup- 
plying 1 mg.  of  Hydrocortone,  15  mg.  of 
Propadrine  Hydrochloride  and  5 mg.  of  Neo- 
mycin Sulfate  (equivalent  to  8.5  mg.  of  neo- 
mycin base). 


Philadelphia  1,  Pa. 
DIVISION  OF  MERCK  & CO..  Inc. 


REFERENCE;  1.  Silcox,  L.  E.,  A.M.A.  Arch.  Otolaryng.  60:431,  Oct.  lail. 
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‘ANTEPAR’* 


for  "This  Wormy  World" 

PINWORMS 

ROUNDWORMS 

*SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

^TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg..  Scored 
Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  New  York 


PHYSICIAN  PLACEMENT 

The  following  physicians  have  expressed  a 
desire  to  locate  in  Oklahoma.  To  the  best  of 
our  knowledge,  the  names,  addresses,  qualifi- 
cations and  availability  are  current  and  accu- 
rate. 

The  asterisk  beside  some  names  indicates 
that  additional  information  concerning  the 
physician  is  available  in  this  office. 

Anesthesia 

* Daniel  B.  Perry,  Residence  Quarters,  Har- 

lem Hospital,  New  York,  N.  Y.,  age  48, 
Meharry  Medical  College,  1948,  interned 
at  Harlem  Hospital,  New  York  and  served 
residency  in  anesthesia  there,  veteran, 
available  December,  1957. 

General  Practice 

* Allen  J.  Alderman,  1104  Lincoln  Drive,  Great 

Falls,  Mont.,  age  28,  University  of  Ne- 
braska, 1954,  available  upon  release  from 
active  duty,  July  1,  1956. 

*A.  Stanley  Bailey,  Jr.,  250  Highland,  Apt. 
102,  Highland  Park  3,  Michigan,  age  26, 
University  of  Oklahoma  School  of  Med- 
icine, now  interning  at  Highland  Park 
Hospital,  available  July  1,  would  prefer 
salaried  position. 

*Charles  Dail  Davenport,  814  N.  Elm,  Hois- 
ington,  Kansas,  age  30,  University  of  Okla- 
homa School  of  Medicine,  1953,  veteran, 
available  July,  1956. 

*John  V.  Hume,  931  W.  15,  Pueblo,  Colo.,  age 
31,  University  of  Colorado  1953,  residency 
in  general  practice,  veteran,  availability 
unknown. 

♦Elmer  D.  Peffly,  Capt.,  USAF  (MC)  Avia- 
tion Medical  Examiner,  3545th  USAF 
Hospital,  Office  of  the  Flight  Surgeon, 
Goodfellow  Air  Force  Base,  Texas,  age 
34,  University  of  Oklahoma  School  of 
Medicine,  1953,  interned  at  Wesley  Hos- 
pital, Oklahoma  City,  available  July,  1956. 
*\\'ilmer  G.  Sheldon,  32  Williams,  S.  E.,  Min- 
neapolis, Minn.,  age  33,  University  of  Min- 
nesota, 1955,  veteran,  available  upon  com- 
pletion of  internship,  July,  1956. 

Internal  Medicine 

*C.  A.  Loughridge,  1107  E.  Upsal  St.,  Phila- 
delphia 19,  Pa.,  age  36,  College  of  Physi- 
cians and  Surgeons  Columbia  University 
1954,  in  internal  medicine  residency  at  Phil- 
adelphia General  Hospital,  available  be- 
tween July  and  September,  1956. 
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Orthopedics 

Robert  E.  Landstra,  American  Legion  Hos- 
pital for  Crippled  Children,  2350  Lake- 
view  Ave.,  St.  Petersburg,  Florida,  age 
unknown,  now  in  orthopedic  residency 
training,  availability  unknown. 

Pathology 

"Jess  D.  Green,  Jr.,  1765  South  Victor,  Tulsa, 
age  32,  George  Washington  University, 
1950,  will  finish  four  years  pathology  resi- 
dency in  January,  1957,  will  consider  imme- 
diate placement  if  board  requirements  are 
not  necessary. 

*William  McIntosh  Hindman,  Receiving  Hos- 
pital, Detroit,  Michigan,  age  38,  University 
of  Tennessee,  1945,  four  year  pathology 
residency,  Detroit  Receiving  Hospital, 
Board  eligible,  available  July,  1956. 

Pediatrics 

*Leslie  W.  Langley,  Jr.,  1709  De  Pauw  Ave., 
New  Albany,  Ind.,  age  32,  University  of 
Louisville  School  of  Medicine,  1953,  now 
taking  second  year  of  pediatric  residency, 
veteran,  available  July  1,  1956. 

*Carl  Frederick  Wagner,  130  E.  Shields, 
Cincinnati  20,  Ohio,  age  48,  University  of 
Cincinnati,  1935,  interned  University  Hos- 
oital  of  Cleveland  and  served  residency  at 
Cincinnati,  1935,  veteran,  prefer  clinic  or 
associate,  available  May  1,  1956. 

Surgery 

*Albert  Frederick  Cunningham,  U.  S.  Naval 
Hospital,  Memphis,  Tenn.,  age  35,  Uni- 
versity of  Arkansas,  1947,  available  April 
15,  1956. 

*Edward  Wendell  Foster,  147  W.  Main,  Me- 
riden, Conn.,  age  62,  Harvard  University 
School  of  Medicine,  1924,  certified  by  spe- 
cialty board,  veteran,  available  now,  would 
consider  surgery,  obs.-gyn.,  or  general 
practice. 

*C.  Richard  Jernigan,  Parkland  Memorial 
Hospital,  Dallas,  Texas,  age  29,  South- 
western Medical  College  1948,  will  be 
Board  qualified  in  General  Surgery  Jan- 
uary 1,  1956,  veteran,  available  January 
1,  1956. 

"'Arthur  Andrews  McMurray,  3203-B  Cherry- 
wood,  Rd.,  Austin  2,  Texas,  age  35,  Univer- 
sity of  Tennessee,  1950,  Board  eligible  in 
general  surgery,  veteran,  available  July, 
1956. 

(Continued  on  Page  101) 


Results  With 

‘ANTE  PAR’* 


against  PINWORMS 

In  clinical  trials,  over  80%  of  cases  have 
been  cleared  of  the  infection  by  one  course 
of  treatment  with  ‘Antepar.’ 

Bumbalo,  T.  S.,  Gustina,  F.  J., 
and  Oleksiak,  R.  E. : 

J.  Pediat.  44:386,  1954. 

White.  R.  H.  R.,  and  ; 

Standen,  O.  D. : 

Brit.  M.  J.  2:755,  1953. 

against  ROUNDWORMS 

“Ninety  per  cent  of  the  children  passed  all 
of  their  ascarides ...” 

Brown,  H.  W. : 

J.  Pediat.  45:419,  1954. 

*SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 
Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

^TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg. , Scored 
Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 
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Hydrochloride 
Tetracycline  HCI  LcJerle 


If 


iidely  prescribed  because  of  these  important  advantages: 

I rapid  diffusion  and  penetration 
ji  prompt  control  of  infection 
I negligible  side  effects 

I true  broad-spectrum  activity  (proved  effective 
against  a wide  variety  of  infections  caused  by 
Gram-positive  and  Gram-negative  bacteria,  rick- 

Iettsiae,  and  certain  viruses  and  protozoa) 
every  gram  produced  in  Lederle’s  own  labora- 
I lories  under  rigid  quality  control,  and  offered 
only  under  the  Lederle  label 
a complete  line  of  dosage  forms 

iDERLE  LABORATORIES  DIVISION  American  O^anamif!  roMPANV  PEARL  RIVER,  NEW  YORK 

G.  U.  S.  PAT.  OFF. 


Do  You  Have  A Suggestion  On 
Accreditation  of  Hospitals? 

The  June,  1955,  House  of  Delegates  of  the 
American  Medical  Association  authorized 
the  appointment  of  a committee  to  review 
the  functions  of  the  Joint  Commission  on 
Accreditation  of  Hospitals. 

The  purpose  of  the  committee  was  to 
make  an  independent  study  and  survey  as 
to  whether  the  present  program  of  accredi- 
tation was  working  a hardship  on  either  the 
hospitals,  staff  members,  or  the  securing  of 
membership  on  staffs  of  hospitals. 

Doctor  Burton  on  Committee 

Appointed  to  this  important  committee 
was  John  F.  Burton,  M.D.,  of  Oklahoma 
City.  Doctor  Burton  states  that  he  would 
like  to  have  as  many  Oklahoma  hospitals  and 
physicians  as  possible  give  their  views  to  the 
committee. 

The  committee  is  especially  interested  in 
the  following: 

1.  The  general  understanding  by  physi- 
cians of  the  functions  of  the  Joint  Commis- 
sion. 

2.  Whether  the  method  of  appeal  from  an 
adverse  ruling  regarding  accreditation  is 
satisfactory. 

3.  The  effect  on  the  individual  physi- 
cian’s hospital  connections  due  to  actions  of 
the  Joint  Commission. 

4.  Whether  any  organizations  not  now 
represented  should  have  official  representa- 
tion on  the  Joint  Commission. 

5.  The  effect  of  the  Joint  Commission’s 
requirements  concerning  such  matters  as 
.staff  meetings. 

6.  The  pros  and  cons  of  separating  ad-  ' 
ministrative  and  professional  accreditation 
functions  in  the  inspection  of  hospitals. 

7.  Constructive  suggestions  for  improv- 
ing the  hospital  accreditation  program. 

Anyone  having  comments  to  make  on  the 
problems  of  accreditation  should  write  either 
to  W.  C.  Stover,  M.D.,  Chairman,  Committee 
to  Review  Functions  of  Joint  Commission  on 
Acci'editation  of  Hospitals,  535  North  Dear- 
born St.,  Chicago  10,  111.,  or  to  John  F.  Bur- 
ton, M.D.,  434  N.  W.  13th  St.,  Oklahoma 
City,  Okla. 
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Medical  Societies  Around  the  State 

Stephens  County 

J.  P.  Keller,  M.D.,  Duncan,  was  recently 
elected  president  of  the  Stephens  County 
Medical  Society.  Casper  H.  Smith,  Jr.,  M.D., 
was  named  vice-president  and  Dwight 
Weedn,  M.D.,  secretary-treasurer.  All  are 
from  Duncan.  Allen  Green,  M.D.,  Oklahoma 
City,  was  gue.st  speaker  at  the  meeting. 

Garfield-Kingfisher 

Richard  M.  Burke,  M.D.,  Oklahoma  City, 
spoke  on  Tuberculosis  at  the  Garfield-King- 
fisher County  Medical  Society  recently. 

Cherokee-Adair 

Mark  Everett,  Dean  of  the  University  of 
Oklahoma  School  of  Medicine,  was  gue.st 
speaker  at  a recent  meeting  of  the  Cherokee- 
Adair  Medical  Society  held  in  Stilwell.  Pur- 
pose of  his  visit  was  to  discuss  establishing 
a preceptor  program  in  that  city. 

Seminole- Hughes 

A.  R.  Carney,  M.D.,  Tulsa,  was  guest 
speaker  at  a recent  meeting  of  the  Seminole- 
Hughes  County  Medical  Society. 

East  Central 

Members  of  the  East  Central  Medical  So- 
ciety held  installation  ceremonies  and  a din- 
ner-dance at  the  Severs  Hotel  of  Muskogee 
in  January.  New  officers  are  Marvin  El- 
kins, M.D.,  president;  John  R.  Rafter,  M.D., 
vice-president ; E.  F.  Stratton,  M.D.,  secre- 
tary; and  Tom  Gafford,  M.D.,  is  outgoing 
president. 


Bellevue  Convalescent  Hospital 

Completely  Air  Conditioned 

Providing 

I'rofessioriiil  Care  and  Personal  Attention  for 
Convalescent,  Chronic  and  Medical  Patients 

436  N.W.  Twelfth  Street 
Oklahoma  City,  Oklahoma 

RE  6-8320 

Jas.  R.  Ricks,  .M.D.  Norman  L.  Thompson 

Medical  Director  Owner  and  Manager 

Mrs.  Dade  Thompson,  .\sst.  Mgr. 
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You  can  specify 


PABLUM 


with  confidence! 


As  a physician,  you  appreciate  the 
strictness  of  pharmaceutical  stand- 
ards. Pablum  Cereals  are  the  only 
baby  cereals  made  by  nutritional  and 
pharmaceutical  specialists.  That’s  why 
you  can  specify  Pablum  Cereals  with 
confidence. 

All  four  Pablum  varieties  are  espe- 
cially enriched  with  iron  in  its  most 
assimilable  form.  And  all  are  enriched 
with  thiamine,  riboflavin,  calcium, 
phosphorus  and  copper. 

To  be  sure  infants  enjoy  Pablum 
Cereals,  our  scientists  work  tirelessly 
to  make  them  wonderfully  smooth  in 
texture,  delightfully  delicate  in  flavor. 
For  your  young  patients,  suggest: 

Pahlum  Mixed  Cereal 
Pablum  Barley  Cereal 
Pahlum  Rice  Cereal 
Pahlum  Oatmeal 


PaMuvu  P/u)ducIi 


DIVISION  OF  M£AO  JOHNSON  & CO..  EVANSVILLE.  INDIANA 
MANUFACTURERS  OF  NUTRITIONAL  AND  PHARMACEUTICAL  PRODUCTS. 
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CLASSIFIED  ADS 


DOCTOR  WANTED:  In  Walters,  Oklahoma,  a 
county  seat  town  of  3,000  population,  with  trade 
territory  of  4000.  Office  available  within  one  block 
of  licensed  hospital.  Contact  Luther  Eubanks,  Presi- 
dent. Walters  Chamber  of  Commerce. 

WANTED;  General  practitioner,  town  of  1500  pop- 
ulation, southwest  Oklahoma,  modern  brick  buildings 
available,  partly  furnished,  would  be  only  doctor  in 
Tipton  Valley.  New  county  hospital  14  miles  on 
pavement.  Lucrative  practice  awaits  man  who  can 
take  over.  For  information,  write  or  call  Paul  Lar- 
gent,  Tipton,  Oklahoma. 

OKLAHOMA  CITY  OFFICE  SPACE.  Located 
across  from  St.  Anthony  Hospital  and  Pasteur  Build- 
ing, includes  private  parking  facilities,  air  condition- 
ing, X-ray,  laboratory  and  other  equipment.  For- 
merly occupied  by  physician  who  has  specialized  in 
other  work.  For  full  information  contact  Jack  Bart- 
hold at  P.O.  Box  6246,  Oklahoma  City  11,  or  call 
GA  7-2441,  Oklahoma  City. 


FOR  SALE:  Latest  model  Beck-Lee  Cardiall.  Used 
less  than  10  times,  $350.00.  Unused  Leitz  Photrometer 
$125.00.  Both  for  $450.00.  William  A.  Vint,  M.D.,  Vet- 
erans Administration  Hospital,  Oklahoma  City. 

WANTED  IMMEDIATELY : Man  interested  in  gen- 
eral practice  in  association  with  established  physi- 
cian in  the  greater  Oklahoma  City  area,  with  possible 
part  ownership  in  the  future.  Write  Key  R.  care  of 
the  Journal. 

SPACE  AVAILABLE.  On  May  Avenue,  Oklahoma 
City,  immediately,  near  proposed  Baptist  Hospital 
site  for  qualified  obstetrician.  No  long  term  lease 
required.  Contact  C.  M.  Harvey,  M.D.,  2900  N.W. 
67th,  Oklahoma  City,  Okla. 

FOR  RENT  OR  LEASE:  New  modern  medical 
building,  located  in  center  of  several  of  Tulsa’s  large 
new  housing  additions.  Year  round  air  conditioning. 
Adequate  parking.  Ideal  location  for  General  Prac- 
tice. One  or  two  doctors.  Write  Key  C,  care  of  the 
Journal. 


MITXWEST  SURGICAL  SUPPLY  CO.,  INC. 


1420  N.  Robinson 

OF  OKLAHO.MA 
Phone  RE  9-1481 

Oklahoma  City  3,  Okla. 

.Medical  Equipment 

Surgical  Instrinnents 

General  Supplies 

Consult  with  Us: 

K1  R\1H  IIOWT  LL 

CLIN  r JENNINGS 

HARN  EY  N'ORSE 

(IK).  ARMSTRONG 

FAY  .MARTIN 

CV  JENNINGS 

QL  AM  TV  and  SF.R\’ICE 

Terrell’s  Laborato 

• 

nes 

North  Texas  and  Oklahoma  Pasteur  Institutes 

PA'IIIOLOGICAL  BACTERIOLOGICAL  SEROLOGICAL 

CHEMICAL 

Ft.  Worth  Abilene  .Muskogee  Amarillo 

Corpus  Christi 

X-RAY  mul  RADIUM  DEFU 

FORT  WORTH 
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BOOKS  RECEIVED 

The  following  books  have  been  received 

by  the  Journal  office.  As  space  permits  and 

• 

the  context  warrants,  books  will  be  reviewed. 

VASCULAR  SURGERY.  Medical  Depart- 
ment, United  States  Army,  Surgery  in  World 
War  II.  Edited  by  Daniel  C.  Elkin,  M.D.  and 
Michael  E.  DeBakey,  M.D.  Office  of  the  Sur- 
geon General,  Department  of  the  Army, 
Washington,  D.  C.,  1955. 

HAND  SURGERY.  Medical  Department, 
United  States  Army,  Surgery  in  World  War 
II.  Edited  by  Sterling  Bunnell,  M.D.  Office 
of  the  Surgeon  General,  Department  of  the 
Ai'my,  Washington,  D.  C.,  1955. 

LIFE  STRESS  AND  ESSENTIAL  HY- 
PERTENSION, A Study  of  Circulatory  Ad- 
justments in  Man.  Stewart  Wolf,  M.D.,  Phil- 
ippe V.  Cardon,  Jr.,  M.D.,  Edward  M.  Shep- 
ard, M.D.  and  Harold  G.  Wolff,  M.D.,  The 
Williams  and  Wilkins  Company,  1955. 

CIBA  FOUNDATION  COLLOQUIA  ON 
AGEING.  Vol.  1,  General  Aspects.  Editors, 
G.  E.  W.  Wolstenholme,  O.B.E.,  M.A.,  M.B., 
B.Ch.  and  Margaret  P.  Cameron,  M.A., 
A.B.L.S.,  assisted  by  Joan  Etherington.  Lit- 
tle, Brown  and  Co.,  Boston,  1955. 

CIBA  FOUNDATION  SYMPOSIUM  ON 
EXPERIMENTAL  TUBERCULOSIS,  Bacil- 
lus and  Host  with  an  Addendum  on  Peprosy. 
Editors,  G.  E.  W.  Wolstenholme,  O.B.E.,  M.A., 
M.B.,  B.Ch.  and  Margaret  P.  Cameron,  M.A., 

A. B.L.S.,  assisted  by  Cecilia  M.  O’Connor, 

B. Sc.,  Little,  Browm  and  Co.,  Boston,  1955. 

HYPNOTIC  SUGGESTION,  Its  Role  in 
Psychoneurotic  and  Psychosomatic  Disord- 
ers, New  York,  Philosophical  Library,  1956. 

THE  NATIONAL  FORMULARY.  Pub- 
lished by  the  American  Pharmaceutical  As- 
sociation, Washington  7,  D.  C.,  Distributed 
for  the  Association  by  J.  B.  Lippincott  Co., 
Philadelphia  and  Montreal,  1955. 

PREVENTIVE  MEDICINE  IN  WORLD 
WAR  II.  Medical  Department,  United  States 
Army,  Vol.  HI,  Personal  Health  Measures 
and  Immunization.  Editor  in  Chief,  Col.  John 
Boyd  Coates,  Jr.,  M.C.,  Editor  for  Preventive 
Medicine,  Ebbe  Curtis  Hoff,  Ph.D.,  M.D.,  As- 
sistant Editor,  Phebe  M.  Hoff,  M.A.,  Office 


of  the  Surgeon  General,  Department  of  the 
Army,  Washington,  D.  C.,  1955. 

PREVENTIVE  MEDICINE  IN  WORLD 
WAR  H.  Medical  Department,  United  States 
Army,  Vol.  II,  Environmental  Hygiene.  Edi- 
tor in  Chief,  Col.  John  Boyd  Coates,  Jr.,  M.C., 
Editor  for  Preventive  Medicine,  Ebbe  Curtis 
Hoff,  Ph.D.,  M.D.,  Office  of  the  Surgeon 
General,  Department  of  the  Army,  Wash- 
ington, D.  C.,  1955. 

Poison  Information  Center 
May  Be  Established  in  State 

Through  the  cooperation  of  the  University 
of  Oklahoma  School  of  Medicine,  the  Okla- 
homa State  Health  Department  and  the  Okla- 
homa State  Medical  Association,  there  has 
been  discussion  concerning  the  establishment 
of  a Poison  Information  Center. 

H.  A.  Shoemake,  Ph.D.,  Professor  of  Phar- 
macology at  the  Medical  School ; John  Shack- 
elford, M.D.,  of  the  State  Health  Department ; 
and  H.  V.  L.  Sapper,  M.D.,  Oklahoma  City, 
representing  the  Association,  recently  met  in 
Dallas,  Texas,  with  Dr.  Edythe  P.  Hershey, 
Regional  Director  of  the  Children’s  Bureau, 
to  discus  sthe  possibility  of  receiving  some 
financial  assistance.  The  Center  would  be 
established  at  the  Medical  School  on  a 24  hour 
basis  and  would  be  designed  to  service  both 
the  State  of  Oklahoma  and  Texas.  If  plans 
are  completed  for  the  establishment  of  the 
center,  allied  groups  and  outside  agencies 
that  would  be  interested  in  the  program  will 
be  asked  to  appoint  representatives  to  act  in 
an  advisory  capacity. 

Physician  Placement 

(Continued  from  Page  95) 

Urology 

Woodrow  Payne,  M.D.,  764  McConnell,  Mem- 
phis, Tenn.,  age  34,  University  of  Tennes- 
see, 1944.  Board  Qualified  in  Urology,  vet- 
eran, available  July,  1956.  (Wants  city 
20,000-75,000  — private  proup,  partner- 
ship). 

*Henry  Ernest  Wolfe,  Jr.,  879  Rosewood  Ave., 
Vallejo,  Calif.,  age  34,  Albany  Medical  Col- 
lege, 1947,  board  qualified  in  urology,  avail- 
able upon  separation  from  active  duty, 
Aug.  15,  1956. 
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Tuesday,  April  17 


Southwestern  Surgical  Congress 
Meets  April  16-18,  in  Tucson 

The  Eighth  Annual  IMeeting  of  the  South- 
western Surgical  Congress  will  be  held  in 
Tucson,  Arizona  April  16,  17,  and  18.  Charles 
R.  Rountree,  M.D.,  Oklahoma  City,  is  Pres- 
ident and  C.  M.  O’Leary,  M.D.,  also  of  Okla- 
homa City,  is  Secretary-Treasurer.  Partial 
program  is  listed  below  and  complete  pro- 
grams may  be  obtained  by  writing  Miss  June 
Marchant,  Executive  Secretary,  Southwest- 
ern Surgical  Congress,  207  Plaza  Court 
Building,  Oklahoma  City  3,  Okla. 

Monday,  April  16 

9:00  a.m.  The  Frozen  Shoulder Case  Analysis 

with  Reference  to  Treatment 

Robert  M.  Lee,  M.D.,  Fort  Collins,  Colo. 

9:20  a.m.  Surgical  Management  of  Pigmented  Le- 
sions 

Charles  E.  Lockhart,  M.D.,  Springfield,  Mo. 

9:40  a.m.  Extrophy  of  the  Urinary  Bladder,  Plas- 
tic Repair  Combined  with  Bilateral  Osteoto- 
my of  Illium 

William  G.  Schultz,  M.D.,  Tucson,  Arizona 

10:00  a.m.  The  Urologic  Significance  of  Imperforate 
Anus 

Ian  M.  Thompson,  M.D.  and  Charles  A.  Hooks, 
M.D.,  Galveston,  Tex. 

10:20  a.m.  Immediate  and  Delayed  Repair  of  Hand 
Injuries 

Joseph  H.  Boyes,  M.D.,  Los  Angeles 

11:00  a.m.  Visual  Aids  in  Surgical  Presentations 
Thomas  G.  Orr,  Jr.,  Kansas  City,  Kans. 
Congenital  Dislocation  of  Hip  in  the  Apache 
Indian 

John  R.  Schwartzmann,  M.D.,  Tucson,  Arizona 

12:20  p.m.  Roundtable  Luncheon 

2:00  p.m.  Panel  — Industrial  and  Rural  Injuries  of 
the  Hand 

3:00  p.m.  Use  of  Lyophilized  Homografts  on  Dura 
Mater  in  the  Repair  of  Hernias 
Francis  C.  Usher,  M.D.,  Houston,  Tex. 

3:20  p.m.  Use  of  Full  Thickness  Skin  Grafts  to  Re- 
pair Difficult  Hernias 

Vincent  L.  Rees,  M.D.,  Salt  Lake  City,  Utah 

3:40  p.m.  Hiatus  Hernia:  Surgical  Indications 

Francis  A.  Barrett,  Jr.,  M.D.,  Cheyenne,  Wyo- 
ming 

4:00  p.m.  Experience  in  the  Surgical  Management 
of  Interatrial  Septal  Defects  and  Pulmonic 
Stenosis  under  Hypothermia 
John  M.  Salyer,  M.D.,  Clinton  S.  Lyter,  M.D., 
Byron  E.  Pollock,  M.D.,  Denver,  Colorado 


7:30  to 

9:00  a.m.  Breakfast  Meeting  — Moderated  by  Ken- 
neth C.  Salyer,  M.D.,  Denver,  Colo. 

Congenital  Arteriovenous  Fistula 
H.  Calvin  Fisher,  M.D.  and  Marvin  E.  John- 
son, M.D.,  Denver,  Colo. 

Acute  Arterial  Injuries  in  Civilian  Practice 
Oscar  Creech,  Jr.,  M.D.  and  Michael  DeBakey, 
M.D.,  Houston,  Tex. 

Treatment  of  Peripheral  Arteriosclerotic  Di- 
sease by  Arterial  Homografting 
Dale  J.  Austin,  M.D.  and  Jesse  E.  Thompson, 
M.D.,  Dallas,  Tex. 

Necrotizing  Panarteritis  Following  Repair  of 
Coarctation  of  the  Aorta 

John  B.  Grow,  M.D.,  Charles  V.  Demong,  M.D. 
and  W.  R.  Rundles,  M.D.,  Denver,  Colo. 

9:00  a.m.  The  Management  of  Massive  Upper  Gas- 
tro-Intestinal  Hemorrhage 
Edwin  M.  Sykes,  Jr.,  M.D.  and  Asher  R.  Mc- 
Comb,  M.D.,  San  Antonio,  Tex. 

9:20  a.m.  A Critical  Evaluation  of  the  Bilroth  II 
Type  Gastro-Jejunostomy 
Howard  T.  Robertson,  M.D.,  Denver,  Colo. 

9:40  a.m.  Surgical  Complications  of  Diverticulitis 
and  Diverticulosis  of  the  Sigmoid  Colon 
J.  B.  Littlefield,  M.D.,  Tucson,  Arizona 

10:00  a.m.  Acute  Appendicitis  in  the  Elderly  Male 
William  J.  Gillesby,  M.D.  and  Curt  M.  O’Rielly, 
M.D.,  Hines,  111. 

10:20  a.m.  Anesthesia  in  the  Aged  and  Poor  Risk 
Patient 

John  .^driani,  M.D.,  New  Orleans,  La. 

11:00  a.m.  Examination  of  the  Breast 

Dudley  Jackson,  M.D.,  San  Antonio,  Tex. 
Demonstration  of  New  Electronic  Instrument — 
The  “Cardiocaster” 

Paul  D.  Keller,  M.D.,  Salt  Lake  City,  Utah 
12:20  p.m.  Roundtable  Luncheon 

2:00  p.m.  Panel  — New  Concepts  and  Recent  Ad- 
vances in  Anesthesia 

3:00  p.m.  Presidential  Address  — Polio  Vaccina- 
tion Program  in  Oklahoma,  and  in  the  South- 
west in  General 

Charles  R.  Rountree,  M.D.,  Oklahoma  City 

Wednesday,  April  18 

7:30  a.m.  to 

9.00  a.m.  Breakfast  Meeting  — Moderated  by  Leo- 
nard P.  Eliel,  M.D.,  Oklahoma  City 


102 


Journal  of  the  Oklahoma  State  Medical  Association 


Adrenal  Support  in  the  Surgical  Patient 

Albert  E.  James,  M.D.  and  Robert  Woodruff, 
M.D.,  Denver,  Colo. 

Functioning  Tumors  of  the  Adrenal  Cortex 

L.  L.  D.  Tuttle,  M.D.  and  William  B.  Gordon, 

M. D.,  Houston,  Tex. 

Urinary  Chloride  Concentration  as  an  Aid  in 
the  Diagnosis  of  Acute  Adrenocortical  Insuf- 
ficiency 

J.  Robert  Spencer,  M.D.  and  William  H.  Wier- 
man,  M.D.,  Denver,  Colo. 

9:00  a.m.  The  Diagnosis  and  Treatment  of  Mixed 
Tumor  of  the  Parotid  Gland 

Robert  A.  Wise,  M.D.,  Portland,  Oregon 

9:40  a.m.  Neonatal  Respiratory  Problems  Exclusive 
of  Central  Nervous  System  Cases 

Hector  W.  Benoit,  Jr.,  M.D.  and  John  H.  May- 
er, Jr.,  M.D. 

10:00  a.m.  A Photographic  Study  of  the  Superior  and 
Inferior  Thyroid  Arteries  and  the  Superior  and 
Inferior  Laryngeal  Nerves 

Bernard  T.  Daniels,  M.D.,  Durwood  C.  Clader, 
M.D.  and  Patrick  W.  Luter,  M.D.,  Denver, 
Colo. 

10:20  a.m.  Cholecytostomy  in  Modern  Surgery 
Cyril  Costello,  M.D.,  St.  Louis,  Mo. 

10:40  a.m.  Annular  Pancreas 

L.  H.  Wilkinson,  M.D.  and  A.  G.  Simms,  II, 

M. D.,  Albuquerque,  New  Mexico 

11:00  a.m.  Panel  — Carcinoma  of  the  Breast 

Included  in  the  entertainment  will  be  a 
banquet,  barbecue  and  a trip  to  Old  Mexico. 
Special  entertainment  is  also  planned  for  the 
ladies  attending  and  facilities  for  golf,  fish- 
ing and  other  sports  are  available. 


THE  NEUROLOGICAL 
HOSPITAL 

2625  West  Paseo 
Kansas  City,  Missouri 

• 

A voluntary  hospital  providing  the  care 
and  treatment  of  nervous  and  mental 
patients,  and  associate  conditions. 


''Neohydrin . . . 
offers  the  striking 
advantage  of 
a high  degree  of 
therapeutic 
effectiveness  upon 
oral  administration."* 

" Krantz,  J.  C.,  Jr.,  and  Carr,  C.  J.:  The  Pharma- 
cologic Principles  of  Medical  Practice,  ed.  3, 
Baltimore,  The  Williams  and  Wilkins  Company, 
1954,  p.  998. 


ALLERGENIC  EXTRACTS 

Diagnostic  and  Therapeutic 
Complete  Prescription  Service 

Devoted  exclusively  to  the  manufacture 
of  pollen,  fungus,  epidermal,  food,  dust, 
and  miscellaneous  allergenic  extracts  for 
the  diagnosis  and  treatment  of  allergic 
conditions. 

A pollen  check  list  for  your  state  and 
other  literature  sent  on  request. 

U.  S.  Government  License  No.  103 
since  1929 

ALLERGY  LABORATORIES,  INC. 

Pasteur  Medical  Building 
1111  N.  Lee  Avenue 
OKLAHOMA  CITY  1,  OKLAHOMA 
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J.  Paul  Jones,  M.L). 

1866-1956 

J.  Paul  Jones,  M.D.,  pioneer  Washita  county 
physician,  died  at  his  home  in  Dill  City  Janu- 
ary 9. 

Doctor  Jones  was  born  at  Douglas,  Nacog- 
doches county,  Texas,  March  24,  1866.  He 
attended  Vanderbilt  University  Medical 
School  and  Kansas  Medical  College. 

He  practiced  medicine  in  Texas  until  No- 
vember, 1898,  when  he  moved  to  Cloud  Chief, 
later  moving  near  the  present  site  of  Clinton 
and  to  Port  and  Retrop,  moving  to  Dill  City 
in  1930.  Doctor  Jones  received  an  O.S.M.A. 
50  year  Pin  in  1949. 


Your  Next  Two  Issues  . . . 

.M’HIL  (’omi)lete  Annual  Meeting 
Program 

•M.\Y  Fiftieth  Anniversary  Issue 


Radio-Active  Cobalt  Room 
Built  By  State  Physicians 

Doctors  John  R.  Danstrom,  David  C.  Low- 
ry and  Haven  W.  Mankin,  all  of  Oklahoma 
City,  announce  the  installation  of  the  first 
Cobalt  60  teletherapy  in  the  state  of  Oklaho- 
ma for  the  treatment  of  cancer.  This  instal- 
lation has  been  made  at  their  office  at  528 
N.  W.  12,  Oklahoma  City,  where  a special 
room  has  been  built  to  house  the  radio-active 
cobalt.  This  special  room  has  walls  which 
vary  in  thickness  from  36  to  18  inches  of 
.solid  concrete. 

Cobalt  therapy  is  primarily  used  for  the 
treatment  of  deep  seated  cancer,  such  as 
those  in  the  pelvis,  bladder,  prostrate,  lung 
and  esophagus.  However,  it  will  be  used  to 
treat  most  all  malignancies  except  skin  can- 
cer. 

Cobalt  therapy  offers  the  following  ad- 
vantages over  conventional  deep  x-ray  ther- 
apy in  that  is  gives  less  skin  reaction,  gives 
a better  depth  dosage  to  the  tumor,  and 
causes  less  constitutional  reaction. 


GENERAL  CONVALESCENT  HOSPITAL  INC 

Dedicated 

To  Maintain  the  degree  of  Health  Attained  by  the  Physician 

Fourth  at  Walnut  FO  5-3303  Oklahoma  City 

Fully  approved  by  the  State  Department  of  Health  for 
Seventy-four  beds,  for  Medical-Chronic-Convalescent  Patients 


Graduate  Nursing  Supervision 
Complete  Patient  Records 
Laboratory  Facilities 
Central  Heating 


Graduate  Dietition  Supervision 
Competent  Sterilization 
X-Ray  Facilities 
Air  Conditioning 


Each  room  has  large  outside  windows  for  light  and  ventilation 
Competent  personnel — Experienced  Administration — Rates  are  reasonable 
Medical  Director — New  Furnishing — Soliciting  the  Medical  Profession 


Detailed  Information  furnished  on  Request 

W.  H.  HELDENBRAND,  Pres.  J.  R.  PROPPS,  Secy.-Mgr. 
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Fifty  Years  of  Progress 


The  State  Association’s  meeting  May  7,  8 
and  9 commemorates  its  50th  Anniversary. 
The  O.S.M.A.  is  a force  which  is  accelerating 
in  influence  in  our  daily  lives.  The  eye  of 
the  member  sees  this  force  in  relation  to  his 
point  of  vantage  in  years.  It  is  fortunate 
that  many  members  keep  their  interest  and 
concern  for  a lifetime.  One  cannot,  how- 
ever, be  too  critical  of  those  who  retire  into 


the  shell  of  their  own  affairs,  for  by  so  do- 
ing they  make  room  for  younger  men. 

If  we  arbitrarily  allow  25  years  of  mem- 
bership to  see  a man  through  his  active  par- 
ticipation in  the  affairs  of  and  in  planning 
for  the  Association,  from  the  above  graph 
we  can  see  that  our  future  depends  for  the 
most  part  on  men  who  have  been  in  the  or- 
ganization 20  years  or  less.  The  perspective 


Accidental  Poisoning 

The  Journal  is  deviating  from  its  policy  of 
nothing  but  the  program  for  the  coming 
meeting  in  the  April  issue  by  publishing  the 
article  on  page  107. 

The  danger  inherent  in  accidental  poison- 
ing demands  special  treatment.  The  prob- 
lem has  become  a complex  one  because  of  the 
many  drugs  and  chemicals  now  in  common 
use — so  complex  that  an  information  cen- 
ter and  hospital  sub-centers  are  required  for 
adequate  and  quick  treatment  of  the  poisoned 
person  insofar  as  is  possible.  The  Jouryial 
is  cooperating  fully  with  the  plan  and  will 
i carry  pertinent  articles  and  inserts  in  fu- 
j ture  issues. 


Chi  Square 

In  the  March  issue  standard  deviation  was 
explained ; this  is  used  as  a test  for  the  “sig- 
nificance” between  the  results  of  two  dif- 
ferent experiments.  Frequently,  however,  in 
medicine  and  in  medical  research  it  is  nec- 
essary to  compare  more  than  two  groups. 
An  illustration  of  this,  which  will  be  used 
throughout  this  article,  is  the  incidence  of 
prematurity  by  the  day  of  the  week.  In  this 
there  are  seven  groups  (days)  having  two 
characteristics:  1.  premature  and  2.  mature 
or  term  babies.  This  gives  us  a total  of  14 
comparisons  to  test  significance. 

For  comparison  of  such  groups  for  sig- 
nificance the  Chi  Square  (X^)  test  has  been 
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developed  (orij>rinally  by  Karl  Pearson). 
Many  authors  will  state  their  results  are 
significant  by  X^.  When  the  reader  .sees 
this  he  may  think  this  is  a new  chemical 
laboratory  te.st  to  aid  in  diagnosis  of  certain 
illness.  P>ut  it  is  not. 

The  question  this  test  answer  is:  “Is  it 
likely  that  the  magnitude  of  the  differences 
between  these  occurrences  by  groups  could 
arise  merely  by  chance  in  taking  samples  of 
a certain  size?” 

When  the  test  proves  significant,  we 
can  say  the  differences  in  occurences  are 
real,  in  the  sen.se  that  they  would  not  be 
likely  to  disappear  (though  they  might  be 
modified)  if  we  took  another  sample  of  equal 
size. 

Chi  Square  (X^)  is  the  sum  of  all  of  the 
groups  figured  on  the  following  formula : 
observed  number  of  ca.ses  minus  the  expect- 
ed number  of  ca.ses  squared  and  then  divid- 
ed by  the  expected  number  of  cases. 

For  example:  on  Sunday  there  were  388 
premature  babies  delivered  of  a .series  of 
40,000  deliveries  over  a five  year  period. 
The  number  which  would  be  expected  to  be 
delivered,  would  be  the  total  number  of  de- 
liveries for  that  day  times  7.5  per  cent  or 
399.5.  Seven  and  one-half  per  cent  is  the 
incidence  of  prematurity  for  the  whole  .series 
for  all  days  combined,  or  what  could  normal- 
ly be  expected  of  prematurity  on  any  day  of 
the  week.  The  observed  (388)  minus  the  ex- 
pected (399.5)  equals  11.5.  This  squared 
equals  132.25.  This  figure  is  then  divided 
by  the  expected  number  of  cases  (9399.5)  = 
0.337. 

The  number  of  mature  babies  delivered  on 
Sunday  was  4,399  which  is  the  observed  num- 
ber. The  total  of  all  deliveries  for  Sunday 
times  92.5  per  cent  equals  4,927.5  or  the  ex- 


pected number  of  mature  deliveries.  The  ob- 
served mature  deliveries  (4,939)  minus  the 
expected  mature  deliveries  (4927.5)  equals 
11.5.  This  figure  (11-5)  .squared  and  then 
divided  by  the  expected  mature  deliveries 
(4927.5)  equals  0.028. 

This  same  procedure  is  performed  for  each 
day  of  the  week.  The  sum  of  all  of  these  cal- 
culations is  then  obtained  to  reveal  a figure 
of  12.650,  which  is  X^. 

When  interpreting  the  value  of  X^,  account 
must  be  taken  both  of  the  value  it.self,  and 
the  number  of  sub-groups  contributing  to  it. 
The  mathematical  foundation  of  this  is  very 
complex  and  all  statisticians  interpret  simp- 
ly by  means  of  published  tables,  rather  than 
going  through  these  complex  equations.  A 
sample  of  this  is  published  here  to  illu.strate 
this  problem. 

In  our  problem  there  are  two  columns 
(premature  and  mature)  and  seven  rows 
(Sunday,  Monday,  Tuesday,  etc.).  There- 
fore, N would  be  (2-1)  times  (7-1)  equals  6. 
We  then  look  at  6 under  N and  our  summa- 
tion for  X^  was  12.650  or  close  to  the  figure 
12.592.  This  figure  is  under  the  column 
headed  “P”  equals  0.05. 

At  this  stage  you  are  saying,  “I’m  no  bet- 
ter off  than  when  I started  because  I still 
don’t  know  if  the  difference  is  one  that  could 
occur  by  chance.” 

Consequently,  we  will  have  to  explain  “P”. 
It  is  the  probability  of  this  proportion,  rate 
etc.,  occurring  per  100  different  samplings 
of  a similar  group  of  experiment.  Many 
stati.sticians  take  “P”  equals  0.05  as  a con- 
ventional level  of  “significance”  i.e.,  if  “P” 
is  greater  than  0.05  (up  to  0.99)  then  the 
observed  values  do  not  differ  from  the  ex- 
pected values  by  more  than  might  reasonably 

(Continued  on  Page  122) 
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POISON  Inf 01  niation  Center 


The  problem  of  accidental  deaths  has  al- 
ways been  acute  and  a great  deal  of  attention 
has  been  given  to  preventing  as  many  as  pos- 
sible. Much  of  the  publicity  has,  however, 
been  directed  to  prevention  of  accidents  re- 
sulting from  the  operation  of  motor  vehicles. 
The  story  of  the  past  few  years  demands  in- 
terest in  the  prevention  and  treatment  of 
other  accidents,  particularly  those  in  con- 
nection with  toxic  agents. 

In  1953b  there  were  2,614  deaths  in  the 
United  States  as  the  result  of  accidental 
poisoning.  Of  these,  1,391  were  due  to  the 
accidental  ingestion  of  liquid  and  solid  sub- 
stances, and  among  these,  445  or  31.99  per 
cent  were  children  under  the  age  of  five 
years.  Kerlan^’  ^ estimates  the  number  of 
non-fatal  poisonings  to  be  100  to  150  times 
the  number  of  fatalities.  There  are,  there- 
fore, according  to  these  estimates  a minimum 
of  approximately  45,000  cases  of  poisoning 
in  children,  under  five  years,  each  year  in 
the  United  States.  Arena^  states:  “Childhood 
deaths  from  poisoning  occur  disproportion- 
ately often  in  12  southern  states — Alabama, 
Arkansas,  Florida,  Georgia,  Louisiana,  Mis- 
sissippi, North  Carolina,  Oklahoma,  South 
Carolina,  Tennessee,  Texas,  and  Virginia. 
The  rate  of  these  states  as  a group  is  4.09  per 
100,000  population  as  against  2.00  for  the 
remainder  of  the  country.”  Wheatley®  gives 
data  indicating  that  accidents  are  the  lead- 
ing cause  of  death  in  children  under  five  years 
and  that  slightly  more  than  five  per  cent  of 
accidental  deaths  are  caused  by  poisoning. 
The  report  on  maternal,  infant  and  child 
mortality  by  the  Oklahoma  State  Depart- 
ment of  health  (1952)  also  lists  accidents  as 
the  leading  cause  of  death  in  children. 

In  an  effort  to  reduce  the  number  of  cases 
of  accidental  poisonings  in  Oklahoma,  it  was 
decided  to  establish  a “Poison  Information 
Center”  at  the  School  of  Medicine  with  the 
cooperation  of  the  Oklahoma  State  Medical 
Association  and  the  Oklahoma  State  Depart- 
ment of  Health.  An  application  for  funds 
to  defray  the  expenses  of  the  project  has 
been  filed  with  the  Regional  Medical  Di- 
rector for  the  Children’s  Bureau  of  the  Unit- 


ed States  Department  of  Health,  Education, 
and  Welfare.  The  President  of  the  Okla- 
homa State  Medical  Association  has  taken 
the  necessary  steps  to  get  a General  Com- 
mittee appointed. 

The  objectives  of  the  Center  will  be  to  pre- 
vent as  many  cases  of  accidental  poisoning 
as  possible  and  to  improve  the  treatment  of 
poisoning  when  it  does  occur.  These  objec- 
tives will  be  sought  by : 

(1)  Increasmg  the  preventive  measures: 

(a)  Educational  program  for  the  pub- 
lic, as  to  dangers  of  potentially 
toxic  agents  and  best  methods  for 
preventing  poisoning,  through 
the  medium  of  newspaper,  radio, 
and  television.  This  is  to  be  car- 
ried out  with  the  cooperation  of 
community  agencies  such  as  Safe- 
ty Council,  P.T.A.,  Red  Cross, 
Local  Health  Departments,  etc. 

(b)  Educational  program,  for  physi- 
cians and  pharmacists,  directing 
attention  to  those  substances 
causing  poisoning  and  furnishing 
material  for  their  use  in  giving 
preventive  information  to  their 
patients  and  to  the  public. 

(c)  Encouraging  the  teaching  of  pre- 
ventive measures  in  public 
schools,  colleges,  and  universities. 

(d)  The  use  of  pertinent  professional 
personnel  such  as  physicians, 
pharmacists,  veterinarians,  bot- 
anists, chemists,  etc.,  in  obtain- 
ing information  on  potentional 
poisons  and  the  prevention  of 
poisoning  therefrom. 

(2)  Improving  Treatment 

(a)  Development  of  specific  instruc- 
tions for  use  of  medical  personnel. 

1.  Instructions  as  to  best  meas- 
ures to  prevent  absorption  and 
/or  corrosion. 

2.  Instructions  regarding  gastric 
lavage. 
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3.  Specific  antidotes,  if  available, 
together  with  dosage. 

4.  Suggested  treatment  in  hos- 
pital or  home  to  combat  symp- 
tomatology of  poisoning. 

5.  Suggestions  for  preventing  la- 
tent effects  such  as  liver  or 
kidney  damage,  etc. 

(b)  Preparation  of  a file  of  the  vari- 
ous potentially  to.xic  substances 
together  with  symptomatology 
and  suggested  treatment. 

(c)  Efforts  to  increase  availability  of 
information  on  a 24  hour  basis. 

(d)  Obtaining  reports  of  cases  of 
poisoning,  the  treatment  used, 
and  results;  and  analyzing  statis- 
tically. 

(e)  Development  of  specific  instruc- 
tions for  first  aid  treatment  for 
use  of  non-medical  persons. 

1.  Instructions  about  emesis. 

2.  Administration  of  simple  pro- 
cedures to  prevent  ab.sorption, 
etc. 

The  author  (H.  A.  Shoemaker)  will  serve 
as  Director  of  the  Center  and  Theodore 
Pfundt,  M.D.,  Assistant  Professor  of  Pedi- 
atrics, University  of  Oklahoma  School  of 
Medicine,  will  serve  as  Assistant  Director. 

A General  Committee,  consisting  of  rep- 
re.sentatives  of  professional  and  lay  organi- 
zations interested  in  the  prevention  of  acci- 
dents and  in  the  treatment  of  poisoning 
(Medicine,  Public  Health,  Pharmacy,  Vet- 
erinary Medicine,  etc.)  will  serve  as  an  ad- 
visory group  for  the  program.  The  General 
Committee  will  select  a Sub-Committee  from 
among  their  membership  to  serve  as  an  in- 
terim advisory  committee  to  the  Director. 

The  function  of  the  Center  will  include  the 
following ; 

(a)  Collection  of  information  on  the  com- 
position of  potentially  toxic  sub- 
stances, probable  symptoms  and  treat- 
ment. 


(b)  Collection  of  bibliography  on  treat- 
ment of  poisoning  and  assembling  ref- 
erences pertaining  to  poisoning. 

(c)  Preparation  of  a Poison  Handbook  for 
the  use  of  sub-centers. 

(d)  Preparation  of  notes  on  poisoning 
and  treatment  for  physicians  and  hos- 
pitals. 

(e)  Collection  of  reports  on  poisoning  and 
tabulating  the  reports  as  to  incidence, 
type,  results  of  treatment,  etc. 

(f)  Providing  sub-centers  with  suggested 
lists  of  drugs,  appliances  and  refer- 
ences considered  essential  for  an  ade- 
quate poisoning  treatment  program. 

(g)  Providing  forms  to  be  used  in  report- 
ing ca.ses  of  poisoning. 

(h)  Act  as  a liason  between  physicians 
and  the  toxicological  laboratory  when 
established,  and  when  necessary. 

(i)  Assist  in  the  establishment  of  sub- 
centers in  hospitals  throughout  the 
area. 

(j)  Maintain  a 24  hours  service  for  infor- 
mation to  sub-centers,  physicians  and 
other  professional  persons. 

It  is  intended  to  establish  Sub-Centers  in 
the  various  hospitals  for  the  treatment  of 
persons  who  are  the  victims  of  poisoning  or 
to  furnish  physicians  in  their  community 
w’ith  available  information  on  poisoning 
when  requested.  However,  any  physician  can 
call  or  write  directly  to  the  Center  in  Okla- 
homa City  for  information  at  any  time  when 
it  is  in  operation. 
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PRESIDENT’S  LETTER 


Being  President  of  the  Oklahoma  State  IMedical  Association  for  the  past  year  has  been  an 
honored  privilege.  This  privilege  carries  with  it  no  immunities  but  rather  duties  and  respon- 
sibilities— duties  that  are  thought  and  time  consuming  extending  in  scope  from  the  smallest 
county  society  level  to  the  national  level,  The  House  of  Delegates  of  the  American  Medical 
Association,  yes  even  to  the  congressional  legislation  in  Washington,  D.  C. ; responsibilities  of 
executing  the  plans  and  reaching  for  objectives  that  will  result  in  the  best  services  to  and  inter- 
ests of  the  recipients  of  the  profession,  the  public,  as  well  as  the  interests  of  the  profession  in- 
dividually and  collectively.  These  have  been  the  endeavors  of  the  year. 

How  well  the  duties  have  been  performed  and  the  objectives  attained,  time  only  will  tell. 
This  we  know,  that  the  magnitude  of  the  objectives  has  been  made  possible  by  forty-nine  pre- 
ceding physicians  who  have  been  presidents  of  the  Oklahoma  State  Medical  Association.  The 
decree  of  attainment  of  these  objectives  is  wholly  due  to  the  initiative  and  active  interests  of 
the  individual  physicians  in  the  State,  the  organizational  uni.son  of  the  profession,  the  whole 
hearted  efforts  of  the  Women’s  Auxiliary,  and  last  but  not  least,  the  Executive  Secretary  and 
staff  of  the  association.  These  statements  are  factual  and  indisputable.  Without  the  thinking 
and  support  of  all  concerned  progress  professionalwise  cannot  be  best  and  will  be  retarded  more 
than  commensurately  by  the  lack  of  individual  and  group  initiative — both  thinking  and  action. 

It  is  an  unbiased  observation  over  the  past  few  years  that  Oklahoma  medicine  has  made 
_ great  strides.  Our  profession  is  rendering  probably  better  public  service  than  at  any  time  in 
the  past.  This  is  due  to  many  contributing  factors.  Probably  the  greatest  of  the  contributing 
factors  is  the  post  graduate  work  being  done  by  the  individuals  as  well  as  the  groups  in  the 
profession.  The  General  Practice  Organization  has  initiated  and  fostered  this  activity  prob- 
ably more  than  any  other  single  group.  Our  own  medical  school  has  developed  a ix)st  graduate 
program  that  offers  most  excellent  teaching  in  practically  every  phase  of  medical  practice.  Our 
legislators  are  cognizant  of  this  professional  progress,  are  receptive  of  suggestions  that  will  give 
ever  increasingly  better  health  care  to  the  public  and  are  actively  supporting  measures  that  will 
progressively  elevate  the  health  status  of  the  public.  Our  governor  is  vitally  interested  in  and 
has  been  most  cooperative  with  our  current  and  anticipated  progress.  If  we  continue  this  all- 
inclusive  and  far  reaching  activity — and  we  shall — we  can  again  say  with  William  Allen  White, 
“I  do  not  fear  tomorrow  for  I have  seen  yesterday  and  I love  today.” 
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OKLAHOMA  RADIOLOGY  SOCIETY 

A program  is  planned  for  Sunday  after- 
noon, May  5,  at  the  Thunderbird  Inn.  Elec- 
tion of  officers  is  also  planned.  Present  of- 
ficers are  John  Danstrom,  M.D.,  Oklahoma 
City,  President;  Bert  Mulvey,  M.D.,  Secre- 
tary-Treasurer; and  Sol  Wilner,  M.D.,  Tulsa, 
Vice-President. 

OKLAHOMA  ACADEMY  OF 
OPHTHALMOLOGY  AND 
OTALARYNGOLOGY 

John  W.  Henderson,  M.D.,  Rochester, 
Minn.,  a guest  speaker  at  the  annual  meet- 
ing, will  meet  with  the  society  on  Monday, 
May  7.  The  time  and  place  will  be  an- 
nounced later.  Details  can  be  obtained  from 
Coye  W.  McClure,  M.D.,  Secretary;  or  Tullos 
Coston,  M.D.,  President. 

OKLAHOMA  SOCIETY  OF 
ANESTHESIOLOGISTS 

The  following  program  is  announced  for 
Sunday,  May  6,  at  the  Skirvin  Hotel: 

10 :30  a.m.  Anesthesia  for  Intracardiac 
Surgery — Kenneth  Keown,  M.D., 
Discussion:  John  Carey,  M.D. 

12:15  p.m.  Luncheon 
1 :00  p.m.  Business  session 
2 :00  p.m.  Recess 

2:15  p.m.  Five  year  survey  on  operating 
room  fatalities  at  the  University  of 
Oklahoma  Hospitals — Theodore  Wen- 
ger, M.D. 

2:30  p.m.  Panel  Discussion  on  Operating 
Room  Fatalities 

Moderator:  Howard  Bennett,  M.D. 
Panel : Kenneth  Keown,  M.  D. 

John  Carey,  M.D. 

Woodrow  Corder,  M.D. 

OKLAHOMA  DERMATOLOGY  SOCIETY 

Dinner-dance  will  be  held  Friday,  May  5, 
at  7 :30  p.m.,  Hillcrest  Country  Club.  Res- 
ervations should  be  made  with  C.  Jack 
Young,  M.D.,  504  Osier  Building,  1200  N. 


Walker,  Oklahoma  City.  Phone  FO  5-0646. 
Scientific  program  will  begin  May  6 at  10  :00 
a.m.  at  University  Hospital.  Presentation  of 
cases  will  be  made  by  the  University  of 
Oklahoma  School  of  Medicine.  Discussion  of 
cases  presented  will  begin  at  11:30  a.m.  and 
luncheon  will  be  served  in  the  dining  room 
of  University  Hospital  at  12:30  p.m. 

OKLAHOMA  ORTHOPEDIC  SOCIETY 

Next  meeting  will  be  held  in  Lawton,  Okla- 
homa on  Sunday,  May  6,  2 :00  p.m.,  in  the 
Doctor’s  Lounge  at  Memorial  Hospital. 

OKLAHOMA  RHEUMATISM  SOCIETY 

Annual  meeting  will  be  held  at  Lake  Mur- 
ray Lodge,  Ardmore,  May  25  and  26.  A din- 
ner will  be  held  at  6 :30  p.m.  Friday,  May 
25,  followed  by  a brief  address  by  Russel  L. 
Cecil,  M.D.  Those  appearing  on  the  Satur- 
day program  include,  E.  Goldfain,  M.D., 
Max  N.  Huffman,  M.D.,  S.  Yale  Andelman, 
M.D.,  William  K.  Ishmael,  M.D.,  Moorman 
P.  Prosser,  M.D.,  Arthur  Hellbaum,  M.D., 
J.  N.  Owens,  M.D.,  Howard  B.  Shorbe,  M.D., 
Edmond  H.  Kalmon,  M.D.,  Mary  Duffy, 
M.D.,  and  Richard  W.  Payne,  M.D.  Doctor 
Cecil  will  also  appear  on  the  scientific  pro- 
gram on  Saturday.  Reservations,  including 
a $10.00  room  deposit,  should  be  made  di- 
rectly with  Lake  Murray  Lodge.  Richard  W. 
Payne,  M.D.,  Oklahoma  City  is  President  of 
the  Society. 

OKLAHOMA  STATE  MEDICAL 
ASSISTANTS  SOCIETY 

Annual  meeting  Friday,  May  4,  thi'ough 
Sunday,  May  6,  1956,  Biltmore  Hotel. 

MID  CENTRAL  STATES 
ORTHOPEDIC  MEETING 

Will  be  held  in  Oklahoma  City  April  20-21 
at  the  Veterans  Administration  Hospital. 
Oklahoma  will  be  the  host  this  year.  Elias 
Margo,  M.D.,  Oklahoma  City,  is  president  of 
the  Society  which  comprises  Oklahoma, 
Arkansas,  Kansas,  Missouri,  Colorado. 
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For  the  entertainment  of  visiting  Okla- 
homa doctors,  their  wives  and  guests,  and 
the  general  public,  the  Oklahoma  State  Med- 
ical Association  has  arranged  a special  pro- 
gram for  Monday  evening.  May  6th,  in  the 
Hall  of  Mirrors  of  the  Municipal  Auditorium 
featuring  Dr.  (Major)  David  G.  Simons, 
Chief  of  the  Space  Biology  Branch  of  the 
Aero  Medical  Field  Laboratory  at  Holloman 
Air  Development  Center  near  Alamogordo, 
New  Mexico. 


Program 


8 :00  p.m. 

r 


Introduction  of  Major  Simons 
by  R.  Q.  Goodwin,  M.D., 
President,  Oklahoma 
State  Medical  Associa- 
tion. 


Address  of  the  even- 
ing. “The  Challenge  of 
Space  Medicine”  (accom- 
panied by  16  mm.  .sound 
and  35  mm.  film)  Major 
David  G.  Simons. 


At  the  brink  of  an  era  when  super.sonic 
aircraft  will  fly  high  into  the  stratosphere, 
it  is  important  that  facts  are  unveiled  con- 
cerning the  psychological  and  physiological 
effects  of  cosmic  radiation  and  weightle.ss- 
ness  upon  the  human  body.  It  is  the  objec- 
tive of  products  conducted  at  the  Aero  Med- 
ical Laboratory  at  Holloman  Air  Develop- 
ment Center,  New  Mexico,  to  develop  a bet- 
ter understanding  of  the.se  two  problems 
and  to  overcome  them.  The  man  who  is  chief 
of  this  project  is  Major  David  G.  Simons, 
Space  Biology  Branch  chief  at  the  Aero 
Medical  Laboratory. 


Entering  the  service  in  1942  as  a second 
lieutenant.  Major  Simons  first  started  work- 
ing with  weightlessness  problems  in  1947 
when  he  was  assigned  for  two  years  at 
Wright-Patter.son  Air  Force  Base,  Ohio.  He 
was  project  officer  there  for  rocket  experi- 
ments in  which  the  physiological  responses 
on  monkeys  to  weightlessness  were  studied. 

To  study  weightle.ssness,  small  animals 
are  sent  up  into  the  stratosphere  in  Aerobee 
rockets.  The  trajectory  of  the  rocket  reaches 
a point  where  the  gravitational  pull  of  the 
earth  is  void  and  the  animals  float  within 
their  chambers.  Through  these  experiments 
under  Maj.  Simon's  supervision,  it  is  hoped 
that  man  will  be  better  able  to  orient  himself 
to  a state  of  weightlessne.ss  whenever  his 
exploits  take  him  that  far  from  the  earth. 

Major  Simons  attended  an  advanced 
cour.se  in  the  School  of  Aviation  Medicine  for 
one  year  .starting  in  1949.  He  then  served 
in  Japan  as  flight  surgeon  from  1950  through 
1952  before  coming  to  Holloman. 

Since  taking  his  present  position  at  Hollo- 
man, Maj.  Simons  has  studied  the  biological 
hazards  of  primary  cosmic  radiation  at  alti- 
tudes of  85,000  feet  and  above.  In  these  ex- 
periments, plastic  balloons  are  used  as  ve- 
hicles to  float  animal  subjects  into  the  strat- 
os])here  in  gondolas  as  high  as  120,000  feet. 
When  the  balloons  de.scend,  the  gondolas  are 
recovered  and  the  animals  are  .studied  thor- 
oughly for  damages  caused  by  exposure  to 
cosmic  particles. 

Maj.  Simons  received  a B.S.  degree  in 
chemistry  in  1943  from  Franklin  and  Mar- 
shall College,  Lancaster,  Pa.  He  entered  Jef- 
ferson Medical  College  in  Philadelphia  and 
was  graduated  with  an  M.D.  degree  in  1946. 
He  is  certified  by  the  American  Board  of 
Preventive  Medicine  in  the  specialty  of  Avi- 
ation Medicine. 
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TUESDAY,  MAY  8,  1956 
Persian  Room — Skirvin  Tower  Hotel 


6:00 


7:00 


9:00 


SOCIAL  HOUR,  Persian  Room,  Skirvin  Tower  Hotel,  Compliments 
Oklahoma  County  Medical  Society 

DINNER,  Persian  Room,  Skirvin  Tower  Hotel 
PROGRAM 

Introduction  of  Guests  and  Officers 
Inaugural  of  H.  M.  McClure,  M.D.,  Chickasha 

DANCING  to  the  music  of  Ted  Weems  and  His  Orchestra  until  1 
a.m.,  Persian  Room 


Ted  Weems 


Reservations  . . . 

Tickets  to  the  President’s  Inaugural  Din- 
ner-Dance are  limited  to  the  capacity  of  the 
Persian  Room.  The  price  is  $6.50  per  person, 
including  social  hour,  dinner,  inaugural  pro- 
gram, and  the  Ted  Weems  Dance. 

Tickets  may  be  purchased  in  advance  by 
writing  the  Oklahoma  State  Medical  Associa- 
tion, 1227  Classen  Drive,  Oklahoma  City. 
Checks  should  be  made  payable  to  “Okla- 
homa State  Medical  Association.”  Tickets 
will  be  mailed  by  return  mail.  Dinner-Dance 
tickets  will  also  be  available  at  the  Registra- 
tion Desk  in  the  Zebra  Room  of  the  Mu- 
nicipal Auditorium  as  long  as  they  last. 


Ted  Weems  and  His  Orchestra 

Ted  Weems,  who  will  play  for  the  Presi- 
dent’s Annual  Dinner-Dance,  has  become 
one  of  the  nation’s  top  name  band  attrac- 
tions after  more  than  two  decades  as  a band- 
leader. 

The  Weems’  record  of  “Heartaches”  hit 
the  all-time  high  scale  of  three  million  copies 
and  is  responsible  for  Ted’s  having  placed 
first  in  practically  all  of  the  major  popular- 
ity polls  for  1947. 

Not  only  is  Mr.  Weems  an  accomplished 
bandleader,  but  he  has  also  written  many 
popular  songs,  the  most  successful  of  which 
is  the  famous  hillbilly  tune,  “The  Martins 
and  the  Coys.” 

Perry  Como,  Marilyn  Maxwell  and  Red 
Ingle,  among  others,  have  used  this  splendid 
orchestra  as  a stepping  stone  to  their  out- 
standing careers  as  individual  performers. 
Currently,  Ted  is  featuring  the  talented  and 
popular  young  lady,  Bonnie  Ann  Shaw, 
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HOTEL  ACCOMODATIONS 

Physicians  planninjr  to  attend  are  asked 
to  fill  out  and  return  the  hotel  reservation 
form  which  appears  in  this  Journal.  Make 
reservations  with  the  Hotels  Committee, 
Oklahoma  State  Medical  Association,  1227 
Classen  Drive,  Oklahoma  City  3.  There  is 
no  headquarters  hotel. 

REGISTRATION 

Registration  will  be  open  Monday,  May  7, 
in  the  Zebra  Room  of  the  ^Municipal  Audi- 
torium at  8:30  a.m.  Delegates  may  register, 
both  for  the  House  of  Delegates  and  the  Gen- 
eral Meeting,  in  advance  on  Sunday,  May  6, 
in  the  Hall  of  Mirrors  of  the  Municipal  Audi- 
torium, beginning  at  12:00  noon. 

SCIENTIFIC  SESSIONS 

All  Scientific  Sessions  will  meet  in  the 
Zebra  Room  of  the  Municipal  Auditorium, 
9:00  to  5:00  on  Monday,  Tuesday,  and  from 
9:00  until  noon  on  Wednesday. 

HOUSE  OF  DELEGATES 

The  House  of  Delegates  will  meet  on  Sun- 
day May  6 at  1 :00  p.m.  in  the  Hall  of  Mir- 
rors on  the  Mezzanine  Floor  of  the  Munici- 
pal Auditorium.  The  first  session  will  ad- 
journ at  5:00  p.m.  and  reconvene  at  7:00 
p.m. 

PAST  PRESIDENT'S  BREAKFAST 

The  Annual  Past  President’s  Breakfa.st  will 
be  held  Monday  morning.  May  7,  in  the  Reg- 
enc.v  Room  of  the  Skirvin  Hotel  at  8:00  a.m. 
The  Blue  Shield  Plan  will  be  the  .sponsor  of 
this  event. 

GOLF 

A Golf  Tournament  will  be  held  at  the  Twin 
Hills  Country  Club,  Wednesday  afternoon. 
May  9.  Entries  may  register  from  noon  until 
1 :00  p.m. 

1 »•» 


SCIENTIFIC  EXHIBITS 

Forty  Scientific  Exhibits  will  be  located 
in  the  Zebra  Room  of  the  Municipal  Audi- 
torium and  will  be  open  Monday  and  Tues- 
day from  9 :00  a.m.  to  5 :00  p.m.,  and  on 
Wednesday  from  9:00  a.m.  until  noon.  An 
e.xcellent  group  of  Scientific  Exhibits  is  be- 
ing provided  this  year,  and  you  are  urged 
to  visit  them. 

HOBBY  SHOW 

A Hubby  Hobby  Show  is  being  sponsored 
by  the  Woman’s  Auxiliary,  and  will  be  held 
in  the  Zebra  Room.  This  show  will  feature 
the  handicrafts  of  physicians  over  the  state, 
and  will  display  a great  variety  of  their 
hobbies. 

COMMERCIAL  EXHIBITS 

Fifty-eight  outstanding  Commercial  Ex- 
hibits will  be  on  display  in  the  Zebra  Room 
Monday  and  Tuesday  from  9 :00  a.m.  to  5 :00 
p.m.,  and  Wednesday  from  9:00  a.m.  until 
noon.  Physicians  are  urged  to  inspect  this 
great  variety  of  Commercial  Exhibits. 

ROUNDTABLE  LUNCHEONS 

Roundtable  Luncheons  will  meet  daily  on 
Monday  and  Tuesday  from  12:00  noon  to 
1 :30  p.m.  in  the  Derrick  Room,  Biltmore 
Hotel.  There  will  be  only  one  Roundtable 
Luncheon  each  day  at  which  the  guest  speak- 
ers of  the  preceding  morning  program  will 
be  the  participants.  The  tickets  are  neces- 
.sarily  limited  in  number  and  should  be  pur- 
chased at  the  registration  desk  as  early  as 
possible. 

MONDAY  EVENING 

There  will  be  no  special  program  on  Mon- 
day evening  in  the  belief  that  members  would 
prefer  to  have  one  evening  open  for  indi- 
vidual planning.  Members  will  no  doubt  be 
interested  in  hearing  Major  Simons  speak  to 
the  public  at  the  Hall  of  Mirrors,  Municipal 
Auditcrium  at  8:00  pm.  on  “The  Challenge 
of  Space  Medicine." 
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PAUL  C.  AEBERSOLD,  Ph.D. 

Oak  Ridge,  Tennessee 

Director  of  the  Iso- 
topes Division,  U.  S. 
Atomic  Energy  Commis- 
sion since  1947.  Received 
his  A.B.  in  physics  from 
Stanford  University, 
1932;  M.A.  in  physics 
from  the  University  of 
California  in  1934  and 
Ph.D.  in  nuclear  physics 
and  biophysics.  University  of  California, 
1938.  Certified  Radiological  Physicist, 
American  Board  of  Radiologj'.  Member  of 
approximately  40  societies,  committees  and 
international  congresses  in  his  field. 

Sponsor:  Peter  E.  Russo,  M.D.,  Oklahoma 
City. 


JOHN  W.  HENDERSON,  M.D. 

Rochest'er,  Minnesot'a 

Associate  Professor  of 
Ophthalmology,  Univer- 
sity of  Minnesota,  Mayo 
Foundation;  consultant. 

Section  of  Ophthamol- 
ogy,  Mayo  Clinic;  ophth- 
almic surgeon,  Worrall 
Methodist  Hospital,  Ro- 
chester. Minn.  Graduat- 
ed University  of  Nebras- 
ka School  of  Medicine.  Certified  by  the 
Board  of  Ophthalmology. 

Sponsor : Cove  W.  McClure,  M.D.,  Okla- 
homa City. 


E.  GREY  DIMOND,  M.D. 
Kansas  City,  Kansas 


Professor  and  Chair- 
man, Department  of 
Medicine,  University  of 
Kansas  Medical  Center. 
Director,  Cardiovascular 
Laboratories,  University 
of  Kansas  Medical  Cen- 
ter. Medical  degree,  In- 
diana University  Medical 
Center.  Diplomate, 
American  Board  of  Internal  Medicine,  Sub- 
Board,  Cardiology.  Fellow,  American  Col- 
lege of  Physicians. 


Sponsor:  Stewart  G.  Wolf,  M.D.,  Okla- 
homa City. 


N.  FREDERICK  HICKEN,  M.D. 

Salt  Lake  City,  Utah 

Associate  Profesor 
Clinical  Surgery,  Uni- 
versity of  Utah  Medical 
School,  Consulting  Sur- 
geon U.  S.  Veterans  Hos- 
pital ; Surgeon,  Latter 
Day  Saints  Hospital ; 

Fellow.  American  Col- 
lege of  Surgery;  Fellow, 

International  College  of 
Surgeons;  Founder  Member,  Southwestern 
Surgical  Congress.  Certified  by  the  Ameri- 
can Board  of  Surgery.  Graduated  Univer- 
sity of  Pennsylvania  School  of  Medicine. 

Sponsor:  Joe  Parker,  M.D.,  Oklahoma 
City. 
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EDWARD  C.  HOLMBLAD,  M.D. 

Chicago,  Illinois 

Managing  Director,  In- 
dustrial Medical  Associ- 
ation. Industrial  physi- 
cian and  surgeon  for 
various  plants,  railroads 
and  industries  in  Chi- 
cago area  1920  to  1946, 
consultant  1946  to  date; 
Senior  attending  surgeon 
(emeritus),  St.  Luke’s 
Hosi)ital,  Chicago.  Fellow  of  the  American 
College  of  Surgeons. 

Sponsor:  Clifford  C.  Fulton,  M.D.,  Okla- 
homa City. 


WILLIAM  T.  LHAMON,  M.D. 
Houston,  Texas 


Professor  and  Chair- 
man, Department  of  P.sy- 
chiatry  and  Neurology, 

Baylor  University  Col- 
lege of  Medicine.*  Con- 
sultant in  Psychiatry, 

Veterans  Administration 
Hospital.  P.sychiatri.st- 
in-Chief,  Jeffer.son  Davis 
Hospital,  Harris  County, 

Texas.  A.B.  Degree,  Stanford  University. 
Medical  Degree,  Stanford  University.  Mem- 
ber, American  P.sychosomatic  Society,  Amei'- 
ican  Sociological  Society,  American  P.sycho- 
pathological  Society  and  Philadelphia  Col- 
lege of  Surgeons.  Fellow,  American  Psychi- 
atric Association  and  Diplomate,  American 
Board  of  Neurology  and  Psychiatry. 


Sponsor:  Don  Greaves,  M.D.,  Oklahoma 
City. 


PERRY  B.  HUDSON,  M.D. 

New  Yark,  N.  Y. 

Assistant  Professor  of 
Urology,  Columbia  Uni- 
versity College  of  Physi- 
cians and  Surgeons  since 
1951 ; formerly  instruct- 
or in  Urology,  Johns 
Hopkins  Medical  School; 
Associate  in  Urology,  Co- 
lumbia University  Col- 
lege of  Physicians  and 
Surgeons,  and  Damon  Runyon  Senior  Clin- 
ical Re.search  Fellow.  Graduated  from  the 
University  of  Georgia  School  of  Medicine. 

Sponsor:  Don  Branham,  M.D.,  Oklahoma 
City. 


WILLIAM  H.  MASTERS,  M.D. 

St.  Louis,  Missouri 

Associate  Professor  of 
Obstetrics  and  Gynecol- 
ogy, Washington  Univer- 
sity School  of  Medicine; 
A s s o ciate  Obstetrician 
and  Gynecologist,  St. 
Louis  Maternity  and 
Barnes  Hospital,  and 
Washington  University 
Clinics;  As.sociate  Gyne- 
cologi.st  to  St.  Louis  Children’s  Hospital  and 
Consulting  Gynecologist,  St.  Louis  City  In- 
firmary. Graduated  University  of  Rochester 
School  of  Medicine  and  Denti.stry,  Certified 
by  the  American  Board  of  Obstetrics  and 
Gynecology.  Member  of  approximately  12 
professional  and  honorary  societies. 

Sponsor:  Joseph  W.  Kelso,  M.D.,  Okla- 
homa City. 
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THEO.  C.  PANOS,  M.D. 

Galveston,  Texas 

Professor  of  Petiat- 
rics,  University  of  Texas 
Medical  Branch  in  Gal- 
veston. B.A.  State  Uni- 
versity of  Iowa;  M.D., 
State  University  of  Iowa. 
Pediatric  residency  Uni- 
versity of  Minnesota. 
Certified  by  the  Ameri- 
can Board  of  Pediatrics. 

Sponsor:  Ben  H.  Nicholson,  M.D.,  Okla- 
homa City. 


MAJOR  DAVID  G.  SIMONS,  M.D. 
Almagordo,  New  Mexico 

David  G.  Simons,  M.D., 

Chief  of  the  Space  Biol- 
ogy Branch  of  the  Aero 
Medical  Field  Laboratory 
at  Holloman  Air  Develop- 
ment Center  near  Alamo- 
gordo, New  Mexico. 

Major  Simons  received 
a B.S.  degree  in  chemis- 
try in  1943  from  Frank- 
lin and  Marshall  Medical 
College  in  Philadelphia  and  was  graduated 
with  an  M.D.  degree  in  1946.  He  is  certified 
by  the  American  Board  of  Preventive  Medi- 
cine in  the  specialty  of  Aviation  Medicine. 


MESSAGE  CENTER 

A complete  message  center  service  will  be 
provided  for  your  convenience  at  the  Annual 
Meeting  in  Oklahoma  City  May  7-9.  This 
message  center  is  a service  of  the  Oklahoma 
City  Chapter  of  the  Medical  Service  Society  of 
America.  The  service  will  handle  your  incom- 
ing calls  and  every  effort  will  be  made  to  lo- 
cate you  as  rapidly  as  possible  upon  receipt 
of  a call.  It  will  also  assist  you  in  locating 
other  regstered  members  and  guests. 

Each  O.S.M.A.  member  will  receive  a card 
soon  listing  the  telephone  numbers  of  the  mes- 
sage center.  Please  leave  this  at  your  office 
so  that  your  office  will  know  how  to  reach  you. 
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MONDAY,  May  7.  1956 


9:00-10:00  a.m. 

10:00  a.m. 
10:30  a.m. 
11:00  a.m. 
11:30  a.m. 


JOE  DUER,  M.D.,  Woodward,  Presiding 

TELEVISION 

Cases  of  Corrective  Surgery 

Department  of  Orthopedics,  University  of  Oklahoma 
School  of  Medicine 

PROSTATIC  CANCER 

Perry  B.  Hudson,  M.D.,  New  York  City 

HUMAN  TOLERANCE  TO  ACCELERATION 
Maj.  David  G.  Simons 

FRONTIERS  IN  PSYCHIATRY 

William  T.  Lhamon,  M.D.,  Houston,  Texas 

TREATMENT  OF  EXOPHTHALMOS  FROM  THE  VIEWPOINT  OF 
THE  OPHTHALMOLOGIST 

John  W.  Henderson,  M.D..  Rochester,  Minn. 


12:00-1:30  p.m.  ROUNDTABLE  LUNCHEON 

James  F.  Hammarsten,  M.D.,  Oklahoma  City,  Presiding 


1 :30  p.m. 
2 :00  p.m. 

2:20  p.m. 
2:50  p.m. 
3:20  p.m. 


HOPE  ROSS,  M.D.,  Enid,  Presiding 

ADRENALECTOMY  FOR  METASTATIC  CARCINOMA 
Perry  B.  Hudson,  M.D.,  New  York  City 

THE  USE  OF  CONTACT  LENSES  AND  KERATOPLASTY  AND  THE 
MANAGEMENT  OF  CORNEAL  ABNORMALITIES 
Charles  A.  Royer,  M.D.,  Oklahoma  City 

DETECTION  OF  LIFE  STRESS 

William  T.  Lhamon,  M.D.,  Houston.  Texas 

THE  MANAGEMENT  OF  NEPHROSIS  IN  CHILDREN 
Theo.  C.  Panos,  M.D.,  Galveston,  Texas 

THE  POISON  INFORMATION  CENTER  AS  AN  AID  TO  THE  PRAC- 
TICING PHYSICIAN 

H.  V'.  L.  Sa))per,  M.D.,  Oklahoma  City 


3:40  p.m.  THE  CLINICAL  MANAGEMENT  OF  HODGKIN’S  DISEASE 
Walter  E.  Brown,  M.D.,  Tuksa 

8:00  p.m.  THE  CHALLENGE  OF  SPACE  MEDICINE 
Maj.  David  G.  Simons 
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9:00-10:00  a.m. 


10 :00  a.m. 

10:30  a.m. 

11:00  a.m. 
11:30  a.m. 
12:00-1:30  p.m. 

1 :30  p.m. 
2:00  p.m. 
2 :30  p.m. 

3:00  p.m. 
3:30  p.m. 
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TUESDAY,  May  8,  1956 

CHARLES  E.  GREEN,  M.D.,  Lawton,  Presiding 

TELEVISION— /A  COLOR 

9 :00  a.m.  Proctology  Clinic 

Department  of  Proctology,  University  of 
Oklahoma  School  of  Medicine 

9:20  a.m.  Dermatology  Clinic 

Department  of  Dermatology,  University  of 
Oklahoma  School  of  Medicine 

9 :40  a.m.  Pediatric  Clinic 

Department  of  Pediatrics,  University  of 
Oklahoma  School  of  Medicine 

THE  RECOGNITION  AND  MANAGEMENT  OF  INTESTINAL  OB- 
STRUCTIONS 

N.  Frederick  Hicken,  M.D.,  Salt  Lake  City,  Utah 

THE  HOME  APPLICATION  OF  PHYSICAL  MEDICINE  REHABILI- 
TATION 

Shelby  G.  Gamble,  M.D.,  Oklahoma  City 

DEVELOPMENT  IN  THE  MEDICAL  USE  OF  RADIOISOTOPES 
Paul  C.  Aebersold,  Ph.D.,  Oak  Ridge,  Tenn. 

THE  THIRD  SEX— NEUTRAL  GENDER 
William  H.  Masters,  M.D.,  St.  Louis,  Mo. 

ROUNDTABLE  LUNCHEON 

Don  H.  O’Donoghue,  M.D.,  Oklahoma  City,  Presiding 


WAYNE  STARKEY,  M.D.,  Altus,  Presiding 

SURGICAL  DISORDERS  OF  THE  PANCREAS 
N.  Frederick  Hicken,  M.D.,  Salt  Lake  City,  Utah 

OPTIC  NEUROPATHY  OF  GRAVE’S  DISEASE 
John  W.  Henderson,  M.D.,  Rochester,  Minn. 

OCCUPATIONAL  MEDICINE’S  RELATIONSHIP  AND  CHALLENGE 
TO  ALL  PHYSICIANS 

Edward  C.  Holmblad,  M.D.,  Chicago,  111. 

THE  INFERTILE  COUPLE 

William  H.  Masters,  M.D.,  St.  Louis,  Mo. 

HOW  TO  SET  UP  A PROGRAM  FOR  CLINICAL  USE  OF  RADIOISO- 
TOPES 

Paul  C.  Aebersold,  Ph.D.,  Oak  Ridge,  Tenn. 
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W EDNESDAY,  j/.n  9, 1956 


9 :00  a.m. 
9 :20  a.m. 
9 :40  a.m. 
10:00  a.m. 

10:30  a.m. 
11:00-12:30  p.m. 


RICHARD  STOLL,  M.D.,  Chickasha,  Presiding 

THE  MANAGEMENT  OF  URETERAL  CALCULI 
Donald  U.  Albers,  M.D.,  Oklahoma  City 

MANAGEMENT  OF  THE  PULMONARY  INFILTRATE 
Charles  M.  Harvey,  Jr.,  M.U.,  Oklahoma  City 

THE  VOICE  OF  THE  NEWBORN 
G.  R.  Russell,  M.D.,  Tulsa 

THE  CUFF  AND  I— OR— HYPERTENSION  IS  A MANY-SPLIN- 
TERED THING 

E.  Grey  Dimond,  M.D.,  Kansas  City,  Kansas 

CLINICAL  CONSIDERATIONS  OF  MECKEL’S  DIVERTICULUM 
Edward  L.  Moore,  M.D.,  Tulsa 

CLINICAL  PATHOLOGICAL  CONFERENCE 

E.  Grey  Dimond,  M.D.,  Kansas  City,  Kansas  and 
Howard  C.  Hopps,  M.D.,  Oklahoma  City 


(See  Opposite  Page) 


SPECIAL  MEMBERSHIPS 


Petitions  for  Life  Membership  have  been 
filed  in  the  Executive  Office  for  the  follow- 
ing and  the  Council  recommends  their  ap- 
proval by  the  House  of  Delegates: 


Life  Membership 


J.  L.  Cox,  M.D.,  Ardmore 
A.  H.  Bungardt,  M.D.,  Cordell 
C.  B.  Taylor,  M.D..  Oklahoma  City 
Floyd  Gray,  M.D.,  Oklahoma  City 


James  II.  Neal,  Sr.,  M.D.,  Tulsa 
William  J.  Bryan,  M.D.,  Tulsa 
Delbert  O.  Smith,  M.D.,  Tulsa 
F.  L.  Nelson,  M.D.,  Tulsa 
Harry  Dale  Murdock,  M.D.,  Tulsa 
Ernest  W.  Reynolds,  M.D.,  Tulsa 
J.  Sherwood  Jacoby,  M.D.,  Commerce 
W.  G.  Hathaway,  M.D.,  Lone  Grove 


Honorary  Membership 


Petitions  for  Honorary  ^Membership  have 
been  filed  in  the  Executive  Office  for  the 
following  and  the  Council  recommends  their 
approval  by  the  House  of  Delegates: 


Edward  A.  Abernathy,  M.D.,  Altus 
Fred  A.  Hudson,  M.D..  Enid 
A.  S.  Risser,  M.D.,  Blackwell 
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CLINICAL  PATHOLOGIC  CONFERENCE 


E.  GREY  DIMOND,  M.D.,  HOWARD  C.  HOPES,  M.D. 


Patieyit:  U.  W.,  23  year  Negro  male. 

Chief  Complaints:  Sore  throat  and  fever — 
one  month;  frontal  headaches — three  and 
one-half  weeks;  weakness — three  and  one- 
half  weeks ; nausea  and  vomiting — one  week. 

Present  Illness:  The  patient  was  consid- 
ered to  be  in  essentially  good  health  until 
approximately  a month  before  hospital  ad- 
mission, at  which  time  he  had  a sore  throat 
and  fever  (temperature  not  taken).  Shortly 
after  this  he  began  to  develop  frontal  head- 
aches. At  about  the  same  time  he  began 
making  loud  “snoring”  sounds  in  his  sleep 
and  sounded  “all  choked  up,”  according  to 
his  wife.  Approximately  three  weeks  before 
hospital  admission  the  patient  woke  his  wife 
one  morning  at  6 o’clock  with  a seizure 
characterized  by  jerking  movements  of  arms, 
neck  and  jaw  muscles  and  bodily  rigidity. 
The  seizure  lasted  15  minutes.  There  was 
no  incontinence  of  urine  or  feces.  The  pa- 
tient was  hospitalized  locally  for  four  days 
at  which  time  examination  revealed  blood 
pressure  180/90,  “an  old  thrombus  in  one 
of  the  retinal  vessels,”  fasting  blood  glucose 
of  240  mg./lOO  ml.  (subsequently  decreas- 
ing to  140  mg./lOO  ml.)  a positive  “blood 
serology,”  but  negative  spinal  fluid. 

However,  from  this  time  on  the  patient 
was  too  weak  to  work — in  fact  he  could  not 
get  up  unless  he  was  assisted.  One  week  be- 
fore his  admission  to  University  Hospital  he 
lost  his  appetite,  developed  nausea,  and  began 
to  vomit  frequently.  On  the  evening  of  this 
day  he  had  jerking  movements  of  the  right 
arm,  which  lasted  for  two  minutes.  He  be- 
came restless  and  had  a “staring  look.” 
Within  the  next  two  days  his  personality 
changed  considerably  and  he  developed  par- 
anoid manifestations  and  visual  hallucina- 
tions. During  this  seven  day  period  before 
admission  to  the  hospital,  he  took  no  food  by 
mouth.  During  the  two  days  just  prior  to 
hospital  admission  he  did  not  urinate. 

Past  History:  The  patient  was  said  to  have 
have  had  syphilis  at  the  age  of  14,  for  which 
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he  received  penicillin  therapy.  Approximate- 
ly eight  months  ago  he  had  a penile  chancre 
and  began  penicillin  therapy,  but  discon- 
tinued this  after  two  weeks.  It  is  said  that 
the  sore  healed,  but  that  later  he  had  a rash 
all  over  his  body  which  cleared  spontaneously 
after  several  days.  Approximately  two 
months  before  his  present  illness  began  a 
“routine  test”  revealed  positive  serology  and 
he  was  again  treated  with  penicillin  (amount 
and  time  unknown). 

Family  & Social  History:  The  patient’s 
mother  died  at  age  45  of  heart  disease. 
Father  is  living  and  well.  One  half-sister 
has  had  attacks  of  “rheumatism.”  The  pa- 
tient has  been  married  one  year.  His  wife 
is  35  years  old.  They  have  no  children. 

Systemic  History:  The  patient’s  wife 
states  that  she  has  noted  intermittent  swell- 
ing of  the  patient’s  face  for  two  or  three 
days  at  a time  for  approximately  a year. 
Also,  that  the  patient  had  had  small  pimples 
on  the  back  of  his  hands  for  about  a year  and 
that  he  has  had  pustular  lesions  on  the  arches 
of  his  feet  for  approximately  three  weeks. 

Physical  E xammation : Revealed  a thin, 
apprehensive,  belligerent  patient  who  was 
uncooperative  and  who  exhibited  moderately 
severe  dehydration.  Most  of  the  time  his 
jaws  were  kept  tightly  closed.  Sclerae  were 
“muddy” — questionably  icteric.  The  nose 
and  throat  were  not  remarkable  except  for 
accumulation  of  mucous  and  some  drying  of 
mucous  membranes  of  the  lips  and  the  nose. 
Funduscopic  examination  was  very  difficult, 
but  no  papilledema  was  noted.  Breathing 
was  deep  and  relatively  rapid.  The  lungs 
were  clear  to  percussion  and  auscultation. 
There  was  no  cardiomegaly.  There  was  sinus 
tachycardia  of  110/min.  BP  was  150/100. 
There  was  a systolic  murmur  of  blowing 
quality  heard  over  the  precordium  (not  de- 
scribed further).  It  is  difficult  to  evaluate 
the  abdomen  because  of  tenseness  of  the  pa- 
tient’s muscles,  however  no  abnormalities 
were  recorded.  The  urinary  bladder  was  per- 
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cussed  at  the  level  of  the  umbilicus.  The  ex- 
tremities all  moved  equally  well.  Deej)  tendon 
reflexes  were  slightly  hyperactive  on  the 
right  side.  Sensory  examination  was  unsuc- 
cessful. There  was  no  resi>on.se  of  toes  to 
plantar  stimulation.  Muscular  strength  and 
coordination  were  difficult  to  evaluate  be- 
cause of  the  patient’s  lack  of  cooperation. 
However,  the  strength  appeared  to  be  ap- 
proximately normal.  On  one  occasion  there 
was  noticed  sustained  patellar  clonus  on  the 
right  side.  Rectal  temperature  was  99.8°. 

Laboratorij  Data:  On  admission  Hb.  was 
5.8  gm.  per  cent ; hematocrit  15  per  cent  and 
RBC’s  2.01  million/cu.mm.;  WBC’c  were  8,- 
750  with  granulocytes  90,  lymphocytes  6,  and 
monocytes  4 per  cent.  Urine  was  yellow  and 
clear  with  sp.  gr.  of  1.015  and  pH  of  7.5. 
There  was  4-|-  proteinuria;  no  acetone  or 
sugar  was  present.  There  were  several 
RBC’s/h.p.f.  and  several  epithelial  cells/h.p.f. 
Fasting  blood  sugar  was  104  mg.  per  cent. 
Chlorides  were  80  mEq/1.  Sodium  148 
mEq/1  ; potassium  6 mEq/1  and  CO.  com- 


bining power  20  mEq/1.  Blood  urea  nitro- 
gen was  48  mg.  per  cent.  VDRL  and  a Kol- 
mer  VVas.serman  were  negative.  A chest  film 
taken  in  the  Outpatient  Department  iust 
prior  to  admi.ssion  was  reported  as  “nega- 
tive.” Skull  films  were  “not  entirely  satis- 
factory due  to  patient’s  inability  to  cooper- 
ate. No  definite  intracranial  pathology  iden- 
tified.” 

Hospital  Propress:  A Foley  catheter  was 
inserted  and  900  ml.  of  urine  were  obtained. 
Approximately  two  hours  after  admission 
1000  ml.  of  five  per  cent  dextrose  in  normal 
saline  was  started  intravenously.  This  was 
followed  by  a liter  of  10  per  cent  invert 
sugar  in  normal  .saline.  Subsequently  1000 
ml.  five  per  cent  dextrose  in  water  was  given. 
Approximatly  15  hours  after  hospital  admis- 
sion the  patient  had  a grand  mal  type  seizure 
which  was  relieved  by  amytal  intravenously. 
Approximately  15  minutes  later  he  appeared 
to  be  on  the  verge  of  another  seizure,  then 
gasped  and  stopped  breathing. 


Chi  Square 

(Continued  from  Page  106) 


be  a.scribed  to  chance.  Whereby,  if  “P”  is 
le.ss  than  0.05  (down  0.01),  then  it  is  likely 
that  they  do  differ  more  than  might  be 
a.scribed  to  chance.  The  smaller  the  value 
of  “P”  the  smaller  is  the  probability  that 
the  differences  noted  are  due  to  chance. 

Consequently,  in  our  example  of  “P”  equals 
0.05  the  difference  in  the  incidence  of  pre- 
matures by  day  of  the  week  was  “signifi- 
cant” and  the  likelihood  of  it  being  caused 
by  chance  alone  was  one  in  twenty.  Stati.s- 
ticians  regard  one  in  twenty  as  the  breaking 
point  between  ob.servations  that  are  signifi- 
cant and  those  that  could  be  due  to  chance 
alone.  We  conclude  that  the.se  results  with 
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all  other  relevant  factors  being  equal,  some 
days  of  the  week  have  a lower  incidence  of 
premature  deliveries  than  others. 

In  concluding  the.se  articles  on  .statistical 
methods  these  final  pleas  are  made: 

If  you  are  going  to  report  the  results  of  a 
method  of  treatment,  analysis,  etc.,  have 
the.se  checked  for  statistical  significance  be- 
fore they  are  relea.sed. 

2.  If  you  read  an  article  reporting  a dif- 
ferent or  new  method  of  treatment,  check 
to  ascertain  the  .stati.stical  validity  of  the 
author’s  results  before  you  go  off  the  “deep 
end”  for  the  newer  method,  becau.se  it  may 
not  be  worth  using. 
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FLORAQUIN®  VAGINITIS  REGIMEN 


New  Intravaginal  Applicator  for 
Improved  Treatment  of  Vaginitis 

The  restorative  treatment  of  vaginitis  with  Floraquin  is  now  further  improved  by 
a new  aid  to  tablet  insertion.  Faulty  insertion  is  no  longer  a failure  factor  in  therapy. 


The  new  Floraquin  applicator  is  designed  for 
simplified  insertion  of  Floraquin  tablets  by  the 
patient.  This  plunger  device,  made  of  smooth 
unbreakable  plastic,  places  the  Floraquin  tab- 
lets in  the  fornices  and  thus  assures  coating  of 
the  entire  vaginal  mucosa  as  the  tablets  disin- 
tegrate. The  patient  inserts  two  Floraquin  tab- 
lets with  the  applicator  in  the  morning  and 
also  two  tablets  at  night,  with  treatment  be- 
ing continued  through  at  least  two  menstrual 
periods.  During  menstruation  it  is  desirable  to 
increase  medication  to  eight  tablets  daily  to 
combat  the  alkalinity  of  the  menstrual  flow. 

Warm  acid  douches  (2  ounces  of  5 per  cent 
acetic  acid  or  white  vinegar  to  2 quarts  of 

New  F/ofoqu/n  Applicator  and  commercial  package 

of  50  Floraquin  tablets  available  on  request  to  . . . 


warm  water)  may  be  taken  as  often  as  de- 
sired for  hygienic  purposes. 

Floraquin  contains  Diodoquin®  (diiodo- 
hydroxyquinoline,U.S.P.),the  safe  and  effec- 
tive protozoacide  and  fungicide.  Lactose,  an- 
hydrous dextrose  and  boric  acid  are  included 
to  help  restore  the  normal  acid  pH  of  the 
vaginal  secretions.  Such  an  acid  vaginal 
medium  then  encourages  the  growth  of  nor- 
mal flora  and  makes  the  environment  unfa- 
vorable for  pathogens. 

A Floraquin  applicator  is  supplied  with 
each  box  of  50  (a  new  package  size)  Flora- 
quin tablets.  G.  D.  Searle  & Co.,  Research  in 
the  Service  of  Medicine. 

P.  O.  Box  51 10,  B 
Chicago 80,  Illinois 
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SUNDAY,  MAY  6,  1956 
THEME:  Active  Leadership  in 
Community  Health 

All  members  and  visiting  physicians’  wives  are 
welcome  to  all  activities. 

1:00  p.m.  to  4:00  p.m.  — Registration  — Mezzanine 
Floor,  Skirvin  Hotel. 

3:00  p.m.  to  5:00  p.m. — TEA — Honoring  Mrs.  Mason 
G.  Lawson,  President  of  the  Woman’s  Aux- 
iliary to  the  American  Medical  Association, 
and  Mrs.  John  O’Connell,  President  of  the 
Woman’s  Auxiliary  to  the  Southern  Medical 
Association.  Home  of  Mrs.  Gerald  Rogers, 
524  N.W.  15th.  Courtesy  of  the  Woman’s  Aux- 
iliary to  the  Oklahoma  County  Medical  Society. 

8:00  p.m.— EXECUTIVE  BOARD  MEETING— Crys- 
tal Room,  Skirvin  Hotel,  Mrs.  E.  Clyde  Mohler, 
Presiding. 

MONDAY,  MAY  7,  1956 
THEME:  Acfive  Leadership  in 
Community  Health 

PAST  PRESIDENT’S  BREAKFAST 

8:30  a m. — Past  President’s  Breakfast— Blue  Room, 
Skirvin  Hotel,  Mrs.  Carroll  Pounders,  Hostess. 

9:00  a.m.  to  4:00  p.m. — REGISTRATION — Mezza- 
nine Floor,  Skirvin  Hotel — Coffee  and  Rolls 
served,  9:00  to  10:00  a m. 


10:00  a m —GENERAL  MEETING— Mrs.  E.  Clyde 
Mohler,  Presiding.  Venetian  Room,  Skirvin 
Hotel. 

CALL  TO  ORDER  — Mrs.  E.  Clyde  Mohler, 
President  of  the  Woman’s  Auxiliary  to  the 
Oklahoma  State  Medical  Association. 
INVOCATION — Mrs.  R.  Q.  Goodwin,  Oklahoma 
City,  Oklahoma. 

PLEDGE  OF  LOYALTY— Mrs.  J.  F.  York, 
Madill,  Oklahoma. 

“I  pledge  my  loyalty  and  devotion  to  the 
Woman’s  Auxiliary  to  the  American  Medi- 
cal Association.  I will  support  its  activi- 
ties, protect  its  reputation  and  ever  sus- 
tain its  high  ideals.” 

WELCOME — Mrs.  Charles  Freeman,  President- 
Elect  of  the  Woman’s  Auxiliary  to  the  Okla- 
homa County  Medical  Society. 

GREETINGS — Dr.  R.  Q.  Goodwin,  President 
of  the  Oklahoma  State  Medical  Association. 
ROLL  CALL  BY  COUNTIES— Mrs.  Virgil  Ray 
Forester,  Secretary-Treasurer  of  the  Woman’s 
Auxiliary  to  the  Oklahoma  State  Medical  As- 
sociation. 

READING  AND  ADOPTION  OF  MINUTES— 
Mrs.  Virgil  Ray  Forester. 

TREASURER’S  REPORT. 

INTRODUCTIONS — State  Officers,  Committee 
Chairmen,  Pages,  Convention  Chairman,  and 
Guests. 

GUEST  SPEAKER— Mrs.  Mason  G.  Lawson, 
Little  Rock,  Arkansas,  President  of  the  Wom- 
an’s Auxiliary  to  the  American  Medical  Asso- 
ciation. 

ADDRESS:  “Active  Leadership  in  Community 
Health.” 

GUEST  SPEAKER— Mrs.  John  O’Connell,  St. 
Louis,  Missouri,  President  Woman’s  Auxiliary 
to  the  Southern  Medical  Association. 
ADDRESS:  “Duties  of  Doctors’  Wives  in  the 
Community.” 

REPORT  OF  NOMINATING  COMMITTEE— 
Mrs.  L.  Gordon  Livingston,  President-Elect, 
Woman’s  Auxiliary  to  the  Oklahoma  State  Med- 
ical Association. 

MEMORIAL  SERVICE— Mrs.  Sanford  Mat- 
thews, Oklahoma  City. 

ANNOUNCEMENTS— Mrs.  Howard  Shrobe, 
Convention  Chairman. 

1:00  p.m.— LUNCHEON— STYLE  SHOW  by  Gilpins 
and  Kathryn  Lipe’s — Persian  Room,  Skirvin 
Tower,  Mrs.  James  P.  Luton,  President,  Wom- 
an’s Auxiliary  to  the  Oklahoma  County  Medi- 
cal Society,  Presiding. 

ORGAN— Mrs.  VTrgil  Ray  Forester. 
INVOCATION— Mrs.  W.  R.  Cheatwood,  Dun- 
can, Oklahoma. 
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TUESDAY,  MAY  8,  1956 

THEME:  Active  Leadership  in 
Community  Health 

9:00  a.m.  to  12:00  p.m. — REGISTRATION — Mezza- 
nine Floor,  Skirvin  Hotel. 

Coffee  and  Rolls  served  9:00  a.m.  to  10:00  a.m. 

10:00  a.m.— GENERAL  MEETING— Mrs.  E.  Clyde 
Mohler,  Presiding,  Venetian  Room,  Skirvin 
Hotel. 

CALL  TO  ORDER  — Mrs.  E.  Clyde  Mohler, 
President. 

INVOCATION — Mrs.  George  Garrison,  Okla- 
homa City. 

PLEDGE  OF  LOYALTY— Mrs.  T.  A.  Ragan, 
Norman,  Oklahoma. 

“I  pledge  my  loyalty  and  devotion  to  the 
Woman’s  Auxiliary  to  the  American  Medi- 
cal Association.  I will  support  its  activi- 
ties, protect  its  reputation  and  ever  sus- 
tain its  high  ideals.” 

REPORT  OF  CREDENTIALS— Mrs.  George 
Bozalis,  Oklahoma  City. 

ROLL  CALL  OF  VOTING  DELEGATES— Mrs. 
Virgil  Ray  Forester. 

GUEST  SPEAKER— Dr.  H.  M.  McClure,  Presi- 
dent-Elect, Oklahoma  State  Medical  Associa- 
tion. 


PRESENTATION  OF  REPORTS  OF  STATE 
OFFICERS  AND  COUNTY  PRESIDENTS. 
UNFINISHED  BUSINESS. 

NEW  BUSINESS. 

REPORT  OF  BUDGET  AND  FINANCE  COM- 
MITTEE— Mrs.  John  Cunningham,  Oklahoma 
City. 

RESOLUTIONS— Mrs.  George  Garrison,  Okla- 
homa City. 

ELECTION  OF  OFFICERS  AND  DELE- 
GATES. 

INSTALLATION  OF  OFFICERS— Mrs.  W.  R. 
Cheatwood,  Past-President  of  the  Woman’s 
Auxiliary  to  the  Oklahoma  State  Medical  As- 
sociation. 

1:00  p.m.— LUNCHEON  — Balinese  Room,  Skirvin 
Hotel. 

GUEST  SPEAKER— Mr.  W.  P.  Atkinson,  Okla- 
homa City. 

ADDRESS— “Atoms  for  Peace.” 
POST-CONVENTION  SCHOOL  OF  INSTRUC- 
TION AND  BOARD  MEETING,  Mrs.  L.  Gor- 
don Livingston,  Presiding. 

6:00  p.m.  to  1:00  a.m. — ANNUAL  PRESIDENT’S 
INAUGURAL  BALI^ocial  Hour,  Dinner  and 
Dancing,  Persian  Room,  Skirvin  Tower,  Ted 
Weems’  Orchestra. 


GROUP  LIFE  NEWS 

The  Oklahoma  State  Medical  Association  and  the  Massachusetts 
Mutual  Life  Insurance  Company  are  pleased  to  announce  the  group  life 
policy  went  into  effect  March  15. 

The  response  to  the  life  insurance  program  was  gratifying 
tions  will  still  be  accepted  without  physical  examination  for 
time  only. 

Applica- 
a limited 

Mail  applications  to: 

Oklahoma  State  Medical  Association 
INSURANCE  TRUST 
1240  First  National  Building 
Oklahoma  City  2,  Oklahoma. 

Your  promptness  will  be  appreciated 
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A.  S.  ALOE  Cr  COMPANY 

Sf.  Louis,  Missouri  Booth  39-D 

\'isit  Booth  39-D  where  the  A.  S.  Aloe 
Company  will  have  on  display  a cross-section 
of  their  most  complete  line  of  physician 
equipment  and  supplies.  On  hand  to  greet 
you  will  be  your  Aloe  Representatives,  Mr. 
Bill  Jones  and  Mr.  Gil  Stapp.  They  will  cer- 
tainly appreciate  the  opportunity  of  discuss- 
ing mutual  items  of  interest  with  you. 

AUDIO-DIGEST  FOUNDATION 

Glendale,  Californio  Booth  13 

Audio-Dige.st  Foundation — a subsidiary  of 
the  California  Medical  Association — gives 
the  busy  physician  an  effortless  tour  through 
the  best  of  current  medical  literature  each 
week.  This  medical  tape-recorded  “newscast” 
— compiled  and  reviewed  by  a professional 
Board  of  Editors — may  be  heard  in  the  phy- 
sician’s automobile,  home  or  office.  The 
Foundation  also  offers  medical  lectures  by 
nationally-recognized  authorities. 

AYERST  LABORATORIES 

New  York,  New  York  Booth  30 

AYERST  LABORATORIES  will  feature 
“PREMARIN”  Intravenous,  which  is  cur- 
rently receiving  wide  attention  for  its  use  in 
controlling  spontaneous  hemorrhage.  “Physi- 
cians are  cordially  invited  to  visit  Booth  No. 
30  to  discuss  ‘PREMARIN’  Intravenous,  or 
any  other  Ayerst  products  in  which  they  are 
interested.”  Representatives:  Elmer  True- 
blood,  Charles  Dinehart,  Ray  Hageman,  and 
Keith  Parrett. 

BLUE  CROSS-BLUE  SHIELD 

Tulsa,  Oklahoma  Booth  66 

The  Blue  Cross-Blue  Shield  exhibit  will  be 
a “rest  haven”  for  physicians  in  between 
meetings.  Information  and  explanation  of 
any  phase  of  the  Oklahoma  program  will  be 
given  cheerfully.  Comments  and  suggestions 
of  physician  delegates  are  always  welcome. 
All  are  invited  to  “stop  by  to  chat  and  rest.” 
Representative:  Carl  E.  Behle. 

126 


CONNIE'S  PRESCRIPTION  SHOP 
Oklahoma  City,  Oklahoma  Booth  23 

Our  booth  will  be  a good-will  feature.  We 
will  display  items  in  which  the  Medical  As- 
sociation might  be  interested,  and  will  give 
away  pencils,  matches,  etc.  Representatives 
will  be  Miss  Juanita  Mosley,  Mrs.  Maurice 
Barr.  Mrs.  Anne  Duncan,  Mr.  H.  G.  Archerd, 
and  Mr.  C.  J.  Masterson. 


CREDIT  SERVICE 

Oklahoma  City,  Oklahoma  Booth  48 

CREDIT  SERVICE,  with  21  years  experi- 
ence, is  the  Oklahoma  City  member  of  the 
National  Association  of  Medical  and  Dental 
Bureaus,  an  organization  designed  to  study 
the  problems  of  credit  of  the  medical  pro- 
fession throughout  the  nation.  The  person- 
nel at  this  booth  are  men  of  experience  in 
collection  problems  and  will  be  glad  to  dis- 
cuss with  you  any  problems  you  may  have 
relative  to  the  collection  of  your  delinquent 
accounts.  2100  bonded  members  of  the  Amer- 
ican Collectors  Association  are  eminently 
qualified  to  represent  you  throughout  the 
United  States,  Canada,  Alaska,  Hawaii,  and 
Mexico.  Representatives:  Robert  R.  Sesline, 
Robert  F.  Hughes,  and  Harold  Fudge. 

S.  H.  CAMP  & COMPANY 

Jackson,  Michigan  Booth  32 

S.  H.  CAMP  & COMPANY  hav  been  ap- 
pointed sole  distributor  of  “Blair  Braces  & 
Appliances.”  These  and  other  new  items  are 
on  display.  You  should  stop  at  their  booth — 
No.  32 — and  check  on  the  latest  develop- 
ments in  Camp  Supports,  together  with  the 
other  new  items  adaptable  in  your  practice. 
Camp  products  best  meet  your  exacting  re- 
quirements and  are  immediately  available 
through  your  local  Authorized  Camp  Dealer. 
Patients  appreciate  their  comfort,  quality 
and  low  cost.  Rei)resentatives : L.  L.  Carr 
and  Miss  Mildred  Agnelly. 
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CARNATION  COMPANY 

Los  Angeles,  California  Booth  21 

“Carnation  Company  presents  Carnation 
Instant  Non-fat  Dry  Milk  Solids,  the  first 
and  only  true  instant  non-fat  dry  milk.  The 
‘Magic  Crystals’  process,  which  has  resulted 
in  instant  solubility  and  fresh  flavor,  has 
won  the  1955  Food  Engineering  Award  for 
the  year’s  major  advance  in  food  processing. 
We  cordially  invite  you  to  sample  this  fine 
product;  an  excellent,  economical  source  of 
protein.’’  Representatives : Richard  G.  Ro- 
bards,  William  J.  Miller,  Rex  0.  Stubbs,  Ed- 
win E.  Ward,  Charles  M.  Diets. 

CIBA  PHARMACEUTICAL 
PRODUCTS,  INC. 

Summit,  New  Jersey  Booth  65 

CIBA  is  featuring  RITALIN,  a new  mild 
stimulant-antidepressant.  RITALIN  raises 
depressed  patients  to  normal  levels  of  psy- 
chomotor activity  without  amphetamine- 
like over-stimulation  or  depressive  rebound. 
Representatives  will  be  present  to  answer 
queries  on  this  very  effective  agent. 

COCA  COLA  COMPANY 

Oklahoma  City,  Oklahoma  Booth  28 

“Ice-cold  Coca-Cola  served  through  the 
courtesy  and  cooperation  of  the  Oklahoma 
Coca-Cola  Bottling  Company  and  The  Coca- 
Cola  Company.’’  Representatives  to  be  an- 
nounced later. 

DOHO  CHEMICAL  COMPANY 

New  York,  N.Y.  Booth  16 

AURALGAN,  the  ear  medication  for  the 
relief  of  poin  of  Otitis  Media  and  removal  of 
Cerumen;  NEW  OTOSMOSAN,  the  effec- 
tive, non-toxic  ear  medication  which  is  Fun- 
gicidal and  Bactericidal  (gram  negative- 
gram  positive)  in  the  suppurative  and  aural 
dermatomycotic  ears;  RHINALGAN,  the 
nasal  decongestant  which  is  free  from  sys- 
temic or  circulatory  effect  and  equally  safe 
to  use  on  infants  as  well  as  the  aged.  Mallon 
Chemical  Corporation,  a Subsidiary  is  also 
featuring:  RECTALGAN,  the  liquid  topical 
anesthesia,  also  for  relief  of  pain  and  dis- 
comfiture in  hemorrhoids,  pruritus  and  per- 
ineal suturing.  DERMOPLAST,  in  an  aero- 
sol freon  propellent  spray  for  fast  relief  of 
surface  pain,  itching,  burns  and  abrasions. 
Also  Obs.  & Gyn.  use. 

Representative:  Louis  Cassell. 


WE  CORDIALLY  INVITE  YOUR  INQUIRY 
for  application  for  membership  which  affords 
protection  against  loss  of  income  from  accident 
and  sickness  (accidental  death,  too)  as  well  as 
benefits  for  hospital  expenses  for  you  and  all 
your  eligible  dependents. 
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EAGLE  UNIFORM 

MANUFACTURING  COMPANY 

Oklahoma  Cify,  Oklahoma  Booth  15 

We  will  have  on  display  samples  of  our 
l)rofessional  {garments  and  one  of  our  sewing 
machines  so  as  to  show  some  of  the  con- 
struction of  these  garments.  Representa- 
tives: W.  P.  (Bill)  Hiller,  Cecil  Gulihur,  and 
Edna  Lyon. 

EATON  LABORATORIES 

Norwich,  New  York  Booth  27 

For  the  treatment  of  Trichomonas  vagin- 
alis vaginitis  and  the  accompanying  secon- 
dary bacterial  infections,  we  now  have  avail- 
able Tricofuron  (T.M.)  Vaginal  Supposi- 
tories and  Powder.  The  latest  clinical  data 
on  Furadantin'^'  in  the  form  of  tablets  and 
as  PTiradantin  Oral  Suspension  in  treating 
urinary  tract  infections  and  prostatitis  will 
be  available.  Within  30  minutes  after  in- 
gestion of  this  drug,  the  urine  becomes 
strongly  antibacterial.  Dosage  forms  of  the 
topical  antibacterial  Furacin''^'  of  special  in- 
terest include  Furacin  Soluble  Powder  for 
painless  application  to  wounds  and  burns, 
P"uracin  Vaginal  Suppositories  for  cervicitis 
and  vaginitis  and  in  cervicovaginal  surgery; 
and  Furacin  Urethral  Suppositories. 

Repre.sentatives : H.  B.  Walton,  W.  C.  Nel- 
son, and  S.  S.  Karafin. 

H.  G.  FISCHER  & COMPANY 

Franklin  Park,  Illinois  Booth  16 

Our  exhibit  will  feature  the  “SpaceSaver” 
Combination  Radiographic-Fluoroscopic 
Unit  and  Examining  Table  with  its  remark- 
able new  automatic  control  and  our  new 
Ultrasonic  Generator  with  which  the  medical 
profession  is  getting  .sensational  results. 
Repre.sentatives  in  attendance  will  welcome 
an  opportunity  to  give  demonstrations  and 
to  quote  today’s  low  prices.  You  will  be  un- 
der no  obligation.  Your  visit  will  be  appre- 
ciated. Representative:  A.  L.  Melanson. 

FLINT-EATON  £r  COMPANY 

Decatur,  Illinois  Booth  24 

Flint,  Eaton  pre.sents  F’errolip,  a new 
chelate  complex  of  iron.  Chelated  iron,  as  in 
b'errolij),  is  resistant  to  all  usual  chemical 
forces  serving  to  precipitate  iron  and  to  pro- 
duce iron  intolerance:  yet  the  chelated  iron 
in  Ferrolip  is  completely  soluble  and  read- 
ily available  for  uptake  along  the  entire  gas- 
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trointe.stinal  tract.  Vi.sit  the  Flint,  Eaton 
and  Company  booth  to  hear  of  chelation  as 
it  applies  to  iron  therapy.  Repre.sentatives: 
Robert  Honey,  Frank  Bland,  and  Dr.  C.  R. 
Kemp. 

HOLLAND-RANTOS 
COMPANY,  INC. 

New  York,  N.Y.  Booth  26 

Physicians  intere.sted  in  iVIedical  Contra- 
ception are  invited  to  discuss  with  Holland- 
Rantos  repre.sentatives  late.st  information  on 
laboratory  and  clinical  data  concerning  ef- 
ficacy of  KOROMEX  products. 

Also  on  display  will  be  the  trichomona- 
cidal,  bactericidal  and  fungicidal  NYLMER- 
ATE  JELLY  and  SOLUTION  CONCEN- 
TRATE along  with  HOLLANDEX  medi- 
cated skin  ointment  and  other  products.  Rep- 
re.sentatives : Charles  S.  Donahue,  Robert  M. 
Croston,  and  James  T.  Bankhead. 

HARRIS-UPHAM  & COMPANY 
Oklahoma  City,  Oklahoma  Booth  45 

Harris,  Upham  & Co.,  members  of  the  New 
York  Stock  Exchange,  welcomes  the  oppor- 
tunity to  di.scuss  investment  securities  with 
members  of  The  Oklahoma  State  Medical  As- 
.sociation  at  our  booth  No.  45.  Various  pam- 
phlets designed  for  your  benefit  will  be  avail- 
able to  you.  Mr.  B.  G.  McCall,  manager  of 
our  Oklahoma  City  office  will  be  in  charge, 
with  a registered  representative  on  duty. 

JULIUS  SCHMID,  INC. 

New  York,  N.  Y.  Booth  42 

An  intere.sting  and  informative  exhibit 
featuring  RAMSES  FLEXIBLE  Cushioned 
Diaphragm;  RAMSES  Vaginal  Jelly;  VAG- 
ISEC  Jelly  and  Liquid,  two  new  products  em- 
bodying “Carlendacide,”  the  recent  develop- 
ment of  Carl  Henry  Davis,  M.D.,  and  C.  G. 
Grand  for  vaginal  trichomoniasis  therapy; 
and  XXXX  (Fourex)  Skin  Condoms,  RAM- 
SES and  SHEIK  Rubber  Condoms  for  the 
control  of  trichomonal  re-infection. 

R.  P.  KINCHELOE  COMPANY 

Dallas,  Texas  Booth  14 

“The  R.  P.  Kincheloe  Company,  distribu- 
tors of  Keleket  X-ray  apparatus,  Cambridge 
electrocardiographs  and  Liebel-Flarsheim 
electromedical  equipment  will  have  experi- 
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enced  engineers  in  attendance  at  booth  No. 
14  to  welcome  its  many  friends  and  custom- 
ers. Of  particular  interest  to  all  convention- 
goers  will  be  a demonstration  of  the  new 
Cambridge  Audio-Visual  Heart  Sound  Re- 
corder. See  heart  sounds,  hear  them,  record 
them  simultaneously!  Don’t  miss  this  fasci- 
nating exhibit.”  Representatives  to  be  an- 
nounced later. 

ELI  LILLY  & COMPANY 

Indianapolis,  Indiana  Booth  34 

You  are  cordially  invited  to  visit  the  Lilly 
exhibit  located  in  space  No.  34.  The  display 
will  contain  information  on  recent  thera- 
peutic developments.  Lilly  sales  people  will 
be  in  attendance.  They  welcome  your  ques- 
tions about  Lilly  products.  Representatives : 
W.  N.  Burks,  Jr.,  T.  C.  Lout,  Bert  Tunnell, 
Montell  Watson,  E.  W.  Griffith. 

J.  B.  LIPPINCOTT  COMPANY 
Philadelphia,  Pennsylvania  Booth  54 

”J.  B.  Lippincott  Company  presents,  for 
your  approval,  a display  of  professional 
books  and  journals  geared  to  the  latest  and 
most  important  trends  in  current  medicine 
and  surgery.  These  publications,  written  and 
edited  by  men  active  in  clinical  fields  and 
teaching,  are  a continuation  of  more  than  100 
years  of  traditionally  significant  publish- 
ing.” 

J.  A.  MAJORS  COMPANY 

New  Orleans,  Louisiana  Booth  31 

The  latest  publications  of  the  W.  B.  Saund- 
ers Company  will  be  available  for  your  ex- 
amination. The  new  second  edition  of  Sode- 
man— PATHOLOGIC  PHYSIOLOGY,  1956 
CURRENT  THERAPY,  new  sixth  edition  of 
Christopher— TEXTBOOK  OF  SURGERY, 
Hinshaw  and  Garland  — DISEASES  OF 
THE  CHEST,  and  new  second  edition  of 
Wolff — E.  K.  G.  are  some  of  the  most  re- 
cent publications  that  will  be  on  display. 
Representatives : Bruce  Thompson  and  Jack 
McClendon. 

MEAD  JOHNSON  COMPANY 

Evansville,  Indiana  Booth  64 

The  new  Deca  vitamin  family  for  the  vital 
first  decade  of  life  will  be  exhibited  by  Mead 
Johnson  & Company  in  booth  No.  64.  In- 
cluded in  the  new  Deca  family  of  vitamin 


specialties  are:  Deca-Vi-Sol,  for  dropper 
dosage,  a fruit  flavored  solution  for  infants 
and  toddlers ; Deca-Mulcin,  for  teaspoon  dos- 
age, a pleacantly-flavored  liquid  for  pre- 
school children  of  two  to  six  years ; and 
Deca-Vi-Caps,  small,  easily-swallowed  cap- 
sules, for  school-agers  of  six  to  10  years. 
All  three  Deca  vitamin  specialties  supply  10 
nutritionally  significant  vitamins  including 
A,  C,  and  D,  plus  seven  important  B vita- 
mins. Representatives : J.  D.  Parks,  and  G. 
Richard  Brown. 


MEDCO  PRODUCTS  COMPANY 

Tulsa,  Oklahoma  Booth  49 

The  MEDCOLATOR  Stimulator,  for  the 
stimulation  of  innervated  muscle  or  muscle 
groups  ancillary  to  treatment  by  massage,  is 
a low  volt  generator  that  will  generate  plenty 
of  your  interest.  Electrical  muscle  stimula- 
tion is  a valuable  form  of  rehabilitation 
therapy.  Be  sure  to  visit  our  booth  for  a 
personal  demonstration.  Representatives  to 
be  announced  later. 


MELTON  COMPANY,  INC. 

Oklahoma  City,  Oklahoma  Booth  25 

We  will  exhibit  the  new  as  well  as  the  old 
instruments.  We  invite  all  the  doctors  to 
visit  our  booth  and  browse.  Representatives : 
Joe  Reiter  and  Ford  Dixon. 

The  Melton  Company  of  Oklahoma  City 
and  Tulsa  will  have  in  their  display  many 
items  of  interest  for  the  visiting  Doctors. 
Hamilton  Furniture,  Vitallium,  Ritter,  Leitz, 
ABCO,  Sklar,  Burdick  EKG,  Ultrasound, 
Birtcher  and  many  other  familiar  and  new 
items.  Come  visit  with  us.  Representatives : 
Howard  E.  Melton,  Bill  Hughes,  Tom  Bren- 
nan, Joe  Snider,  J.  B.  Dixon,  Murray  Myers, 
Roy  Cody,  and  Bob  Andrews. 


MIDWEST  SURGICAL  SUPPLY  COMPANY 
Oklahoma  Cify,  Oklahoma  Booth  59-B 

We  wish  to  welcome  the  profession  and  in- 
vite you  to  visit  our  booth  where  general 
medical  and  surgical  equipment  and  supplies 
will  be  displayed.  Representatives:  Kermit 
Howell,  Clint  Jennings  and  Harvey  Vorse. 
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ORTHO  PHARMACEUTICAL 
CORPORATION 

Raritan,  New  Jersey  Booth  37 

ORTHO  cordially  invites  you  to  booth  37. 
Featured  will  be  UELFEX  vaginal  cream, 
Ortho’s  most  spermicidal  contraceptive.  Del- 
fel  vaginal  cream  has  the  highest  concentra- 
tion of  a new,  most  potent,  nontoxic  spermi- 
cide. Since  the  spermicide  is  in  the  water 
pha.se  of  an  oil-in-water  emulsion  it  rapidly 
invades  .seminal  fluids  killing  sperm  on  con- 
tact. It  is  emollient  and  nonirritating  to  vag- 
inal tissues.  Ortho  representatives  will  be 
glad  to  di.scuss  this  product  with  you. 

PARKE  DAVIS  & COMPANY 

Detroit,  Michigan  Booth  53 

Medical  service  members  of  our  staff  will 
be  in  attendance  at  our  exhibit  for  consul- 
tation and  discussion  of  various  products  of 
particular  interest  to  members  of  the  Asso- 
ciation. Important  specialties,  such  as  Peni- 
cillin S-R,  Benadryl,  Chloromycetin  Ambo- 
dryl,  Dilantin  Suspension,  Vitamins,  Oxycel, 
Milontin,  Amphedase,  Thrombin  Topical, 
etc.,  will  be  featured.  You  are  cordially  in- 
vited to  visit  our  exhibit.  Repre.sentatives : 
D.  L.  Porter  and  T.  C.  Lee. 

PET  MILK  COMPANY 

St.  Louis,  Missouri  Booth  12 

We  will  be  pleased  to  have  you  .stoj)  and 
discuss  the  variety  of  time-saving  material 
available  to  busy  physicians.  Our  represen- 
tatives will  be  on  hand  to  discuss  the  merits 
of  “Pet”  Evaporated  Milk  for  infant  feed- 
ing and  INSTANT  “Pet”  Nonfat  Dry  Milk 
for  special  diets.  A miniature  “Pet”  Evap- 
orated Milk  can  will  be  given  to  all  visitors. 

PFIZER  LABORATORIES 

Brooklyn,  New  York  Booth  50 

The  Pfizer  exhibit  again  will  be  in  the 
spotlight  with  its  new  and  original  concept 
of  anti-stress,  anti-infective  therai)y-TET- 
RACYN  S.F.  and  TERRAMYCIN^  S.  F. 
(Stress  F’ortified).  Also,  the  complete  line 
of  Pfizer  antibiotics  and  STERAJET  as  well 
as  the  new  specialties,  BONAMINE,  TY- 
ZINE,  TOCLASTE  and  the  complete  line  of 
steroid  hormones  including  CORTRIL  and 
the  late.st  corticosteriod  STERANE  (brand 
of  predni.solone). 

Repre.sentatives:  Arnold  Belding  and  John 
Stone. 
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PIED  PIPER  SHOE  COMPANY 
Oklahoma  City,  Oklahoma  Booth  46 

PIED  PIPER  SHOES — Complete  line  of 
juvenile  footwear  in  both  normal  and 
wedged,  long  counter  construction — Straight 
lasLs — Made  on  straight  la.sts  by  exclusive 
proce.ss  which  eliminates  filler  between  inner 
and  outer  sole,  providing  greater  flexibility 
and  maintained  balance.  La.sts,  con.struction 
and  design  features  aimed  towared  complete 
practicality  and  maximum  shape-holding 
ability  developed  as  result  of  extensive,  con- 
tinuous program  of  research,  .study  and  pro- 
duct improvement.  Display  will  include  cut- 
open  shoes  to  show  all  construction  features. 

R.  J.  REYNOLDS  TOBACCO  COMPANY 
Winston-Salem,  North  Carolina  Booth  19 

“Welcome  to  the  R.  J.  Reynolds  Tobacco 
Company  Exhibit!  You  are  cordially  invited 
to  receive  a cigarette  case  (monogrammed 
with  your  initials)  containing  your  choice  of 
CAMEL,  CAVALIER  King  Size,  or  WIN- 
STON, the  di.stinctive  new  king  size  filter 
cigarette.” 

RIKER  LABORATORIES,  INC. 

Los  Angeles,  California  Booth  41 

Riker  Laboratories,  Inc.,  is  plea.sed  to  pre- 
sent an  entirely  new  type  instrument  for 
nebulizing  solutions  used  in  the  treatment  or 
relief  of  bronchial  asthma.  This  instrument 
is  known  as  a MEDIHALER  ORAL  ADAPT- 
ER. Two  solutions,  ]\IEDIHALER-EPI  and 
MEDIHALER-ISO  in  special  containers 
with  metered  dose  valves,  have  been  made 
available  for  use  with  the  IMEDIHALER 
ADAPTER.  Visit  Booth  No.  41  for  full  par- 
ticulars and  a demon.stration  of  this  revo- 
lutionary and  efficient  new  method  of  ad- 
ministering relief  to  your  a.sthmatic  patients. 
Repre.sentatives:  Charles  R.  Adams,  and 
James  R.  Mathis. 

A.  H.  ROBINS  COMPANY,  INC. 

Richmond,  Virginia  Booth  55 

The  Robins  exhibit  features  the  Donnatal 
“family”  of  antispasmodics,  including  the 
original  Tablets,  Capsules,  the  versatile 
Elixir  and  the  new  Donnatal  Flxtentabs, 
which  provide  all-day  or  all-night  effects  on 
single  dosage;  while  the  formula  combined 
with  B complex  and  indicated  in  the  medical 
management  of  chronic  fatigue  .states  is 
available  as  Donnatal  Plus.  Also  shown  are 
Entozyme,  Pabalate,  Pabalate-Sodium  Free 
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and  the  new  Pabalate-HC  (Pabalate  with 
Hydrocortisone).  Representatives:  Ellsworth 
Draper  and  T.  D.  Rasco. 

SABOLICH  ORTHOPEDIC 

APPLIANCE  COMPANY 

Oklahoma  City,  Oklahoma  Booth  52 

Our  Exhibit  will  include : All  types  of  Ar- 
tificial Limbs,  Orthopedic  Appliances  and 
Surgical  Corsets.  Representatives : Lester  J. 
Sabolich,  Ray  Buddin,  Raymond  Crawford, 
and  Ella  Brinson. 

SCHERING  CORPORATION 

Bloomfield,  New  Jersey  Booth  51 

A cordial  invitation  is  extended  to  the 
members  of  the  Oklahoma  State  Medical  As- 
sociation to  visit  the  Sobering  exhibit.  Booth 
No.  51.  The  entire  exhibit  will  be  devoted 
to  METICORTEN  and  METICORTELONE, 
the  new  corticosteroids  for  the  treatment  of 
rheumatoid  arthritis,  intractable  asthma  and 
other  so-called  collagen  diseases.  Extensive 
clinical  and  laboratory  data  demonstrating 
certain  advantages  of  these  new  steroids 
over  cortisone  and  hydrocortisone  are  shown. 
Representatives:  H.  Cooper  and  H.  James. 

SEALY  MATTRESS  COMPANY 

Fort  Worth,  Texos  Booth  44 

The  Sealy  Posturepedic  innerspring  mat- 
tress, exhibited  at  the  annual  meeting  of  the 
Oklahoma  State  Medical  Association,  was  de- 
signed in  cooperation  with  leading  ortho- 
pedic surgeons.  The  scientific  firmness  rec- 
ommended by  the  orthopedic  surgeons  and 
built  into  every  Sealy  Posturepedic  helps  re- 
lieve morning  backache  caused  by  sleeping  on 
a too-soft  mattress.  The  Sealy  Posturepedic 
has  exclusive  Comfort-Gard  which  automat- 
ically adjusts  the  body  to  comfortably  cor- 
rect sleeping  posture  regardless  of  how  their 
day  time  posture  may  be.  The  companion 
piece  to  the  Posturepedic  is  the  matching 
foundation  which  has  coil-for-coil  support. 
When  sold  in  sets,  the  Posturepedic  carries  a 
twenty  year  written  guarantee.  King  size  or 
extra  length  Posturepedic  mattresses  and 
foundations  are  sold  at  no  increase  in  cost. 
Representative:  Neil  Barton. 

G.  D.  SEARLE  AND  COMPANY 
Chicago,  Illinois  Booth  61 

You  are  cordially  invited  to  visit  the 
Searle  booth  where  our  representatives  will 


be  happy  to  answer  any  questions  regarding 
Searle  Products  of  Research.  Featured  will 
be  Mictine,  the  new  safe,  non-mercurial  oral 
diuretic;  Vallestril,  the  new  synthetic  estro- 
gen with  extremely  low  incidence  of  side  re- 
actions ; Banthine  and  Pro-Banthine,  the 
standards  in  anti-cholinergic  therapy ; and 
Dramamine,  for  the  prevention  and  treat- 
ment of  motion  sickness  and  other  nauseas. 

7-UP  BOTTLERS  OF  OKLAHOMA 
Oklahoma  City,  Oklahoma  Booth  40 

Booth  No.  40  7-Up  Bottlers  of  Oklahoma — 
Stop  for  A Fresh  Up  With  7-Up.  Represen- 
tatives : Harry  Schroeder,  Marie  Harkins, 
Harley  Ray,  Charles  McBay,  Lee  Roy  Wil- 
liams, and  Mary  Crews. 

E.  R.  SQUIBB  COMPANY 

New  York,  N.Y.  Booth  62 

“E.  R.  Squibb  & Sons  has  long  been  a 
leader  in  development  of  new  therapeutic 
agents  for  prevention  and  treatment  of  dis- 
ease. The  results  of  our  diligent  research 
are  available  to  the  Medical  Profession  on 
new  products  or  improvements  on  products 
already  marketed.  Representatives : W.  A. 
Cates,  S.  E.  Wilson,  R.  A.  Grantham,  B.  J. 
Anderson. 

ST.  PAUL-MERCURY 

INDEMNITY  COMPANY 

St.  Paul,  Minnesota  Booth  63 

We  have  reserved  Booth  No.  63  in  which 
we  plan  to  have  available  various  brochures 
and  information  concerning  the  medical  pro- 
gram with  the  State  Medical  Association.  A 
number  of  the  members  of  the  St.  Paul  Com- 
pany’s staff  in  Oklahoma  City  will  be  pres- 
ent to  discuss  the  program  with  anyone  who 
may  wish  to  make  inquiries.  It  is  also  plan- 
ned to  have  photographs  and  other  descrip- 
tive material  available  in  the  booth.  Rep- 
resentatives : F.  O.  Cress  and  Gordon  D. 
Gorney,  M.  J.  Herod  and  G.  L.  Fransen. 

TAYLOR  LABORATORIES,  INC. 

Houston,  Texas  Booth  22 

Products  to  be  exhibited:  ACTH  (Council 
accepted  gel  and  solution)  DI-SUP  (Pre- 
natal tablet),  MAINVITE  (National  Re- 
search Council  recommended  daily  vitamin 
supplement),  M.A.V.  (Mineral  and  Vitamin 
elixir),  NAUCAINE  (A  safe  effective  anti- 
nauseant).  Representative:  Jim  Souther- 
land. 
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GYNECOLOGIC  CYTOLOGY  SERVICE 

INTERPRETATION  OF  CERVICO-VAGINAL,  ETC. 
(PAPANICOLAOU)  SMEARS 
FOR  THE 

DIAGNOSIS  OF  CARCINOMA 
KITS  (slides,  spatulas,  fixative 
and  mailing  containers) 
and 

Instructions  for  Taking  and  Mailing  Smears 
Furnished  on  Request 

M.  Wm.  RUBENSTEIN,  M.D. 
Gyne>Cytology  Loboratory 

104  S.  Michigan  Ave.  Chicago  3,  III. 


Bellevue  Convalescent  Hospital 

Completely  Air  Conditioned 

Providing 

Professiofhil  Cjre  jnd  Fersomil  Attention  for 
Convalescent,  Chronic  and  Medical  Patients 

436  N.W.  Twelfth  Street 
Oklahoma  City,  Oklahoma 

RF.  6-8320 

Jas.  R.  Ricks,  .M.D.  Norman  L.  Thompson 

■Medical  Director  Owner  and  .Manager 

Mrs.  Dade  1 hompson,  .Asst.  .Mgr. 


ALLERGENIC  EXTRACTS 

Diagnostic  and  Therapeutic 
Complete  Prescription  Service 

Devoted  exclusively  to  the  manufacture 
of  pollen,  fungus,  epidermal,  food,  dust, 
and  miscellaneous  allergenic  extracts  for 
the  diagnosis  and  treatment  of  allergic 
conditions. 

A pollen  check  list  for  your  state  and 
other  literature  sent  on  request. 

U.  S.  Government  License  No.  103 
since  1929 

ALLERGY  LABORATORIES,  INC. 

Pasteur  Medical  Building 
1111  N.  Lee  Avenue 
OKLAHOMA  CITY  1,  OKLAHOMA 
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THE  UPJOHN  COMPANY 

Kalamazoo,  Michigan  Booth  36 

Member.s  of  the  medical  profession  are 
invited  to  visit  the  Upjohn  booth  where  mem- 
bers of  The  Upjohn  Company  professional 
detail  staff  are  prepared  to  discuss  subjects 
of  mutual  interest.  Representatives:  S.  A. 
Sipe,  V.  E.  Vandiver,  J.  R.  Frye,  and  F.  S. 
Mock. 

U.  S.  VITAMIN  CORPORATION 

New  York,  N.Y.  Booth  35 

E.xhibit  features  C.V.P.,  a water-soluble 
citrus  bioflavonoid  comple.x  with  ascorbic 
acid  . . . for  restoring  and  maintaining  capil- 
lary integrity.  Used  experimentally  against 
the  “common  cold”  and  other  virus  infec- 
tions. Corrects  or  minimizes  capillary  ab- 
normality or  bleeding  as.sociated  with  dia- 
betes, hypertension,  epistaxis,  purpura,  ging- 
ivitis and  certain  forms  of  gastro-intestinal, 
rectal  and  vaginal  bleeding.  Professional 
samples  and  literature  on  C.V.P.  and  other  of 
our  nutritional  specialties  will  be  distributed 
at  our  booth.  Representatives  to  be  an- 
nounced later. 

WALLACE  Cr  TIERMAN,  INC. 

Belleville,  New  Jersey  Booth  20 

You  are  cordially  invited  to  visit  the  Malt- 
bie  Exhibit  to  meet  our  representatives  and 
discuss  our  ethical  pharmaceautical  products. 
Featured  items  will  be  DESENEX  and 
SALUNDEK,  the  well-known  fungicides; 
CHOLAX-HMB,  for  comprehensive  biliary 
therapy;  MALCOTRAN,  the  potent  anti- 
cholinergic with  wide  margin  of  .safety ; and 
CALPURATE,  for  improved  cardiac  func- 
tion and  increa.sed  diuresis.  Representatives : 
John  C.  Hands,  Frank  L.  Rauch  and  Alan  L. 
Stuvland. 

WINTHROP-STEARNS,  INC. 

New  York,  N.Y.  Booth  33 

A.  P.  C.  with  Demerol:  tables  for  potenti- 
ated pain  relief.  Each  tablet  contains  aspirin 
3 grains,  phenacetin  2i-j  grains,  caffeine  1/2 
grain  with  Demerol  hydrochloride  30  mg. 
A.  P.  C.  with  Dermol  tablets  combine  marked 
potentiation  of  analgesia  with  mild  sedation 
and  spasmolytic  action.  They  do  not  cau.se 
constipation  nor  interference  with  micturi- 
tion. 
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of  prednisone 

and  prednisolone 
plus  positive  antacid 
action  to  minimize 
gastric  distress 


All  the  benefits 


Multiple  Compressed  Tablets  of  ‘Co-Deltra’ 
and  ‘Co-Hydeltra’  are  designed  to  help  the 
physician  cope  with  the  problem  of  gastric  dis- 
tress which  might  otherwise  become  an  obstacle 
to  therapy  with  the  newer  steroids  prednisone 
and  prednisolone.  Each  Multiple  Compressed 
Tablet  is  specifically  formulated  as  a “tablet 
within  a tablet”  to  provide  stability  and  to  re- 
lease in  sequence  antacid  and  anti-iiiflammatory 
components. 


detra 


Prednisolone  Buffered 


Multiple 


and 


'Co-Deltra' 


Prednisone  Buffered 


Compressed 

Tablets 


Philadelphia  1,  Pa. 
Division  of  Merck  & Co.,  Inc. 


Supplied : Multiple  Compressed  Tablets  of 
‘Co-Deltra’  and  ‘Co-Hydeltra’,  each  contain- 
ing 5 mg.  prednisone  or  prednisolone,  300  mg.  of 
dried  aluminum  hydroxide  gel,  U.S.P.,  and  50 
mg.  of  magnesium  trisilicate,  U.S.P.,  bottles  of 
30  tablets. 

‘Co-Deltra’  and  ‘Co-Hydeltra’ 

are  the  trademarks  of  Merck  & Co.,  Inc. 
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Tetracycline  Ler'erle 


in  the  treatment  of 

respiratory  infections 

January  and  his  associates’  have  written 
on  the  use  of  tetracycline  (Achromycin) 
to  treat  118  patients  having  various 
infections,  most  of  them  respiratory,  in- 
cluding acute  pharyngitis  and  tonsillitis, 
otitis  media,  sinusitis,  acute  and 
chronic  bronchitis,  asthmatic  bronchitis, 
bronchiectasis,  bronchial  pneumonia, 
and  lobar  pneumonia.  Response  was 
judged  good  or  satisfactory  in  more  than 
84%  of  the  total  cases. 

Each  month  there  are  more  and  more 
reports  like  this  in  the  literature,  docu- 
menting the  great  worth  and  versatility 
of  Achromycin.  This  antibiotic  is  unsur- 
passed in  range  of  effectiveness.  1 1 provides 
rapid  penetration,  prompt  control.  Side 
effects,  if  any,  are  usually  negligible. 

No  matter  what  }'our  field  or  specialty. 
Achromycin  can  be  of  service  to  you. 
For  your  convenience  and  the  patient’s 
comfort,  Lederle  offers  a full  line  of 
dosage  forms,  including 

ACHROMYCIN  SF 

Achromycin  with  Stress  Formula  Vita- 
mins. Attacks  the  infection — defends  the 
patient — hastens  normal  recovery.  For 
severe  or  prolonged  illness.  Stress  formula 
as  suggested  by  the  National  Research 
Council.  Offered  in  Capsules  of  250  mg. 
and  in  an  Oral  Suspension,  125  mg.  per 
5 cc.  teaspoonful. 


For  more  rapid  and  complete 
absorption.  Offered  only  by  Lederle  ! 


filled  sealed  capsules 


'January,  H.  L.  et  al:  Clinical  e.xperience  with 
tetracycline.  Antibiotics  Annual  1954-55,  p.  625. 


LEDERLE  LABORATORIES  DIVISION 

CYASAM  t D COMPANY 

PEARL  RIVER.  NEW  YORK 


•req.  u.  s.  pat.  off. 


PHOTO  DATA:  4X5  VIEW  CAMERA,  F5.6,  l/25  SEC.,  EXISTING 
LIGHTING  AT  DUSK,  ROYAL  PAN  FILM. 


OKLAHOMA  STATE  MEDICAL  ASSISTANTS  SOCIETY 
Oklohoma  City  Booth  1 

“Work  of  Oklahoma  Medical  Assistants  So- 
ciety” 

Three  members  of  Oklahoma  County  Med- 
ical Assistants  wish  to  display  the  tape  re- 
corder that  our  State  organization  has  pur- 
chased for  the  Preservation  of  Oral  His- 
tory of  Medicine,  in  Oklahoma,  with  which 
the  University  of  Oklahoma  Archivist  ob- 
tains interviews  from  pioneer  doctors  and 
which  are  later  recorded  and  transcribed  in 
a permanent  file.  We  also  will  have  some 
printed  literature  (explaining  the  eligibility 
of  a prospective  medical  assistant)  dealing 
with  the  advantages  to  be  gained  by  the  doc- 
tor’s assi.stant  belonging  to  the  iMedical  As- 
sistants. 

DEPARTMENT  OF  ARCHIVES,  UNIVERSITY 
OF  OKLAHOMA 

Norman,  Oklo.  Booth  2 

“Oklahoma  Medical  History” 

Photographs  and  other  historical  items  re- 
lating to  the  history  of  the  Oklahoma  State 
Medical  Association.  This  year’s  meeting  is 
the  fiftieth  meeting  of  the  Association  fol- 
lowing the  amalgamation  of  the  territorial 
societies. 

GILBERT  L.  HYROOP,  M.D. 

Oklahoma  City  Booth  3 

“Surgery  of  the  Hand  and  Plastic  and  Re- 
constructive Surgery” 

Exhibit  will  consist  of  pre-operative  and 
l)ost-operative  photographs  of  hand  and 
plastic  cases,  in  black  and  white,  with  some 
kodachrome  prints. 

WILLIAM  L.  WALDROP,  M.D. 

Oklahoma  City  Booth  4 

“Hand  Surgery” 

This  exhibit  is  composed  of  a pictorial 
display  of  enlarged  color  prints  showing 
various  types  of  hand  injuries  and  their  re- 
pair. V’arious  operative  procedures  and  ex- 
amples of  hand  deformities  and  their  recom- 
mended correction  will  also  be  presented. 

0.  ALTON  WATSON,  M.D. 

Oklahoma  City  Booth  5 

“Rhinoplasty” 

35  mm.  colored  slides  ilkustrating  before 
and  after  on  different  nasal  deformities. 


The  kodachrome  slides  are  interspersed  with 
slides  of  printed  material,  which  explain  the 
procedure  used.  There  will  be  a total  of  two 
or  three  hundred  slides. 

GEORGE  KIMBALL,  M.D. 

Oklahoma  City  Booth  6 

“Plastic  and  Reconstructive  Surgery” 

A photographic  display  showing  the  repair 
of  congenital  and  acquired  deformations, 
traumatic  conditions,  etc. 

JOE  M.  PARKER,  M.D.  and  H.  C.  DODSON,  JR.,  M.D. 
Oklahoma  City  Booth  7 

“Carcinoma  of  the  Breast,  Selection  of  cases 
for  Radical  Mastectomy” 

Diagrams  and  color  transparencies  mount- 
ed on  board  with  transmitted  light  to  illus- 
trate clinical  and  pathologic  findings  indi- 
cative of  inoperability. 

OKLAHOMA  CANCER  SOCIETY 

Oklahoma  City  Booth  8 

“Differential  Diagnosis  of  Breast  Tumors" 
A photographic  presentation  concerning 
examination  of  the  breast,  diagnostic  char- 
acteristics and  recommended  treatment.  The 
exhibit  was  produced  by  the  American  Can- 
cer Society  with  the  assistance  of  Dr.  Cush- 
man Haagensen,  Director  of  the  Cancer  Re- 
search Institute  at  Columbia-Presbyterian 
Medical  Center. 

W.  K.  HARTFORD,  M.D. 

Oklahoma  City  Booth  9 

“Cytologic  Diagnosis” 

Illuminated  boxes  containing  microscopic 
transparencies  with  de.scriptive  legend  for 
each  group  to  illustrate  the  cytologic  meth- 
od, its  values  and  its  disadvantages. 

ALLEN  E.  GREER,  M.D.  and  JOHN  M.  CAREY,  M.D. 
Oklahoma  City  Booth  1 0 

“Primary  Cancer  of  the  Lung” 

A study  of  150  private  ca.ses.  Colored 
gross  pictures,  microscopic  slides,  charts  and 
tables  will  be  presented  in  this  display. 

DEPARTMENTS  OF  MEDICINE  AND  PATHOLOGY, 
VETERANS  ADMINISTRATION  HOSPITAL  and 
UNIVERSITY  OF  OKLAHOMA  SCHOOL  OF  MEDICINE 
Oklahoma  City  Booth  1 I 

“The  Technique  and  Clinical  Value  of  Needle 
Biopsy  of  the  Liver” 

This  exhibit  will  illustrate  the  technique 
and  clinical  value  of  needle  biop.sy  of  the 
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technique,  together  with  outlines  of  the  in- 
dications and  contraindictions  for  use  of 
liver.  Pictorial  demonstration  of  the  biopsy 
needle  biopsies  of  the  liver,  shall  be  pro- 
vided. There  shall  be  brief  illustrative  case 
histories  supplemented  by  photomicrographs, 
in  color,  of  liver  biopsy  specimens  obtained 
in  the  study  of  the  patients  concerned.  In- 
cluded shall  be  cases  of  acute  and  late  phases 
of  infectious  hepatitis,  unsuspected  metas- 
tatic and  primary  carcinomas,  and  examples 
of  fatty  liver,  nutritional  and  post-necrotic 
cirrhosis.  The  value  of  the  application  of  his- 
tochemical  stains,  such  as  the  glycogen,  alka- 
line phosphatase,  and  cholinesterase  stains 
to  needle  biopsy  specimens  of  the  liver  shall 
also  be  demonstrated. 

DEPARTMENT  OF  UROLOGY  UNIVERSITY  OF 
OKLAHOMA  SCHOOL  OF  MEDICINE  and 
D.  W.  BRANHAM,  M.D. 

Oklahoma  City  Booth  1 2 

“Management  of  Urethral  Trauma” 

This  is  a graphic  presentation  of  the  vari- 
ous types  of  urinary  calculi  and  a method 
of  management.  This  exhibit  will  utilize  a 
view  box. 

VETERANS  ADMINISTRATION  HOSPITAL,  Department 
of  Physical  Medicine  and  Rehabilitation,  UNIVERSITY 
HOSPITAL,  Department  of  Physical  Medicine  and  Re- 
habilitation, REHABILITATION  CENTER 
Okmulgee,  Okla.  Booth  1 3 

“Rehabilitation  of  the  Handicapped” 

This  will  be  a demonstration  of  the  prin- 
ciples of  physical  therapy  and  occupational 
therapy  of  selected  patients,  showing  steps 
from  hospital  bed  to  independency  on  the 
job.  This  will  be  a live  demonstration  show- 
ing practical  measures  which  can  be  pre- 
scribed in  the  doctor’s  office  and  in  the  hos- 
pital, with  emphasis  placed  on  prosthetic 
appliances  for  the  paraplegic  and  amputee, 

VOCATIONAL  REHABILITATION  DIVISION  OF 
THE  STATE  BOARD  FOR  VOCATIONAL  EDUCATION 
Oklahoma  City  Booth  14 

“Wo7'h  of  V ocatioyial  Rehabilitatioyi” 

The  purpose  of  this  exhibit  is  to  inform 
the  Medical  Profession  about  the  services  we 
have  available  for  handicapped  people  and 
how  these  services  may  be  utilized. 

OKLAHOMA  STATE  OCCUPATIONAL  THERAPY 
ASSOCIATION 

Oklahoma  City  Booth  1 5 

“Oklahoma  State  Occupational  Therapy  Ex- 
hibit” 

This  will  be  an  educational  exhibit  show- 
ing occupational  therapy  in  hospitals  of 


Oklahoma,  which  is  under  the  sponsorship 
of  the  State  of  Oklahoma  Occupational  Ther- 
apy Association.  Panels  showing  photo- 
graphs of  occupational  therapy  treatments 
for  TB  and  neuropsychiatric  conditions,  gen- 
eral medical,  surgical,  and  orthopedic  pa- 
tients will  be  used  to  demonstrate  the  func- 
tional use  of  equipment  for  exercise  and  re- 
training in  self-care. 

J.  W.  KELSO,  M.D.  and  J.  W.  FUNNELL,  M.D. 
Oklahoma  City  Booth  16 

“Surgical  Management  of  Carcinoma  of  the 
Cervix” 

The  exhibit  will  carry  out  our  plan  of 
therapy  for  the  surgical  treatment  of  Car- 
cinoma of  the  Cervix.  It  will  exhibit  our  ten 
years  of  experience  with  the  treatment  of 
this  disease.  We  will  exhibit  the  necessity 
of  early  diagnosis — the  value  of  cytological 
smears  and  the  comparative  results  of  our 
treatment  to  that  of  world  wide  reported 
results  of  x-ray  and  radium.  The  exhibit 
will  also  demonstrate  the  results  in  cases  of 
carcinoma  of  the  cervical  stump  as  well  as 
Carcinoma  of  the  Cervix  complicated  by 
pregnancy. 

VETERANS  ADMINISTRATION  HOSPITAL 
Muskogee,  Okla  Booth  17 

“Lesions  of  the  Digestive  System  that  Com- 
moyyly  Residt  in  Anemia” 

This  exhibit  is  planned  for  the  purpose  of 
showing  lesions  of  the  digestive  system  that 
commonly  result  in  anemia  either  through 
blood  loss  or  impairment  of  nutrition.  A 
central  diagram  will  be  surrounded  by  roen- 
togenograms  and  photographs  of  gross  speci- 
mens. The  exhibit  is  made  up  of  transparen- 
cies mounted  on  an  illuminated  view  box. 

RADIOISOTOPE  SERVICE,  VETERANS 
ADMINISTRATION  HOSPITAL 

Oklahoma  City  Booth  1 8 

“Differential  Diagnosis  of  Anemia  with  Ra- 
dioisotope and  Treatment  of  Malignancy 
with  P-32” 

Part  I:  Demonstrates  how  radioactive  iron, 
cobalt,  and  chromium  can  be  used  to  differ- 
entiate pernicious  anemia,  hemolytic  anemias, 
aplastic  anemias,  etc.  Part  II:  Demonstrates 
the  use  of  P-32  in  the  treatment  of  chronic 
myelogenous  leukemia,  polycythemia  rubra 
vera,  intraperitoneal  metastases,  prostatic 
and  breast  carcinoma. 
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ISOTOPE  LABORATORY  UNIVERSITY  OF  OKLAHOMA 
SCHOOL  OF  MEDICINE  and  WINFIELD  EVANS 
Oklahoma  City  Booth  19 

"Schiiillafion  Spectrometer” 

A Scintillation  Spectrometer  will  be  on  dis- 
play in  this  booth  for  the  inspection  of  Okla- 
homa physicians. 

RADIOISOTOPE  SERVICE,  VETERANS 

administration  hospital 

Oklahoma  City  Booth  20 

"Clinical  Uses  of  Radioisotopes” 

This  exhibit  consists  of  cards  which  ex- 
plain the  clinical  uses  of  radioi.sotopes.  The.se 
cards  will  be  attached  to  a mannequin  on  the 
body  area  involved  with  the  test.  The  ex- 
planations will  be  in  terms  which  have 
meaning?  to  a lay  audience. 

SURGICAL  SERVICE  AND  RADIOLOGICAL  SERVICE, 
VETERANS  ADMINISTRATION  HOSPITAL 
Oklahoma  City  Booth  21 

"Abdominal  Aortoyraphy” 

Radiographic  demon.strations,  .several  pre- 
operative and  post-operative,  of  lesions  in- 
voh  ing  the  abdominal  aorta  and  its  branches. 

MEDICAL  RESEARCH  LABORATORY,  VETERANS  AD- 
MINISTRATION HOSPITAL  and  DEPARTMENTS  OF 
BIOCHEMISTRY,  PHARMACOLOGY  and  MEDICINE 

Oklahoma  City  Booth  22 

"Laboratory  Methods  for  Evaliuition  of  Pa- 
tients with  Arthritis” 

This  exhibit  explains  the  various  labora- 
tory methods  used  in  evaluation  of  the  clin- 
ical activity  of  the  rheumatoid  state.  It  ex- 
plains polysaccharide  ratios,  protein  electro- 
phoresis, sheei)  <^ell  agglutination,  creatine 
protein  and  lupus  erythematosis  prepara- 
tions. 

OKLAHOMA  STATE  DEPARTMENT  OF 
MENTAL  HEALTH 

Oklohoma  City  Booth  23 

"Research  on  Chlorapromazine” 

This  exhibit  will  feature  the  results  of  an 
18  month  study  on  the  Chlorapromazine  drug 
for  mentally  ill  patients.  The  study  was  con- 
ducted by  Dr.  P'’rank  Adelman,  Ft.  Supply. 

J.  P.  LUTON,  M.D. 

Oklahoma  City  Boath  24 

"Squints” 

Kodacolor  photographs  and  kodachrome 
slides  showing  results  of  treatment  of  vari- 
ous types  of  squints. 
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DEPARTMENT  OF  OPHTHALOMOLOGY,  UNIVERSITY 
OF  OKLAHOMA  SCHOOL  OF  MEDICINE  and 
OKLAHOMA  UNIVERSITY  HOSPITALS 
Oklahoma  City  Booth  25 

"Retinal  Photographs” 

This  e X h i bi  t will  demonstrate  actual 
retinal  photographs  of  cases  taken  at  Crip- 
pled Children’s  Hospital.  This  retinal  photo- 
graphic service  is  now  available  for  doctors 
throughout  the  state  at  Crippled  Children’s 
Hospital. 

OKLAHOMA  MEDICAL  RESEARCH  FOUNDATION 
Oklohomo  City  Booth  26 

"Work  of  the  Fonndation” 

This  exhibit  will  portray  current  research 
projects  now  being  conducted  at  the  Foun- 
dation. 

OKLAHOMA  STATE  HEART  ASSOCIATION 
Oklahoma  City  Booth  27 

“Stop  Rheumatic  Fever” 

The  exhibit  presents  the  prevention 
of  Rheumatic  Fever  through  the  control  of 
streptococcus  infection.  It  outlines  the  mani- 
festations and  treatment  of  streptococcus  in- 
fections and  the  prevention  of  streptococcus 
infections  in  rheumatic  individuals.  The 
Modified  Jones  Criteria  will  be  distributed 
at  the  booth,  and  other  professional  materials 
available  from  the  Oklahoma  State  Heart  As- 
sociation will  be  on  display. 

OKLAHOMA  POISON  INFORMATION  CENTER — 
UNIVERSITY  OF  OKLAHOMA  SCHOOL  OF  MEDICINE 
Oklahoma  City  Booth  28 

"Poison  Information  Center” 

The  proposed  exhibit  will  consi.st  of  charts 
and  diagrams  illustrating  the  accidental 
deaths  from  various  causes  particularly  from 
poisons  in  Oklahoma,  and  the  ratio  of  re- 
duction in  deaths  in  children  from  disea.se 
as  compared  to  deaths  from  accidents. 

DEPARTMENT  OF  PATHOLOGY — UNIVERSITY  OF 

OKLAHOMA  SCHOOL  OF  MEDICINE 

Oklahoma  City  Booth  29 

"Autopsy  Studies  on  Infants  and  Children 
at  University  Hospitals  Over  the  Ten  Year 
Period  inJ,6-l!)55” 

Autopsy  findings  will  be  summarized  with 
particular  reference  to  1)  special  problems 
in  the  newborn  and  neonatal  group,  e.g., 
jirematurity,  hyaline  membrane  disease, 
birth  injuries,  and  congenital  anomalies,  and 
2)  special  problems  of  older  infants  and 
children,  e.g.,  infectious  disea.ses  and  neo- 
plasms. 

Presented  by  T.  Y.  Low,  M.D.,  Jeanne  Green,  M.D.,  and 
Howard  C.  Hopps,  M.D. 
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OKLAHOMA  STATE  DEPARTMENT  OF  HEALTH 
Oklahoma  City  Booth  30 

"Perinatal  Mortality” 

Under  the  sponsorship  of  a committee  from 
by  the  University  of  Oklahoma  Medical 
School  and  the  State  Department  of  Health. 
This  project  will  be  of  service  to  the  physi- 
cians in  the  State  in  that  staff  from  the  ob- 
stetric and  pediatric  department  of  the  Uni- 
versity of  Oklahoma  Medical  School,  with  as- 
sistance from  other  departments  in  the  Uni- 
versity, are  available  for  consultation  and 
discussion  with  hospital  staffs  and  clinic 
groups  on  problems  involved  in  the  care  of 
the  mother  and  infant  during  the  perinatal 
period. 

NATIONAL  FOUNDATION  FOR  INFANTILE 
PARALYSIS,  INC. 

Oklahoma  City  Booth  31 

"Polio  Prevention  is  the  Goal” 

Facts  about  Polio  Vaccine  will  be  available 
in  this  booth.  Informative  literature  will  be 
distributed. 

CHRISTIAN  MEDICAL  SOCIETY 

Chicago,  Illinois  Booth  32 

“Work  of  the  Society” 

The  purpose  of  this  booth  is  to  acquaint 
the  Oklahoma  physicians  with  the  purposes 
and  aims  of  the  Christian  Medical  Society. 
The  national  secretary  of  C.M.S.,  Mr.  Ray 
Knighton,  will  be  available  to  answer  ques- 
tions concerning  the  Society. 

THE  BAPTIST  MEMORIAL  HOSPITAL 

Oklahoma  City  Booth  33 

“The  Proposed  Baptist  Memorial  Hospital” 
Architectural  drawings  of  the  proposed 
new  hospital  will  be  available  for  inspection 
by  the  Oklahoma  physicians.  There  will  also 
be  drawings  which  will  delineate  space  allo- 
cation, and  materials  which  will  show  the 
proposed  expansion  programs  in  other  Bap- 
tist Hospitals  throughout  the  state  of  Okla- 
homa. 

ST.  ANTHONY  HOSPITAL  AUXILIARY 

Oklahoma  City  Booth  34 

“Auxiliary  Services  to  Hospital” 

Garments  made  by  our  sewing  committee, 
pictures  of  the  hospital  and  posters  indicat- 
ing work  being  done  by  other  committees 
of  the  auxiliary  will  be  displayed  in  our 
booth. 


MERCY  HOSPITAL  AUXILIARY 

Oklahoma  City  Booth  35 

“Auxiliary  Services  to  Hospital” 

On  display  in  this  booth  will  be  a large 
poster  depicting  Auxiliary  Services  to  the 
hospital,  and  a display  of  hospital  supplies 
which  are  made  by  the  auxiliary. 

MERCY  HOSPITAL 

Oklahoma  City  Booth  35 

“Mercy  Hospital’s  Community  Service” 

This  exhibit  will  be  a pictorial  presenta- 
tion of  the  magnitude  of  services  provided  by 
our  hospital,  such  as  the  number  of  babies 
born,  indigent  patient  service,  etc. 

S.  FULTON  TOMPKINS,  M.D. 

Oklahoma  City  Booth  36 

“Management  of  Severe  Fractures  of  the 
Pelvis” 

This  exhibit  will  consist  of  photographed 
x-rays  with  summarized  histories  of  a series 
of  cases  of  severe  pelvic  fractures,  demon- 
strating the  methods  and  results  of  treat- 
ment. The  specific  objectives  of  treatment 
will  be  emphasized. 

UNIVERSITY  OF  OKLAHOMA  SCHOOL  OF  MEDICINE 
AND  HOSPITALS 

Oklahoma  City  Booth  37 

“Ten  Years  of  Progress” 

The  exhibit  will  consist  of  attractive  dis- 
plays of  the  advances  of  the  school  and  hos- 
pitals in  the  last  ten  years  in  three  areas: 
(1)  medical  service,  (2)  medical  education, 
and  (3)  medical  research  and  development. 

SEARS-ROEBUCK  FOUNDATION 

Chicago,  Illinois  Booth  38 

“Plan  of  Assistance  to  Physicians  Establish- 
ing Medical  Practice  Facilities” 

This  exhibit  will  be  a graphic  presentation 
of  the  policies  of  the  Foundation,  which  pro- 
vides for  long-term,  unsecured  loans  for 
physicians  wishing  to  establish  practices  in 
areas  deficient  in  medical  services. 

DEPARTMENT  OF  HEALTH,  EDUCATION,  AND 
WELFARE,  PUBLIC  HEALTH  SERVICE,  REGION  VII 
Dallas,  Texas  Booth  39 

“Opportunities  in  the  U.S.  Public  Health 
Service” 

The  exhibit  briefly  describes  the  role  of 
the  Service  in  the  areas  of  Clinical  Medicine, 
Research,  and  Pi’eventive  Health  Services. 
It  suggests  that  professional  personnel  may 
join  the  Service’s  Commissioned  Corps, 
either  for  careers  in  the  Public  Health  Serv- 
ice or  for  professional  service  in  national 
emergencies. 
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Oklal  umia  State  Medical  Association 

Oklahoma  City,  Oklahoma 


INCOME  AND  EXPENSE  STATEMENT 


INCOME 


January 


Dues  .... 
Utiited  States  Bond  Interest 
Annual  Meeting — Schedule 
Journal — Schedule 
Miscellaneou.s — Schedule  . 


1955-December  31,  1955 


EXHIBIT  “B” 


862,022.25 

62.50 


9,536.00 

24,417.55 

2,191.46 


$98,229.76 


EXPENSE 

Office  Expense — Schedule 

Annual  Meeting — Schedule 

Journal — Schedule 

Public  Policy  Committee — Schedule 

Public  Health  Committee — Schedule 

Legal  Exjtense 

Travel — Out  of  State 

History  of  Medicine 


$43,115.69 

12,139.82 

25,501.67 

1,549.94 

414.00 
1,400.00 
4,082.41 

200.00  $88,403.53 


BALANCE  SHEET 

December  31,  1955 
ASSETS 

CURRENT  ASSETS 

EXHIBIT  “A” 

Cash  in  Bank  ....... 

• 

$44,026.50 

FIXED  ASSETS 

Real  Estate  ....... 

6,338.50 

Furniture  and  Fixtures  ..... 

Le.ss:  Reserve  for  Depreciation  ...  . . 

. $11,847.13 

. 4,759.44 

7,087.69 

INVESTMENTS 

United  States  Treasury  Bonds  .... 

12,398.88 

DEFERRED  ASSETS 

Employees  Retirement  Fund — Contra  .... 

9,078.68 

TOTAL  ASSETS  

78,930.25 

LIABILITIES  AND  NET  WORTH 

ACCRUED  LIABILITIES 

Withholding  Tax  ......... 

Social  Security  .....  . . . . 

Retirement  Fund — Employees  Contribution  . . . . 

$ 291.40 
157.20 
2,474.42 

2,923.02 

Re.serve  for  Employees  Retirement  Fund — Contra 

. ^ ^ 

9,078.68 

np:t  worth 

66.928.55 

TOTAL  LIABILITIES  AND  NET  WORTH  . 

$78,930.28 
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New  Booklet  Presents 
Latest  Facts  on  Feeding  the  Sick 


Adequate  nutrition  during  illness  and  convalescence  is 
essential  for  recovery  whether  the  patient  is  managed  in 
the  hospital  or  at  home.  In  the  latter  case,  physicians 
often  must  devote  much  time  to  instructing  those  re- 
sponsible for  caring  for  the  sick  in  good  nutritional 
practices. 

“Meal  Planning  for  the  Sick  and  Convalescent”  has 
been  designed  to  relieve  you  of  the  need  for  repeating 
over  and  over  again  essential  dietary  facts.  This  new 
Knox  booklet  presents  in  layman’s  language  the  latest 
nutritional  applications  oi  proteins,  vitamins  and  min- 
erals, gives  practical  hints  on  serving  food  to  adults 
and  children,  suggests  ways  to  stimulate  appetite  and 
describes  diets  from  clear  liquid  to  full  convalescent. 
Best  of  all  it  offers  the  homemaker  for  the  first  time 
detailed  daily  suggested  menus  for  each  type  of  diet, 


plus  14  pages  of  tested  nourishing  recipes. 

If  you  would  like  copies  of  this  new'  timesaving  Knox 
booklet  for  your  practice,  use  the  coupon  below. 

r———— ——————— ———————I 

• Chas.  B.  Knox  Gelatine  Company,  Inc.  j 

J Professional  Service  Department  SJ-16  { 

} Johnstown,  N.  Y.  J 

■ ■ 

i Please  send  me copies  of  the  new  Knox  * 

I “Sick  and  Convalescent”  booklet.  ■ 

I ■ 

i YOUR  NAME  AND  ADDRESS  ' 

! : 

I ■ 

■ I 

I I 

I I 

■ ■ 

■ ■ 

■ I 


■ 


April,  1956 — Volume  49,  Number  4 


141 


OKLAHOMA  STATE  MEDICAL  ASSISTANTS  SOCIETY 

TENTATIVE  SCHEDULE  OF  EVENTS 
FRIDAY,  MAY  4,  1956 

Kecei)tion  for  out  of  town  guests Entertainment  by  Mr.  George  Tonak 

(Homemakers’  Products  Corporation,  New  York) 

SATURDAY,  MAY  5 — Morning  Session 

Registration 

Call  to  Order Jeannie  O’Dell,  Nowata 

(President,  O.S.M.A.S.) 

Invocation 

Official  Welcome Mr.  Dick  Graham,  Executive  Secretary 

(Oklahoma  State  .Medical  Association) 

Response 

Official  Business:  i\Iinutes  1955  Convention.  Previous  minutes  Board  Meetings 

"The  Business  of  New  Drug  Discovery” Mr.  Don  Meredith 

(Trade  & Guest  Relations,  The  Upjohn  Company,  Kalamazoo,  Michigan) 

"Tre  Greatest  Good”  (Film) The  Upjohn  Company 

(The  miracle  of  Modern  medicine,  showing  the  results  of  combined  efforts  of  medical 
and  pharmaceutical  research  in  development  and  use  of  new  products) 

Luncheon 


SATURDAY,  MAY,  5 — Affernoon  Session 

Roll  Call  by  Counties,  Officers  Reports, 

I’re.sentation  of  Nomination  Committee  Slate. 

Report:  “PROPOSED  AMERICAN  ASSOCIATION  OF  MEDICAL  ASSISTANTS” 

Mrs.  Carol  Towner,  American  Medical  Association,  Chicago 
Announcement  of  election  results 

SATURDAY,  MAY  5— Evening 

Social  Hour Medical  Service  Society,  Oklahoma  City 

Banquet  Dinner 

Welcome  and  Introduction  of  Medical  Advisors  and  Honored  Guests Wm.  H.  Reiff,  M.D 

(Oklahoma  County  Medical  Advisor) 

Progress  of  Medical  Research  Pageant 

“Meet  TV’s  Top  M.D.” . Mr.  Richard  Boone,  “The  Medic” 

(TV’s  “Dr.  Konrad  Styner”) 

“A  Riot  in  Dixieland” The  Cell  Block  Seven,  Dallas,  Texas 

(This  Is  Music??) 

SUNDAY,  MAY  6^Morning  Session 

Invocation 

Medical  Aspects  of  Driver  Arrests Hon.  P.  James  Demopolos 

(Oklahoma  City  Municipal  Traffic  Court  Judge) 

County  Reports 

Presentation  of  Contribution  to  History  of  Medicine, 

Mr.  James  Babcock  and  Dr.  G.  Litton,  accepting  for  Archives  of  University  of  Oklahoma 
In.stallation  of  New  Officers 

“I  Believe” Music  and  Lyrics 

(by  Mr.  Bob  Wallace,  Blue  Cross-Blue  Shield) 

Luncheon Blue  Cross-Blue  Shield 

“Need  and  Birth  of  Extended  Benefits  Program” N.  D.  Holland,  Director 

“How  it  Works” Windham  Hill,  Case  Dept. 

SUNDAY,  MAY  6— Afternoon  Session 

Addre.ss Katherine  Meeks,  Stillwater 

(1956-1957  President,  O.S.M.A.S.) 

Presentation  of  Gifts 

Award  of  Achievement  Trophy  to  Winning  County 
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pronounced 

MUSCLE-RELAXING  ACTION 


MEPROBAMATE 


-methyl-2 -n-propyl-l,3-propanedio  I dicarbamate) 


. PATENT  NO,  2,724,720 


For  significant  relief  in  myositis,  osteoarthritis,  backstrain,  and 
related  conditions  marked  by: 

• Muscle  spasm  • Stijfhess  and  tenderness 

• Restriction  of  motion  • Pain 


As  a superior  muscle-relaxant,  Equaml  offers 
predictable  action  and  full  effectiveness  on 
oral  administration.  It  does  not  disturb  auto- 
nomic function  and  is  relatively  free  from 
gastric  and  other  significant  side-effects.  Its 
anti-anxiety  property  provides  important  cor- 
relative value. 

Usual  dosage:  1 tablet  t.i.d.  The  dose  may  be  ad- 
justed either  up  or  down,  according 
to  the  clinical  response  of  the  patient. 
Supplied:  Tablets,  400  mg.,  bottles  of  SO. 


® 

Philadelphia  1,  Pa, 


anti-anxiety  factor 
with  muscle-relaxing  action 
...relieves  tension 


lEMAfiK 


Oklal  loma  State  Medical  Association 
Delegates  and  Alternates 

Society  Delegates  Alternates 

Alfalfa-Woods  _ Not  Received 

Atoka-Bryan-Coal  ,,,  R.  L.  Cochran,  M.D.,  Caddo  Leroy  L.  Engles,  M.D.,  Durant 

Beckham  _ Not  Received 

Blaine  _ Not  Received 

Caddo...  E.  T.  Cook,  Jr.,  M.D.,  Anadarko  C.  B.  Sullivan,  M.D.,  Carnegie 

Canadian Not  Received 

Carter-Love-Marshall  __  Not  Received 

Cherokee-Adair  Not  Received 

Cleveland-McClain  Robert  O.  Ryan,  M.D.,  Norman  W.  C.  McCurdy,  Jr.,  M.D.,  Purcell 

Orville  M.  Woodson,  M.D.,  Norman  W.  R.  Patten,  M.D.,  Norman 

R.  C.  Mayfield,  M.D.,  Norman  F.  C.  Buffington,  M.D.,  Norman 

Comanche-Cotton  ..  _ Not  Received 

Creek  Not  Received 

Custer Ellis  Lamb,  M.D.,  Clinton  McClain  Rogers,  M.D.,  Clinton 

East  Central Not  Received 

(Muskogee,  Sequoyah,  Wagoner,  McIntosh) 

Garfield-Kingfisher  J.  Wendall  Mercer,  M.D.,  Enid  Mark  D.  Holcomb,  M.D.,  Enid 

Evans  E.  Talley,  M.D.,  Enid  Edward  W.  Bank,  M.D.,  Enid 

John  A.  McIntyre,  M.D.,  Enid  Herbert  B.  Shields,  M.D.,  Jr.,  Enid 

Ray  V.  McIntyre,  M.D.,  Kingfisher  Frank  C.  Lattimore,  M.D.,  Kingfisher 

Garvin Ray  E.  Spence,  M.D.,  Pauls  Valley  J.  A.  Graham,  M.D.,  Pauls  Valley 

Grady Not  Received 

Grant Not  Received 

Greer Fred  W.  Sellers,  M.D.,  Mangum  David  Fried,  M.D.,  Mangum 

Hughes-Seminole Not  Received 

Jackson Not  Received 

Jefferson Not  Received 

Kay-Noble  E.  C.  Yeary,  M.D.,  Ponca  City  C.  E.  Northcutt,  M.D.,  Ponca  City 

J.  T.  Terry,  M.D.,  Ponca  City  C.  W.  Arrendell,  M.D.,  Ponca  City 

Kiowa-Washita  Not  Received 

LeFlore-Haskell W.  W.  Cotton,  M.D.,  Poteau  Earl  M.  Woodson,  M.D.,  Poteau 

Lincoln Ned  Burleson,  M.D.,  Prague  John  Rollins,  M.D.,  Prague 

Logan Not  Received 

Northwestern  (Beaver,  Dewey,  Ellis,  Harper,  Woodward) 

E.  A.  McGrew,  M.D.,  Beaver  R.  G.  Obermiller,  M.D.,  Woodward 

M.  H.  Newman,  M.D.,  Shattuck  Richard  Burgtorf,  M.D.,  Shattuck 

Okfuskee  Chas.  L.  Reynolds,  M.D.,  Weleetka  No  Alternate  Reported 

Oklahoma  Allen  Greer,  M.D.,  Oklahoma  City  Ira  0.  Pollock,  M.D.,  Oklahoma  City 

A.  C.  Lisle,  Jr.,  M.D.,  Oklahoma  City  John  D.  Ingle,  M.D.,  Oklahoma  City 
Arthur  Elliott,  M.D.,  Oklahoma  City  E.  E.  Cooke,  M.D.,  Oklahoma  City 
P.  D.  Casper,  M.D.,  Oklahoma  City  James  Amspacher,  M.D.,  Oklahoma  City 

E.  E.  Shircliff,  M.D.,  Oklahoma  City  George  H.  Garrison,  M.D.,  Oklahoma  City 

Robert  Sturm,  M.D.,  Oklahoma  City  Richard  E.  Carpenter,  M.D.,  Oklahoma 

City 

V.  M.  Rutherford,  M.D.,  Midwest  City  Harry  E.  Singleton,  M.D.,  Oklahoma  City 
Jack  Glasgow,  M.D.,  Oklahoma  City  Robert  A.  Rix,  M.D.,  Oklahoma  City 
Byron  Williams,  M.D.,  Oklahoma  City  Edmond  H.  Kalmon,  M.D.,  Oklahoma  City 
J.  R.  Colvert,  M.D.,  Oklahoma  City  J.  W.  Kelso,  M.D.,  Oklahoma  City 
Edward  M.  Farris,  M.D.,  Oklahoma  City  James  R.  McLauchlin,  M.D.,  Oklahoma 

City 

M.  M.  Appleton,  M.D.,  Oklahoma  City  J.  N.  Owens,  M.D.,  Oklahoma  City 

S.  N.  Stone,  Jr.,  M.D.,  Oklahoma  City  J.  J.  Gable,  M.D.,  Oklahoma  City 

H.  T.  Avey,  M.D.,  Oklahoma  City  William  L.  Waldrop,  M.D.,  Oklahoma  City 

Wm.  J.  Dowling,  M.D.,  Oklahoma  City  Robert  B.  Howard,  M.D.,  Oklahoma  City 

Ella  H.  Murray,  M.D.,  Oklahoma  City  John  M.  Carey,  M.D.,  Oklahoma  City 

Nolen  Armstrong,  M.D.,  Oklahoma  City  J.  Hartwell  Dunn,  M.D.,  Oklahoma  City 
S.  R.  Shaver,  M.D.,  Oklahoma  City  Walter  Hartford,  M.D.,  Oklahoma  City 
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Arnold  G.  Nelson,  M.D.,  Oklahoma  City 
James  S.  Boyle,  M.D.,  Oklahoma  City 

' Okmulgee A.  L.  Buell,  M.D.,  Okmulgee 

Osage Not  Received 

Ottawa-Craig  ^ Not  Received 

Payne-Pawnee  Not  Received 

Pittsurgh E.  M.  Greenberger,  M.D.,  McAlester 

T.  H.  McCarley,  M.D.,  McAlester 

Pontotoc E.  M.  Gullatt,  M.D.,  Ada 

Ollie  McBride,  M.D.,  Ada 

Pottawatomie  E.  E.  Rice,  M.D.,  Shawnee 

Clarence  C.  Young,  M.D.,  Shawnee 

Rogers-Mayes Not  Received 

I Stephens J.  P.  Keller,  M.D.,  Duncan 

' Texas-Cimarron  Not  Received 

Tillman , F.  P.  Fry,  M.D.,  Frederick 

Tri-County Not  Received 

(Choctaw,  McCurtain,  Pushmataha) 

Tulsa Walter  E.  Brown,  M.D.,  Tulsa 


J.  D.  Shipp,  M.D.,  Tulsa 
Earl  M.  Lusk,  M.D.,  Tulsa 
Horace  H.  Porter,  M.D.,  Tulsa 
Lowell  L.  Stokes,  M.D.,  Tulsa 
John  E.  McDonald,  M.D.,  Tulsa 
I.  H.  Nelson,  M.D.,  Tulsa 
Marshall  0.  Hart,  M.D.,  Tulsa 
L.  A.  Munding,  M.D.,  Tulsa 
Hugh  Perry,  PJ.D.,  Tulsa 
Berget  H.  Blocksom,  M.D.,  Tulsa 
Rayburne  W.  Goen,  M.D.,  Tulsa 
James  W.  Kelley,  M.D.,  Tulsa 
Washington-Nowata  L.  B.  Word,  M.D.,  Bartlesville 

F.  C.  Lawrence,  M.D.,  Bartlesville 
0.  L.  Grigsby,  M.D.,  Nowata 


Scott  Hendren,  M.D.,  Oklahoma  City 
J.  P.  Wolff,  M.D.,  Oklahoma  City 
C.  E.  Smth,  M.D.,  Henryetta 


George  M.  Brown,  Jr.,  M.D.,  McAlester 
T.  Shuller,  M.D.,  McAlester 

C.  P.  Taylor,  M.D.,  Ada 

D.  C.  Ramsay,  M.D.,  Ada 
Frances  P.  Newlin,  M.D.,  Shawnee 
John  M.  Carson,  M.D.,  Shawnee 

Bill  Cheatwood,  M.D.,  Duncan 

Joe  Horton,  M.D.,  Frederick 


Hays  R.  Yandell,  M.D.,  Tulsa 
Robert  Hall  Johnson,  M.D.,  Tulsa 
Lucien  M.  Pascucci,  M.D.,  Tulsa 
G.  R.  Russell,  M.D.,  Tulsa 
James  B.  Thompson,  M.D.,  Tulsa 
F.  L.  Flack,  M.D.,  Tulsa 
Milford  S.  Ungerman,  M.D.,  Tulsa 
Jack  L.  Richardson,  M.D.,  Tulsa 
Edward  L.  Moore,  M.D.,  Tulsa 
Vincel  Sundgren,  M.D.,  Tulsa 
Logan  A.  Spann,  M.D.,  Tulsa 
N.  C.  Gaddis,  M.D.,  Tulsa 
R.  M.  Wadsworth,  M.D.,  Tulsa 
J.  H.  Lindsay,  M.D.,  Dewey 
R.  G.  Allen,  M.D.,  Bartlesville 
J.  H.  Elliott,  M.D.,  Nowata 


GENERAL  CONVALESCENT  HOSPITAL  INC 

Dedicated 


To  Maintain  the  degree  of  Health  Attained  by  the  Physician 

Fourth  at  Walnut  FO  5-3303  Oklahoma  City 

Fully  approved  by  the  State  Department  of  Health  for 
Seventy-four  beds,  for  Medical-Chronic-Convalescent  Patients 


Graduate  Nursing  Supervision 
Complete  Patient  Records 
Laboratory  Facilities 
Central  Heating 


Graduate  Dietition  Supervision 
Competent  Sterilization 
X-Ray  Facilities 
Air  Conditioning 


Each  room  has  large  outside  windows  for  light  and  ventilation 
Competent  personnel — Experienced  Administration — Rates  are  reasonable 
Medical  Director — New  Furnishing — Soliciting  the  Medical  Profession 

Detailed  Information  furnished  on  Request 

W.  H.  HELDENBRAND,  Pres.  J.  R.  PROPPS,  Secy.-Mgr. 
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What  makes  Wceroy 
different  from 
other  filter  cigarettes  ? 


The  VICEROY  filter  tip  contains  20,000 
tiny  filters  made  exclusively  from  pure 
cellulose  . . . soft,  snow-white,  natural. 
This  is  twice  as  many  filters  as  the  other 
two  largest-selling  filter  brands. 


That  is  why  VICEROY  gives  you  such 
a fresh,  clean  taste — that  real  tohaeco 
taste  you  miss  in  other  filter  brands.  No 
w'onder  so  many  doctors  now  smoke  and 
recommend  King-Size  \'ICEROYS. 


Uf  tis  l/fCBfhif  ifou.  CBh  ~^// 
~ihe,  c/^fet^ence. 


King-Size 
Filter  Tip 


Viceroy 


Viceroy 

^il ter  ’^ip 
CIGAPETTES 
KING-SIZE 
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History  of  the 

Oklahoma  State  Medical  Association 


The  land  that  is  now  Oklahoma  until  1803 
belonged  to  France.  In  the  early  1830’s  it 
was  given  to  the  Choctaws,  Chickasaws, 
Cherokees,  Creeks  and  Seminoles  in  exchange 
for  their  lands  in  the  southern  states.  These 
tribes  sided  with  the  Confederacy  during  the 
Civil  War  and  after  the  war  much  of  the 
land  in  the  western  part  of  the  state  was 
taken  from  them  and  became  Oklahoma  Ter- 
ritory. The  eastern  part  became  Indian  Ter- 
ritory. As  these  territories  were  opened  to 
settlement  a medical  society  developed  in 
each. 

James  M.  Babcock,  M.A.  accepted  the  chal- 
lenge to  put  the  record  of  the  Association 
from  this  time  forward  in  order.  Mr.  Bab- 
cock is  assistant  archivist.  Division  of  Manu- 
scripts, of  which  Gaston  Litton,  Ph.D.  is 
archivist.  University  of  Oklahoma.  The  De- 
partment of  Archives  has  been  especially  in- 
terested in  gathering  material  on  all  aspects 
of  the  history  of  medicine  in  Oklahoma.  In 
this  it  has  been  aided  by  funds  from  the 
Association,  and  from  the  Medical  Assistants 
Society. 

Up  to  the  time  of  his  death  Dr.  L.  J.  Moor- 
man, then  Editor  of  the  Jouryial,  had  been 
interested  in  this  same  subject  and  had  in- 
spired the  profession  and  the  University  to 
begin  collecting  and  assembling  the  archives 
of  Oklahoma  medicine. 

It  is  contemplated  that  at  such  time  as 
sufficient  original  research  materials  are  at 
hand  that  a complete  history  of  medicine  for 
the  state  of  Oklahoma  can  be  written  and 
published. 

— The  Editors. 
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A litlto)’} 

Fifty  years  ago  this  month,  the  medical 
associations  of  Indian  and  Oklahoma  Ter- 
ritories met  in  Oklahoma  City  in  joint  ses- 
sion for  the  purpose  of  amalgamating  under 
the  name  of  the  Oklahoma  State  Medical  As- 
sociation. In  commemoration  of  that  his- 
toric meeting,  your  Journal  for  this  month 
is  devoted  to  certain  phases  of  the  history 
of  your  Association.  The  articles  included 
in  this  issue  are  confined  to  the  history  of 
the  Association  and  the  development  of  its 
organization.  No  attempt  has  been  made  to 
treat  the  History  of  Medicine  in  Oklahoma 
generally.  This  must  necessarily  be  reserved 
for  a more  comprehensive  study,  involving 
re.search  in  the  archival  materials  already  col- 
lected and  those  yet  to  be  collected,  at  the 
University  of  Oklahoma  Archives  under  a 
project  of  the  Association. 

Seventy-five  years  ago,  in  April,  1881,  the 
Indian  Territory  Medical  Association  was 
organized.  In  this,  the  diamond  jubilee  year 
of  organized  medicine  in  Oklahoma,  it  might 
be  well  to  consider  what  a medical  associa- 
tion meant  to  those  hardy  pioneer  physicians. 
The  physicians  of  our  day  in  all  likelihood 
will  not  have  experienced  the  same  sharp 
transition  from  a highly  cultured  and  scien- 
tific atmosphere  to  what  might  be  called  a 
medical  vacuum.  Imagine  a doctor,  trained 
for  the  practice  of  medicine  in  the  great 
schools  in  the  eastern  United  States.  The 
greatest  medical  minds  have  been  at  his  dis- 
posal. His  training  has  taken  place  in  the 
most  modern,  up-to-date  clinical  facilities. 
He  is  equipped,  in  other  words,  to  practice 
the  art  of  medicine  under  ideal  conditions. 
Sources  of  drugs  and  medicines  are  close  by. 
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>•  Preface 

Hospitals  and  specialists  for  consultation  are 
in  the  neighborhood. 

When  he  came  to  the  Indian  Territory  75 
years  ago,  hospitals  were  unheard  of.  And 
even  if  one  did  exist,  many  of  his  patients 
would  not  enter  it.  He  daily  must  rely  upon 
his  own  initiative  and  resourcefulness  in 
caring  for  his  patients.  The  physicians  of 
the  Territory  were  aware  of  their  need  for 
sharing  experiences  of  practicing  the  heal- 
ing arts  under  frontier  conditions.  Out  of 
the  realization  of  this  need,  grew  the  Indian 
Territory  Medical  Association  with  its  semi- 
annual meetings  and  comprehensive  scien- 
tific programs.  Organized  medicine,  from 
the  first  in  Oklahoma,  has  also  been  instru- 
mental in  the  improvement  of  public  health 
and  medical  legislation. 

Legion  are  the  physicians  whose  names 
might  well  be  included  in  any  attempt  to 
present  the  history  of  the  Association.  You 
may  find,  however,  that  there  are  what  seem 
to  be  obvious  omissions.  Such  names  as 
Livermore,  Riley,  Ewing,  Newman,  Howard, 
Wormington,  Osborn,  Hardy,  Higgins,  Pen- 
quite,  Hume.  Kerley,  Speed,  Shuler,  Fulton, 
Tolleson,  Fite,  Risser,  Moorman,  Bobo,  Grif- 
fin, Hinson,  Clark,  Reed,  Murdoch,  Weber, 
Rucks,  Angus,  Aderhold,  Walker,  Petty,  and 
many  others  perhaps  will  be  found  only  in 
the  various  lists.  Any  one  of  these,  and  many 
others,  could  well  assume  a larger  proportion 
of  space  than  in  the  present  form.  Again, 
however,  their  stories  must  remain  to  be  in- 
cluded in  the  long-projected  History  of  Med- 
icine in  Oklahoma. 

Unless  otherwise  indicated,  the  per.sons 
appearing  in  the  narrative  and  lists  are  Doc- 
tors of  Medicine. 
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History  of  O.S.M.A. 

Indian  Territory  Medical  Association 


Organized  medicine  in  Oklahoma  had  its 
beginning  all  of  75  years  ago.  In  1881,  a 
group  of  physicians  in  the  Indian  Territory 
met  for  the  purpose  of  organizing  an  associ- 
ation to  promote  the  advancement  of  medi- 
cine and  to  improve  relations  among  them- 
selves. As  the  physicians  from  the  Indian 
Territory  side  of  the  state  gather  in  Okla- 
homa City  for  the  Annual  Meeting  of  the 
Oklahoma  State  Medical  Association,  they 
will  be  celebrating  the  Diamond  Anniversary 
of  the  founding  of  the  Indian  Territory 
Medical  Association. 

Chronologically,  the  history  of  the  Indian 
Territory  Medical  Association,  begins  in 
1881  and  ends  in  1906.  For  a time,  how- 
ever, from  soon  after  its  original  organiza- 
tion until  1889  the  Association  apparently 
was  inactive.  This  perhaps  can  be  attributed 
to  the  removal  from  the  state  of  Dr.  B.  F. 
Fortner,  who  sojourned  for  a time  in  Arkan- 
sas. He  had  been  the  stalwart  organizer  and 
activator  of  much  of  the  Association’s  ac- 
tivities and  during  his  absence  from  the 
Territory  organized  medicine  waned.  Upon 
his  again  taking  up  residence  in  the  Chero- 
kee Nation,  the  Association  was  revived  and 
grew  to  sizable  proportions  and  influence. 
In  1906,  the  year  of  the  amalgamation  of  the 
Oklahoma  and  Indian  Territory  medical  so- 
cieties, there  w’ere  listed  in  the  membership 
more  than  500  physicians  in  the  Indian  Ter- 
ritory. 

The  first  meeting,  April  18,  1881,  in  Mus- 
kogee, materialized  pursuant  to  a call  issued 
earlier  in  the  Spring.  The  guiding  hand  of 
the  convention  was  B.  F.  Fortner,  M.D., 
Claremore.  For  the  chairmanship  of  the  con- 
vention, Doctor  Fortner  nominated  G.  W. 
Commings,  Muskogee,  wTo  was  elected.  Doc- 
tor Cutler  was  elected  Vice-President.  Doc- 
tor Fortner  and  Dr.  C.  Harris  were  elected 
secretaries  of  the  meeting. 

Follov.’ing  the  election  of  the  convention 
officers,  the  Chairman  outlined  the  reasons 
for  calling  the  meeting.  To  prepare  for  the 
organization  of  a medical  society.  Doctor 
Commings  appointed  Doctor  Fortner  and  Dr. 
Felix  McNair  a Committee  on  Constitution 
and  By-laws.  The  first  day’s  session  ad- 


journed after  a brief  discussion  of  the  pro- 
posed work  of  this  committee. 

During  the  second  day’s  session,  the  as- 
sembled physicans  accepted  the  Constitution 
proposed  by  the  Committee  on  Constitution 
and  By-laws.  Under  the  new  constitution, 
the  following  officers  were  elected ; 
President — B.  F.  Fortner,  Vinita 
Vice-President,  1st — G.  W.  Commings,  Mus- 
kogee 

2nd — Felix  McNair,  Locust  Grove 
Secretary — M.  F.  Williams,  Muskogee 
Treasurer — R.  B.  Howard,  Fort  Gibson 
Librarian — E.  P.  Harris 
The  Board  of  Censors  was  composed  of  C. 
Harris,  E.  P.  Harris,  K.  R.  Cutler,  W.  T. 
Adair,  and  W.  H.  Bailey. 

The  membership  of  the  Association  was 
composed  of  two  categories : regular  and 
honorary.  Regular  members  were  graduates 
of  reputable  medical  schools  recognized  by 
the  American  Medical  Association.  Medical 
officers  and  honorable  undergraduates  of 
accredited  schools  were  accorded  Honorary 
Memberships  and  were  ineligible  for  office. 
A physician  had  to  be  recommended  for 
membership  by  two  members  and  had  to 
receive  the  approval  of  the  Board  of  Censors. 
He  must  also  have  been  in  good  medical 
standing. 

A member  could  be  expelled  for  malprac- 
tice, non-payment  of  dues,  and  for  violation 
of  the  A.M.A.  Code  of  Ethics.  Following 
is  the  Code  as  adopted  : 

As  good  citizens  it  is  the  duty  of  physicians 
to  be  ever  vigilant  for  the  welfare  of  the 
community,  and  to  bear  their  part  in  sustain- 
ing its  institutions  and  burdens;  they  should 
also  be  ever  ready  to  give  counsel  to  the 
public  in  relation  to  matters  especially  per- 
taining to  their  profession,  as  on  subjects  of 
medical  police,  public  hygiene  and  legal  medi- 
cine. It  is  their  province  to  enlighten  the 
public  in  regard  to  quarantine  regulations, 
the  location,  arrangement  and  dietaries  of 
hospitals  and  other  similar  institutions;  in 
relation  to  medical  police  of  towns,  as  drain- 
age, ventilation,  etc.,  and  in  regard  to  meas- 
ures for  prevention  of  epidemic  and  conta- 
gious diseases,  and  when  pestilence  prevails, 
it  is  their  duty  to  face  the  danger  and  to  con- 
tinue their  labors  for  the  alleviation  of  the 
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suffering,  even  at  the  jeopardy  of  their  own 
lives. 

The  annual  dues  were  set  at  $1.50  and  re- 
mained at  this  level  until  just  prior  to  the 
amalgamation  with  the  Oklahoma  State 
Medical  Association. 

At  first  the  Association  met  upon  call  of 
the  President,  but  later  provision  was  made 
for  quarterly  meetings.  Still  later,  the  Con- 
stitution was  amended  to  i)rescribe  semi-an- 
nual meetings  in  June  and  December.  The 
specific  dates  in  these  months  varied  over 
the  years. 

The  importance  of  the  preparation  and 
reading  of  scientific  papers  and  of  the  re- 
porting of  unusual  cases  was  recognized 
from  the  beginning  as  an  integral  part  of 
the  activities  of  organized  medicine.  These 
pioneer  physicians  were,  in  many  instances 
poorly  prepared  for  the  practice  of  medicine. 
They  were  far  from  the  recognized  medical 
centers  where  post-graduate  instruction  was 
available.  They  were  forced  time  and  again 
to  invent  and  improve  in  treatment  and  sur- 
gery. They  were  well  aware,  therefore,  that 
the  accurate  and  scientific  reporting  of  their 
unique  cases  .served  a useful  purpose  in  their 
mutual  education.  Indeed,  then  as  now,  the 
prime  motive  in  the  annual  meetings  of  med- 
ical associations  was  to  provide  an  oppor- 
tunity for  the  bu.sy  practitioner  to  further 
his  education  in  a rapidly  changing  profes- 
sion. 

Early  in  the  history  of  the  I.T.M.A., 
guest  speakers  were  invited  to  address  the 
meetings.  One  such  outside  speaker  came 
from  as  far  away  as  New  York. 

Following  are  the  dates  of  the  semi-annual 
and  annual  meetings  of  the  Indian  Territory 
Medical  As.sociation  and  the  cities  in  which 
they  were  held: 

April  18,  1881,  .Muskogee 
September  14,  1881,  Muskogee 
June  28,  1889,  Muskogee 
October  10,  1889,  V'inita 
January  10,  1890,  Atoka 
June  4,  1890,  South  McAlester 
December  11,  1890,  Ft.  Gibson 
June  9,  1891,  South  McAlester 
December  8,  1891,  Muskogee 
June  14,  1892,  Vinita 
December  15,  1892,  Wagoner 
June  22,  1893,  Atoka 
December  14,  1893,  Muskogee 
June  14,  1894,  Claremore 
December  11,  1894,  Wagoner 
June  4,  1895,  South  McAlester 


December  3,  1895,  Eufaula 
June  3,  1896,  Wagoner 
December  1,  1896,  Vinita 
June  29,  1897,  South  McAlester 
December  7,  1897,  Muskogee 
June  1,  1898,  Wagoner 
December  6,  1898,  Wagoner 
June  20,  1899,  South  McAlester 
December  5,  1899,  Wagoner 
June  19,  1900,  Wagoner 
December  4,  1900,  Muskogee 
June  4,  1901,  Vinita 
December  3,  1901,  Muskogee 
June  3,  1902,  South  McAlester 
June  7,  1904,  Holdenville 
June  20-22,  1905,  Tulsa 

The  physicians  of  the  Indian  Territory  as 
an  as.sociation  were  very  much  interested  in 
elevating  the  medical  profession.  Attempts 
were  made  to  enforce  the  rigid  code  of  eth- 
ics which  had  been  adopted.  Also,  the  A.s- 
sociation  repeatedly  urged  the  federal  gov- 
ernment and  the  governments  of  the  Indian 
Nations  to  regulate  the  practice  of  medicine 
in  the  Territory. 

The  lack  of  uniformity  in  the  regulations 
governing  medical  practice  in  the  Indian  Na- 
tions caused  much  concern  among  the  mem- 
bers of  the  As.sociation.  They  repeatedly, 
through  various  committees,  memorialized 
the  governments  of  the  Nations  to  improve 
conditions.  Finally  in  1904,  as  a result  of 
their  efforts,  the  National  Congress  passed  a 
Medical  Practice  Act  for  the  Indian  Terri- 
tory. For  puvpo.ses  of  administration  the 
Territory  was  divided  into  four  districts: 
Northern,  Southern,  Western,  and  Central. 

The  American  Medical  As.sociation,  in  An- 
nual Meeting,  in  1901,  effected  a reorgani- 
zation which  received  the  expressed  approval 
of  the  Indian  Territory  Medical  A.ssociation. 
Indeed,  the  following  year  the  I.T.M.A. 
reorganized  in  accordance  with  a plan  sug- 
gested by  the  A.M.A.  under  its  new  organi- 
zational .scheme. 

This  reorganization  of  the  A.M.A.  es- 
tablished the  Hou.se  of  Delegates.  This  group 
of  representatives  of  the  comi)onent  .societies 
across  the  country  replaced  the  general  ses- 
sion as  the  governing  body  of  the  Associa- 
tion. For  the  interim  management  of  af- 
fairs, a Council  was  established. 

From  this  time  until  the  pre.sent  the  de- 
velopment of  organized  medicine  in  Okla- 
homa has  had  a close  a.ssociation  with  the 
development  of  the  American  Medical  As- 
sociation. 
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Among  the  various  activities  of  the  As- 
sociation at  home  was  the  attempt  to  estab- 
lish minimum  rates  for  calls  and  to  enforce 
them.  The  rate  for  day  calls  was  $1.00  per 
mile  and  for  night  calls  $2.00  per  mile. 

Following  is  as  complete  a list  as  possible 
of  the  Officers  of  the  Indian  Territory  Med- 
ical Association  from  1881  until  1906.  The 
information  was  gleaned  from  the  original 
minutes  of  the  Association,  from  the  pub- 
lished Proceedings  of  the  1906  joint  meeting 
and  from  an  article  in  the  Chronicles  of 
Oklahoma  by  the  late  Fred  S.  Clinton,  Tulsa. 

1881-82 

President — B.  F.  Fortner,  Claremore 
First  Vice-President — G.  W.  Commings,  Muskogee 
Second  Vice-President — Felix  McNair,  Locust  Grove 
Secretary — M.  F.  Williams,  Muskogee 
Treasurer — Robert  B.  Howard,  Ft.  Gibson 

1889- 90 

President — B.  F.  Fortner,  Vinita 
First  Vice-President — J.  R.  Brewer,  Muskogee 
Second  Vice-President — R.  A.  Burr,  Chouteau 
Secretary — J.  0.  Callahan,  Muskogee 
Treasurer — Oliver  Bagby,  Vinita 

1890- 91 

President — B.  F.  Fortner,  Vinita 
First  Vice-President — J.  S.  Langford,  Atoka 
Second  Vice-President — G.  A.  McBride,  Fort  Gibson 
Secretary — W.  R.  Thompson,  Oklahoma  City 
Treasurer — Oliver  Bagby,  Vinita 

1891- 92 

President — W.  R.  Thompson,  Oklahoma  City 
First  Vice-President — E.  N.  Allen,  McAlester 
Second  Vice-President — Francis  B.  Fite,  Muskogee 
Secretary — Oliver  Bagby,  Vinita 
Treasurer — H.  B.  Smith,  McAlester 

1892- 93 

President — H.  B.  Smith,  McAlester 
First  Vice-President — M.  F.  Williams,  Muskogee 
Second  Vice-President — Joseph  S.  Fulton,  Atoka 
Secretary — Oliver  Bagby,  Vinita 
Treasurer A.  M.  Clinkscales,  Vinita 

1893- 94 

President — Francis  B.  Fite,  Muskogee 
First  Vice-President — R.  1.  Bond,  McAlester 
Second  Vice-President — J.  P.  Gunby,  Sherman,  Tex. 
Secretary — Oliver  Bagby,  Vinita 
Treasurer — A.  M.  Clinkscales,  Vinita 

1894- 95 

President— Joseph  S.  Fulton,  Atoka 
First  Vice-President— G.  M.  McBride,  Fort  Gibson 
Second  Vice-President — G.  R.  Rucker,  Eufaula 
Secretary — J.  T.  Rucker,  Claremore 
Treasurer — M.  P.  Haynes,  Vinita 


1895- 96 

President — Oliver  Bagby,  Vinita 
First  Vice-President — G.  W.  McBride,  Fort  Gibson 
Second  Vice-President — G.  R.  Rucker,  Eufaula 
Secretary — J.  T.  Rucker,  Claremore 

1896- 97 

President — A.  M.  Clinkscales,  Vinita 
First  Vice-President — J.  P.  Brazeel,  Wagoner 
Second  Vice-President — J.  L.  Blakemore,  Muskogee 
Secretary — J.  T.  Rucker,  Claremore 

1897- 98 

President — E.  N.  Allen,  McAlester 
First  Vice-President — George  W.  West,  Eufaula 
Second  Vice-President — J.  B,  Rolater,  Oklahoma  City 
Secretary — LeRoy  D.  Long,  Caddo 

1898- 99 

President — G.  R.  Rucker,  Eufaula 
First  Vice-President — G.  A.  McBride,  Fort  Gibson 
Second  Vice-President — J.  T.  Rucker,  Claremore 
Secretary — LeRoy  D.  Long,  Caddo 

1899-1900 

President — G.  A.  McBride,  Fort  Gibson 
First  Vice-President — Fred  S.  Clinton,  Tulsa 
Second  Vice-President — W.  0.  Shannon,  Durant 
Secretary — LeRoy  D.  Long,  Caddo 

1900- 01 

President — LeRoy  D.  Long,  Caddo 
First  Vice-President — David  Gardner,  Lehigh 
Second  Vice-President — J.  N.  Fain,  Wagoner 
Secretary — Fred  S.  Clinton,  Tulsa 

1901- 02 

President— George  W.  West,  Eufaula 
First  Vice-President — Oliver  Bagby,  Vinita 
Second  Vice-President — W.  P.  Harley,  Durant 
Secretary — Fred  S.  Clinton,  Tulsa 

1902- 03 

President — Fred  S.  Clinton,  Tulsa 
First  Vice-President — C.  D.  Frick,  McAlester 
Second  Vice-President — W.  0.  Shannon,  Durant 
Secretary — R.  J.  Crabill,  McAlester 

1903- 04 

President — William  A.  Tolleson,  Eufaula 
First  Vice-President — David  Gardner,  Lehigh 
Second  Vice-President — J.  W.  Gilbert 
Secretary-Treasurer — R.  J.  Crabill,  McAlester 

1904- 05 

President — E.  N.  Wright,  Olney 
First  Vice-President — H.  P.  Wilson,  Wynnewood 
Second  Vice-President — F.  L.  Watson,  Alderson 
Secretary-Treasurer — R.  J.  Crabill,  McAlester 

1905- 06 

President— Virgil  Berry,  Okmulgee 
First  Vice-President — R.  H.  Harper,  Afton 
Secretary-Treasurer — Floyd  E.  Warterfield,  Holden- 
viUe 

The  available  photographs  of  the  I.T.M.A. 
Presidents  follow. 
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B.  F.  FORTNER 
Vinita 

1881-82,  1889-91 


W.  R.  THOMPSON 
Oklahoma  City 
1891-92 


FRANCIS  B.  FITE 
Muskogee 
1893-94 


JOSEPH  S.  FULTON 
Atoka 
1894-95 


OLIVER  BAGBY 
Vinita 
1895-96 


A.  M.  CLINKSCALES 
Vinita 
1896-97 


E.  N.  ALLEN 
McAlester 
1897-98 


LeROY  LONG 
Caddo 
1900-01 


FRED  S.  CLINTON 
Tulsa 
1902-03 


WILLIAM  A.  TOLLESON 
Eufaula 
1903-04 


E.  N.  WRIGHT 
Olney 
1904-05 


V.  BERRY 
Okmulgee 
1905-06 
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History  of  O.S.M.A. 

Organized  Medicine  in  Oklahoma  Territor)' 


As  early  as  1890  or  1891  an  effort  was 
made  to  organize  a medical  association  in 
Oklahoma  Territory.  Meetings  were  held  in 
Guthrie  and  Edmond  for  that  purpose,  but 
it  was  not  until  1893  that  the  organization 
was  effected. 

In  January,  1893,  The  Oklahoma  Medical 
Joimial  was  founded  by  three  physicians, 
Eugene  0.  Barker,  H.  P.  Halsted  and  Joseph 
Pinquard.  This  private  venture  immediately 
began  to  agitate  for  the  organization  of  the 
medical  profession  in  Oklahoma  Territory. 
An  editorial  calling  attention  to  the  need  for 
a territorial  medical  association  was  pub- 
lished in  the  March,  1893,  issue: 

“Is  it  not  about  time  for  the  Doctors  of 
this  Territory  to  organize  a Territorial  Med- 
ical Society?  Every  State  and  Territory  ex- 
cept Oklahoma  has  a successful  medical  so- 
ciety, and  Oklahoma  with  300,  or  more 
physicians  without  a Territorial  Society  is 
behind  the  times.  We  as  practitioners,  if  we 
hope  to  keep  to  the  front  and  alive  to  the  ad- 
vance of  medical  science,  must  have  a place 
where  we  can  meet  and  exchange  ideas  and 
form  more  friendly  and  closer  relations.” 

The  editors  went  on  to  ask  the  physicians  of 
the  territory  to  answer  three  questions  about 
whether  or  not  they  were  willing  to  assist  in 
organizing  the  profession,  where  should  the 
organization  meeting  take  place,  and  what 
was  the  most  suitable  date. 

Sufficient  response  was  received  from  the 
profession  for  the  Journal  to  issue  a call  for 
a meeting  of  the  physicians  of  the  territory 
for  the  purpose  of  organizing.  The  most 
suitable  date  was  found  to  be  May  9,  1893 
and  the  most  suitable  meeting  place,  Okla- 
homa City.  Accordingly,  28  physicians  met 
in  the  Grand  Avenue  Hotel  and  perfected 
the  Oklahoma  Territorial  Medical  Associa- 
tion. Following  is  a list  of  the  charter  mem- 
bers : 

Applewhite,  B.  L.,  Tecumseh 
Arnold,  C.  D.,  El  Reno 
Barker,  Eugene  0.,  Guthrie 
Barnes,  S.  M.,  Stillwater 
Black,  H.  H.,  Oklahoma  City 
Bradford,  Charles  B.,  Oklahoma  City 
Carson,  J.  M.,  El  Reno 


Clutter,  W.  H.,  Oklahoma  City 
Cravens,  T.  A.,  Oklahoma  City 
Davis,  A.  A.,  El  Reno 
Dewey,  F.  S.,  Oklahoma  City 
Dougan,  W.  McKay,  Perry 
Fenlon,  J.  E.,  Norman 
Halstead,  H.  P.,  Guthrie 
Hatchett,  John  A.,  El  Reno 
Jackson,  A.  H.,  El  Reno 
McElvain,  J.  R.,  Oklahoma  City 
Mayginnes,  N.  W.,  Stillwater 
Overstreet,  J.  A.,  Kingfisher 
Rolater,  J.  B.,  Oklahoma  City 
Ryan,  J.  A.,  Oklahoma  City 
Snow,  W.  H.,  Norman 
Still,  J.  M.,  Noble 
Thompson,  W.  R.,  Oklahoma  City 
Trader,  E.  J.,  Council  Grove 
Walker,  Delos,  Oklahoma  City 
Walker,  Harry,  Oklahoma  City 
Witten,  E.  W.,  Oklahoma  City 

Elected  President  for  the  year  1893-94 
was  Delos  Walker,  Oklahoma  City.  Eugene 
0.  Barker,  Guthrie,  was  elected  Vice-Presi- 
dent and  C.  D.  Arnold,  El  Reno,  was  elect- 
ed Secretary. 

The  Oklahoma  Territorial  Medical  Associ- 
ation, became  known  as  the  Oklahoma  Med- 
ical Society  by  amendment  to  the  Constitu- 
tion in  1902.  When  the  Society  was  reor- 
ganized in  1904  the  name  adopted  was  the 
Oklahoma  State  Medical  Association,  which 
was  the  name  assumed  by  the  amalgamated 
association  in  1906. 

The  new  constitution  adopted  in  1902,  de- 
fined the  purposes  of  the  Society.  Designed 
to  federate  into  one  compact  organization 
the  reputable  medical  profession  of  Okla- 
homa in  order  to  foster  the  growth  and  dif- 
fusion of  medical  knowledge,  the  Society 
was  to  encourage  friendly  intercourse  among 
physicians,  to  safeguard  their  material  in- 
terests, and  to  elevate  the  standards  of  med- 
ical education.  A paramount  purpose  of  the 
organization  was  to  work  for  the  enactment 
and  enforcement  of  medical  laws.  The  en- 
lightenment of  public  opinion  on  questions  of 
state  medicine  was  also  of  concern  to  or- 
ganized medicine. 

The  Code  of  Ethics  of  the  American  Med- 
ical Association  was  approved  and  adopted 
in  the  new  Constitution. 
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The  Society  was  to  be  composed  of  per- 
manent and  honorary  members.  Physicians 
eliirible  for  permanent  membership  had  to 
be  i^raduates  of  acceptable  medical  schools 
and  to  have  been  in  practice  in  Oklahoma 
Territory  for  at  least  six  months.  A mem- 
ber was  expected  to  pay  his  dues  promptly 
and  could  not  attend  the  Society’s  meetings 
unless  his  dues  were  paid.  A one  year  lapse 
in  dues  brought  about  expulsion.  Pre-eminent 
physicians  of  other  states  might  be  named 
honorary  members.  Honorary  members  were 
exempt  from  payment  of  dues  but  could 
neither  vote  nor  hold  office.  Any  member 
could  be  expelled  for  mis-conduct  by  a two- 
thirds  vote  of  the  membership.  Permanent 
members  paid  an  initiation  fee  of  $2.00  and 
regular  annual  dues  of  SI. 00. 

Officers  of  the  Society  were  President, 
Vice-President,  and  a Secretary-Treasurer. 
The  President,  who  was  not  eligible  for  re- 
lection, was  elected  for  one  year.  He  was 
also  enjoined  from  delivering  an  annual  ad- 
dress longer  than  twenty  minutes  duration. 
The  term  of  the  Vice-President  was  also  one 
year.  The  Secretary-Treasurer  was  elected 
for  a two  year  term  and  was  charged  with 
the  responsibility  of  arranging  the  program 
of  the  Annual  Meeting.  The  Secretary- 
Treasurer  was  authorized  to  receive  a 
.stipend  of  $20  per  year. 

Provision  was  also  made  for  a Judicial 
Council  of  three  members,  to  be  elected  for 
terms  of  three  yeai’s.  The  Council  was  cre- 
ated principally  for  the  purpose  of  passing 
upon  the  applications  for  membership  and 
making  recommendations  to  the  Member- 
ship. Regular  elections  to  the  Council  as 
well  as  to  all  other  offices  occurred  during 
the  Annual  Meeting. 

The  President  was  directed  to  appoint 
members  to  the  two  .standing  committees: 
Arrangements  and  Medical  Legislation.  A 
third  standing  Committee  on  Nominations 
was  compo.sed  of  one  member  from  each 
county,  selected  by  a majority  vote  of  the 
County  Society. 

The  Arrangements  Committee,  composed 
of  three  members  in  the  city  hosting  the  so- 
ciety meetings  was  responsible  for  the  local 
arrangements.  The  Secretary  was  respon- 
.sible  for  the  program  and  no  paper  could  be 
more  than  twenty  minutes  long.  Roberts 
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Rules  of  Order  were  followed  and  a strict 
order  of  business  was  prescribed. 

The  Association  decided  to  hold  two  regu- 
lar meetings  a year.  Designated  the  Annual 
Meeting,  the  Spring  meeting  was  held  in 
May  or  June.  The  Fall  meeting  was  held  in 
November.  In  the  November,  1904  meeting 
the  Association  voted  to  di.scontinue  the  au- 
tumn meeting  and  to  have  only  the  Annual 
Meeting  in  May.  From  1893  until  the  amal- 
gamation with  the  Indian  Territory  Medical 
Association  in  1906,  the  O.S.M.A.  met  at  the 
following  places  and  times: 

Oklahoma  City,  May  9,  1893 
El  Reno,  November,  1893 
Guthrie,  May,  1894 
Perry,  November,  1894 
Norman,  June,  1895 
Oklahoma  City,  November,  1895 
Guthrie,  May,  1896 
Oklahoma  City,  November,  1896 
Oklahoma  City,  May,  1897 
Oklahoma  City,  November,  1897 
Oklahoma  City,  May,  1898 
Shawnee,  November,  1898 
Oklahoma  City,  May,  1899 
Guthrie,  May,  1899 
Oklahoma  City,  May,  1900 
Oklahoma  City,  November,  1900 
Oklahoma  City,  May  8,  1901 
Oklahoma  City,  November  13,  1901 
Oklahoma  City,  May  14-15,  1902 
Guthrie,  November  11,  1902 
Guthrie,  May  12,  1903 
Oklahoma  City,  November  11,  1903 
Oklahoma  City,  May  11,  1904 
Oklahoma  City,  November  9,  1904 
Guthrie,  May  10-11,  1905 

The  Association  again  reorganized  in  1904, 
with  the  adoption  of  a Con.stitution  and  plan 
of  organization  suggested  by  the  American 
Medical  Association,  which  itself  had  been 
reorganized  only  three  years  previously. 

A report  of  the  action  of  the  O.S.M.A.  in 
the  Journal  of  the  American  Medical  Asso- 
ciation stated  that  the  plan  of  reorganiza- 
tion and  acceptance  of  the  standard  Con- 
stitution was  enthusiastically  adopted  iir 
Oklahoma  City  during  the  Annual  Meeting 
on  May  1 and  further  stated  that,  “This  ac- 
tion resulted  largely  from  the  phenomenal 
work  done  in  Texas  during  the  past  year,  the 
connection  between  the  professions  of  the 
two  jurisdictions  being  very  intimate.”  The 
Journal  also  reported  that  there  were  twenty- 
six  counties  in  Oklahoma  having  enough 
physicians  to  form  in  each  a county  society. 

Journal  of  the  Oklahoma  State  Medical  Association 


Now  organized  as  a component  society  of 
the  A.M.A.,  the  O.S.M.A.  was  entitled  to 
one  delegate  to  the  three  year  old  House  of 
Delegates  of  the  A.M.A.  The  O.S.M.A.  Con- 
stitution provided  that  only  permanent  mem- 
bers for  at  least  two  years  in  the  society 
were  eligible  for  election  as  a delegate  or 
alternate.  Election  to  the  two  year  terms 
occurred  at  the  Annual  Meeting. 

The  Judicial  Council  of  the  Association 
was  replaced  by  the  Council,  further  carry- 
ing out  the  A.M.A.  standard  plan  for  state 
societies. 

The  dues  were  set  at  $1.50,  which  included 
a subscription  to  the  Oklahoma  Medical 
News-Journal. 

This  important  Annual  Meeting  attracted 
the  large  number  of  162  physicians  from  the 
Oklahoma  Territory. 

On  July  31,  1905,  the  Oklahoma  State  Med- 
ical Association  was  issued  a charter  by  the 
State.  Those  listed  as  officers  and  incorpor- 
ators were  Richard  H.  Tullis,  Lawton,  Pres- 
ident ; Eugene  0.  Barker,  Guthrie,  Secretary- 
Treasurer;  W.  E.  Dickens,  Enid;  James  M. 
Bonham,  Hobart;  and  J.  Henry  Barnes,  Jet. 
The  headquarters  of  the  Association  was 
given  as  Guthrie. 

Late  in  1905,  Oklahoma  Territory  was  vis- 
ited by  Dr.  J.  N.  McCormack,  National  Or- 


ganizer for  the  American  Medical  Associa- 
tion. In  a letter  published  in  the  Oklahoma 
Medical  News-Journal,  Eugene  0.  Barker, 
Secretary-Treasurer  of  the  O.S.M.A.  ui’ged 
physicians  along  Dr.  McCormack’s  itinerary 
to  attend  the  meetings  at  which  the  organ- 
izer was  scheduled  to  speak.  He  said  that  it 
was  “important  for  the  welfare  of  every 
reputable  physician  that  we  be  thoroughly 
organized  in  order  that  we  may  be  prepared 
to  act  effectually  when  Oklahoma  becomes 
a state,  which  it  no  doubt  will  in  the  near 
future.” 

Preliminary  conferences  had  already  been 
held  and  preparations  begun  for  the  amalga- 
mation of  the  two  territorial  societies.  A 
united  medical  front  was  materializing  and 
every  effort  was  being  made  by  the  profes- 
sion to  strengthen  it.  They  had  long  since 
recognized  that  Statehood  would  mean  many 
changes.  With  this  in  min  d they  were 
anxious  that  proper  medical  legislation  be 
enacted  by  the  new  state  government  and 
were  well  aware  that  only  when  the  profes- 
sion had  organized  were  improvements  re- 
alized in  the  Territories. 

Following  are  the  photographs  of  the 
O.S.M.A.  (Territorial)  Presidents,  with  the 
exception  of  R.  D.  Love,  Perry  (1901-02), 
whose  photograph  is  unavailable. 


DELOS  WALKER 
Oklahoma  City 
1893-94 


EUGENE  O.  BARKER 
Guthrie 
1894-95 


T.  A.  CRAVENS 
Oklahoma  City 
1895-96 
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C.  D.  ARNOLD 
El  Reno 
1896-97 


r 

t 


id. 

JOHN  A.  HATCHETT 
El  Reno 
1897-98 


J.  A.  OVERSTREET 
Kingfisher 
1898-99 


:harles  b.  bradfore 

Oklahoma  City 
1899-1900 


CHARLES  W.  FISK 
Muskogee 
1900-01 


JOHN  H.  SCOTT 
Shawnee 
1902-03 


A.  L.  BLESH 
Guthrie 
1903-04 


ARCHA  K.  WEST 
Oklahoma  City 
1904-05 


RICHARD  H.  TULLIS 
Lawton 
1905-06 
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DRAMAMINE^  IN  VERTIGO 


Notes  on  the  Diagnosis  and  Management  of  “Dizziness” 


III.  Meniere’s  Syndrome 


1.  Paroxysmal  Whirling  Vertigo.  This  consists  of  sudden  attacks  of  dizziness,  often  when 
the  patient  is  at  rest  or  asleep.  The  patient  may  feel  that  he  himself  is  whirling  or  that  fixed 
objects  about  him  are  whirling.  The  attack  usually  lasts  for  a few  minutes;  occasionally  it 
is  severe  for  weeks  or  subacute  for  months. 


2.  Subtotal  Hearing  Loss. 
Deafness  wiil  usually  affect  the 
high  tones  and  it  may  be  uni- 
lateral or  bilateral.  Sometimes 
the  hearing  loss  is  severe  and 
aiso  progressive. 


3.  Tinnitus.  This  is  usually  uni- 
lateral and  present  in  the  ear 
with  greater  hearing  loss  and 
is  without  a definite  pattern. 


Fewer  diagnostic  errors^  will  result  if  a “triad  of 
symptoms”  is  required  of  patients  with  suspected 
Meniere’s  syndrome.  These  are  the  symptoms  of 
typical  Meniere’s  syndrome: 

1.  Severe  paroxysmal  vertigo  which  may  be  of  two 
types;  either  the  patient  feels  that  he  is  whirling 
or  that  objects  about  him  are  whirling. 

2.  Fluctuating  subtotal  hearing  loss,  usually  affect- 
ing the  higher  tones,  is  noted  at  the  same  time  as 
vertigo. 

3.  Tinnitus,  usually  unilateral,  is  associated  with  the 
deafness  and  dizziness. 

With  Meniere’s  syndrome  there  is  no  definite  locali- 
zation- by  the  Barany  (vestibiVlar  reaction)  test  and 
results  of  the  caloric  test  are  not  diagnostic.  Physi- 
cal examination  should  rule  out  disease  of  the  cen- 
tral nervous  or  cardiovascular  systems  before  a 
diagnosis  is  made. 

“Treatment  with  Dramamine®.  . . is  effective^  in 
aborting  and  preventing  attacks  of  Meniere’s  syn- 


drome . . . will  prevent  or  arrest  attacks  of  vertigo. 
It  will  also  reduce  the  intensity  of  the  tinnitus  and 
so  may  save  some  of  the  hearing  in  the  affected  ear.” 
Dramamine  is  recommended  for  Meniere’s  syn- 
drome as  the  sole  therapy  or  in  combination  with 
other  treatment  programs. 

It  is  a therapeutic  standard  also  for  motion  sick- 
ness and  is  useful  for  relief  of  nausea  and  vomiting 
of  radiation  sickness  and  fenestration  procedures. 

Dramamine  (brand  of  dimenhydrinate)  is  supplied 
in  tablets  (50  mg.);Supposicones®(100  mg.);  ampuls 
(250  mg.);  liquid  (12.5  mg.  in  each  4 cc.).  G.  D. 
Searle  & Co.,  Research  in  the  Service  of  Medicine. 


1.  DeWeese,  D.  D.:  Symposium:  Medical  Management  of 
Dizziness.  The  Importance  of  Accurate  Diagnosis,  Tr.  Am. 
Acad.  Ophth.  58:694  (Sept.-Oct.)  1954. 

2.  Jackson,  C.,  and  Jackson,  C.  L.  (editors):  Diseases  of  the 
Nose,  Throat,  and  Ear,  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1945,  pp.  368;  414. 

3.  Queries  and  Minor  Notes:  Meniere’s  Syndrome,  J.A.M.A., 
141:500  (Oct.  15)  1949. 


A new  edition  of  *'Dramomine  Reviews  ond  Abstracts,''  containing  di- 
gests of  more  than  1 00  recent  articles,  is  available  an  request  to  . . . 


P.  O.  Box  5110,  B 
Chicago 80,  Illinois 
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History  of  O.S.M.A. 

Amalgamation  of  Indian  and  Oklahoma  Territory 

o 

Medical  Associations 


After  the  turn  of  the  century,  the  move- 
ment for  statehood  in  the  Twin  Territories 
gained  momentum.  Many  of  the  residents 
of  the  Indian  Territory  were  campaigning 
for  separate  statehood  for  each  territory. 
A constitution  was  actually  drawn  for  the 
State  of  Sequoyah  to  be  composed  solely  of 
Indian  Territory.  Others,  particularly  in 
Oklahoma  Territory  were  clamoring  for  the 
creation  of  a single  state  composed  of  both 
territories.  This  view  eventually  won  out 
and  President  Roosevelt  signed  the  Enabling 
Act  in  June,  1908  calling  for  an  election  of 
delegates  to  a Constitutional  Convention. 
The  election  was  held  and  the  Convention 
met  in  the  fall  of  1906.  The  following  year, 
on  November  16,  Oklahoma  became  a state. 

The  physicians  of  Oklahoma,  like  the  mem- 
bers of  other  professions,  anticipated  state- 
hood for  the  territories  and  were  anxious  to 
be  professionally  organized  for  it.  They 
realized  that  the  coming  of  statehood  would 
dictate  many  changes,  not  the  least  of  which 
would  be  the  changes  in  legislation  necessary 
for  the  regulation  of  their  profession.  In 
order  to  have  a stronger  professional  associ- 
ation to  deal  with  the  problems,  the  leaders 
of  the  two  territorial  medical  associations 
resolved  to  join  together  in  a common  or- 
ganization to  work  for  the  betterment  of 
medicine  in  the  soon-to-be  state. 

Committee  on  Organization 

The  Councilors  of  the  Oklahoma  State 
Medical  Association  (Oklahoma  Territory) 
met  with  a special  committee  of  the  Indian 
Territory  Medical  Association  at  Oklahoma 
City,  Wednesday,  July  12,  1905,  for  the  pur- 
pose of  taking  such  steps  as  might  be  neces- 
sary to  bring  about  a union  of  the  two  as- 
sociations. The  conference  was  held  in  the 
offices  of  Dr.  W.  E.  Dicken. 

/ 

The  representatives  of  the  Oklahoma  State 
Medical  Association  were;  W.  E.  Dicken, 
Oklahoma  City;  A.  L.  Blesh,  Guthrie;  Eu- 
gene 0.  Barker,  Guthrie ; Richard  H.  Tullis, 


Lawton.  The  Indian  Territory  Medical  As- 
sociation was  represented  by  B.  F.  Fortner, 
Vinita;  J.  W.  Gilbert,  Roff;  E.  N.  Wright, 
Olney;  Claude  A.  Thompson,  Muskogee;  Le- 
Roy  D.  Long,  South  McAlester.  The  Indian 
Territory  group  had  been  appointed  at  a 
meeting  of  the  Indian  Territory  Medical  As- 
sociation, June  20,  1905.  Following  organi- 
zation of  the  conference.  Doctor  Dicken  was 
elected  Chairman  and  Doctor  Long,  Secre- 
tary. 

The  Committee  on  Resolutions,  appointed 
by  Chairman  Dicken,  presented  this  resolu- 
tion for  the  consideration  of  the  conference : 

Whereas,  It  seems  certain  that  Oklahoma 
and  Indian  Territory  will  ultimately  be  ad- 
mitted to  the  Union  of  States  as  one  state, 
and; 

Whereas,  The  interests  of  the  medical 
profession  of  the  two  territories  are  identical; 
be  it 

Resolved,  therefore,  that  this  conference 
committee,  representing  the  Medical  Associ- 
ations of  the  two  Territories,  recommend  to 
our  respective  associations  an  early  union  of 
the  two  Associations,  upon  the  following 
terms,  to-wit: 

First — That  the  next  annual  meeting  of  the 
two  Associations  be  held  in  joint  session  at 
Oklahoma  City  on  the  second  Tuesday  of 
May  1906,  and  that  the  house  of  delegates  of 
each  body  proceed  to  reorganize  the  two  As- 
sociations into  one  body,  to  be  known  as  the 
Oklahoma  State  Medical  Association,  and 
that  this  matter  be  made  preferred  business, 
and  shall  have  precedence  over  all  other 
business. 

Second — That  the  scientific  programme  fol- 
lowing shall  be  rendered  jointly,  and  that  the 
secretaries  of  the  two  Associations  shall  con- 
fer with  each  other  in  the  preparation  of  this 
programme. 

Third — That  the  president  and  secretary  of 
the  Oklahoma  State  Medical  Association 
shall  preside  over  and  record  the  minutes  of 
aU  the  sessions  of  the  house  of  delegates,  and 
that  the  president  and  secretary  of  Indian 
Territory  Association  shall  preside  over  and 
record  the  minutes  of  all  scientific  sessions 
of  the  two  bodies;  provided,  however,  that 
the  two  official  bodies  may  exchange  courtes- 
ies if  they  so  desire. 

Fourth — We  further  recommend  that  In- 
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clian  Territory  Medical  Association  proceed 
at  once  to  the  organization  of  the  recording 
districts  of  Indian  Territory,  such  organiza- 
tions to  correspond  to  the  county  societies  in 
Oklahoma  Territory,  and  that  said  recording 
districts  be  divided  into  five  councilor  dis- 
tricts, as  the  counties  are  in  Oklahoma,  and 
that  the  present  five  councilors  of  Indian 
Territory  Medical  Association  be  each  ap- 
portioned a district,  and  that  it  shall  be  the 
duty  of  each  of  the  said  councilors  to  pro- 
cel‘d  at  once  to  the  organization  of  his  dis- 
trict, and  that  charters  for  these  unit  organ- 
izations shall  be  issued  after  the  consolidation 
of  the  two  societies,  and  under  the  authority 
and  seal  of  the  state. 

We  recommend  further  that  the  legislative 
committee  of  the  two  Associations  meet  in 
joint  session  at  Oklahoma  City  on  the  fourth 
Tuesday  of  November,  1905,  for  the  purpose 
of  formulating  laws  relative  to  the  practice 
of  medicine,  and  vital  statistics,  and  sanita- 
tion and  allied  subjects,  the  same  to  be 
submitted  to,  and  for  approval  of,  the  house 
of  delegates  of  the  joint  session. 

Fifth — Provided  further.  That  in  case  of 
emergency,  which  in  the  opinion  of  the  rep- 
resentatives of  the  two  societies  here  as- 
sembled demands  immediate  action,  the 
presiding  officer  of  these  representatives 
here  assembled,  shall  notify  the  presidents 
of  the  two  Associations,  and  said  presidents 
shall  thereupon  call  an  extraordinary  session 
of  the  house  of  delegates  and  legislative  com- 
mittes  of  each  society  to  meet  in  joint  ses- 
sion at  such  time  and  place  as  in  our  judg- 
ment shall  be  deemed  expedient. 

(Signed)  LeRoy  Long,  A.  L.  Blesh, 
Committee. 

The  report  of  the  Resolutions  Committee 
was  adopted  unanimously  and  the  meeting 
was  adjourned.  A meeting  of  the  legislative 
committee  was  set  in  November,  1905  at  the 
Lee  Huckins  Hotel  in  Oklahoma  City.  Only 
two  members,  Eugene  O.  Barker  and  A.  L. 
Blesh,  however,  were  in  attendance. 

On  March  20,  1906  a special  meeting  of 
the  Indian  Territory  Association  was  held 
in  South  McAlester  in  anticipation  of  the 
joint  meeting.  In  a letter  published  in  the 
Oklahoma  Medical  Neics-Jounial,  President 
Berry  exhorted  the  members  of  the  Indian 
Territory  Medical  Association  to  attend  the 
forthcoming  joint  meeting  in  Oklahoma  City. 
"It  won’t  hurt  you  to  lay  off  two  or  three 
days  to  rub  up  against  your  professional 
brother  and  compare  notes,”  he  wrote.  Much 
enthusiasm  for  the  joint  meeting  was  evinced 
by  the  members  of  the  Indian  Territory  Med- 
ical A.ssociation  gathered  at  South  McAle.ster. 
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Arrangements  were  made  with  all  the  rail- 
roads in  Oklahoma  for  physicians  to  travel 
to  the  Oklahoma  City  meeting  at  reduced 
rates  for  the  round  trip.  Full  price  was  paid 
for  the  trip  to  the  meeting  and  the  return 
trip  was  made  for  one  third  regular  price. 

Organization 

In  separate  meetings  on  May  7,  1906,  the 
Hou.se  of  Delegates  of  each  territorial  or- 
ganization voted  in  favor  of  amalgamation. 
There  followed  then  the  organization  of  the 
Oklahoma  State  Medical  Association,  rep- 
resenting the  medical  profession  of  both  ter- 
ritories. 

The  newly  amalgamated  Association  was 
organized  under  much  the  same  plan  as  that 
adopted  by  the  territorial  societies  under  the 
auspices  of  the  American  Medical  Associa- 
tion. A Council  was  organized  of  the  rep- 
resentatives of  the  County  Societies  of  Okla- 
homa Territory  and  the  District  Societies  of 
the  Indian  Territory.  Representing  Okla- 
homa Territory  were: 

First  District : Gregory  A.  Wall,  Oklahoma 
City 

Second  District : A.  L.  Blesh,  Guthrie 
Third  District:  Everett  S.  Lain,  Weatherford 
?'‘ourth  District:  Ney  Neel,  Mangum 
Fifth  District : J.  Henry  Barnes,  Helena 
The  Indian  Territory  comprised  the  lands 
of  a number  of  Indian  nations  and  tribes, 
which  was  not  regularly  divided  into  coun- 
ties. The  constitutent  societies  of  the  Indian 
Territory,  therefore,  were  divided  into  dis- 
tricts. The  Councilors  from  these  districts 
were : 

Northern  Di.strict : F.  M.  Duckworth,  Clare- 
more 

Western  District:  B.  J.  Vance,  Checotah 
Central  District:  E.  N.  Wright,  Olney 
Southern  District:  H.  P.  Wil.son,  Wynnewood 
At  Large:  LeRoy  D.  Long,  South  McAlester 
After  its  organizational  meeting  the  Coun- 
cil duly  reported  to  the  House  of  Delegates 
in  the  first  meeting  May  8.  It  recommended 
that  the  Hou.se  appropriate  $100  for  the  re- 
lief of  the  physicians  of  San  Francisco  who 
suffered  losses  in  the  great  earthquake.  The 
appropriation  for  the  expenses  of  the  Sec- 
retary-Treasurer was  increa.sed  from  $75  to 
$150  per  year  on  recommendation  of  the 
Council.  An  audit  of  the  books  of  the  Sec- 
retary-Treasurer by  the  Council  revealed 
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that  the  Oklahoma  State  Medical  Associa- 
tion Secretary-Treasurer  received  from 
Indian  Territory  association  and  constituent 
societies  a total  of  §619.26  and  from  the  old 
Oklahoma  State  Medical  Association  the  sum 
of  $542.92,  making  the  total  assets  of  the 
new  organization  $1,162.18. 

House  of  Delegates 

For  the  purposes  of  this  first  meeting,  in 
the  apportionment  of  the  House  of  Delegates, 
the  Indian  Territory  constitutent  societies 
were  allowed  a total  of  15  delegates,  because 
the  districts  were  fewer  in  number  than  the 
organized  counties  of  Oklahoma  Territory. 
Each  organized  county  society  was  allotted 
one  delegate  for  each  25  members  or  frac- 
tion thereof.  The  counties  and  districts  were 
represented  as  follows: 

Oklahoma  Territory 

Blaine  County:  G.  C.  Brandes 
Caddo  County:  Charles  R.  Hume 
Canadian  County:  J.  W.  Muzzy 
Cleveland  County:  Charles  S.  Bobo 
Custer  County:  Everett  S.  Lain 
Garfield  County:  George  A.  Boyle 
Grant  County:  Lewis  J.  Moorman 
Greer  County:  T.  J.  Dodson  and  Ney  Neel 
Kingfisher  County:  A.  B.  Cullom 
Kiowa  County:  A.  W.  Holland 
Lincoln  County:  A.  M.  Marshall 
Logan  County:  John  R.  Hamill 
Oklahoma  County:  C.  R.  Day,  Lea  A.  Riely,  Gregory 
A.  Wall 

Payne  County:  S.  M.  Barnes 
Washita  County:  J.  S.  Hartford 
Woodward  County:  J.  A.  Bowling 

Indian  Territory 

Southern  District:  J.  R.  Runyan,  J.  D.  Batson,  John 
R.  Callaway 

Central  District:  Joseph  S.  Fulton,  W.  G.  Ramsay, 
James  L.  Shuler,  R.  H.  Pemberton,  W.  B.  Pigg, 
E.  N.  Allen 

Northern  District:  W.  L.  McWilliams,  A.  W.  Herron, 
R.  H.  Harper 

Western  District:  Henry  A.  Howell,  George  H.  Gar- 
rett, C.  W.  Heitzman 

The  sessions  of  the  House  of  Delegates  were 
presided  over  by  Dr.  Newton  Rector,  Hen- 
nessey, First  Vice-President  of  the  Okla- 
homa State  Medical  Association.  He  had 
become  acting  President  following  the  death 
in  December,  1905,  of  Dr.  Richard  H.  Tullis, 
Lawton,  President.  Dr.  Eugene  0.  Barker 
served  the  amalgamation  meeting  as  Secre- 
tary. 


The  first  order  of  business  of  the  House, 
following  the  certification  of  the  above  listed 
delegates,  was  to  consummate  the  amalga- 
mation and  to  adopt  the  Constitution  and 
By-Laws  prepared  by  the  American  Medical 
Association  for  state  associations. 

The  House  next  set  the  dues  at  $1.50.  The 
previous  year,  in  a meeting  in  Tulsa,  the 
Indian  Territory  Medical  Association  had 
agreed  on  dues  of  82.00  and  a sum  of  money 
had  been  collected  on  this  basis.  The  Secre- 
tary was  instructed  at  this  time  to  refund 
to  the  constituent  societies  any  money  in 
excess  of  the  newly  established  dues  of  $1.50. 

The  House  adopted  a resolution  recogniz- 
ing the  close  relationship  between  pharmacy 
and  medicine  and  calling  upon  manufactur- 
ing pharmacists  to  discontinue  making  “nos- 
trums.” The  President  was  directed  to  ap- 
point a committee  to  prepare  resolutions 
commending  the  American  Medical  Associa- 
tion Journal  and  certain  lay  periodicals  for 
their  activities  in  exposing  patent  medicines 
and  nostrum  frauds.  This  subject  was  to 
remain  uppermost  in  the  deliberations  and 
in  the  forefront  of  the  activities  of  the  Okla- 
homa State  Medical  Association  for  many 
years  to  come. 

On  the  final  day  of  the  meeting  officers 
for  the  ensuing  year  were  elected  by  the 
House  of  Delegates.  The  following  physi- 
cians were  elected  by  acclamation : 

Dean:  C.  D.  Arnold,  El  Reno 
President:  B.  F.  Fortner,  Vinita 
First  Vice-President:  M.  A.  Kelso,  Enid 
Second  Vice-President:  Walter  C.  Bradford, 
Shawnee 

Third  Vice-President:  Floyd  E.  Warterfield, 
Holdenville 

Secretary-Treasurer:  Eugene  0.  Barker, 

Guthrie 

A.M.A.  Delegates  (1906) : Fred  S.  Clinton, 
Tulsa;  John  A.  Hatchett,  El  Reno 
(1907-08)  : Virgil  Berry,  Wetumka;  Archa 
K.  West,  Oklahoma  City 
The  honorary  designation  “Dean,”  which  ap- 
parently had  not  previously  existed  and 
which  lapsed  after  this  initial  appearance, 
was  included  in  the  list  of  officers.  The  des- 
ignation of  dean  went  to  a veteran  and  much 
venerated  physician  of  Oklahoma  Territory, 
Dr.  C.  D.  Arnold  of  El  Reno.  Following  the 
election  of  Councilors,  Shawnee  was  chosen 
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as  the  site  for  the  next  Annual  Meeting  on 
the  second  Tuesday  and  Wednesday  in  i\Iay, 
1907. 

Committees 

The  important  Committee  on  Public  Policy 
Legislation  was  charged  with  the  responsi- 
bility for  development  of  medical  legislation. 
The  committee  was  delegated  the  power  to 
call  a meeting  of  the  House  of  Delegates  if 
necessary. 

The  Committee  on  Insurance  Examina- 
tions, compo.sed  of  John  R.  Hamill,  Guthrie, 
'Chairman;  Floyd  E.  Warterfield;  and  W.  E. 
Dicken,  presented  a resolution  which  was 
adopted  by  the  House  unanimously.  The 
House  accepted  the  recommendation  to  the 
con.stituent  societies  that  a minimum  fee  of 
•So. 00  be  established  for  each  insurance  ex- 
amination made.  Furthermore,  contract 
j)ractice  at  anything  less  than  the  minimum 
rate  was  condemned  and  the  members  for- 
bidden to  do  so. 

The  Attorney  General  and  the  Territorial 
Board  of  Health  were  commended  by  the 
Association  for  their  untiring  efforts  in  the 
revocation  of  the  certificate  of  a person  il- 
legally practicing  medicine.  Such  effort  on 
the  part  of  the  Oklahoma  State  Medical  As- 
.sociation  in  the  regulation  of  the  practice  of 
medicine  has  continued  until  the  present  day. 
Eternal  vigilance  on  the  part  of  organized 
medicine  in  Oklahoma  has  been  the  price  of 
the  security  of  the  public  again.st  the  fraudu- 
lent practitioner. 

President  Fortner  made  the  following  ap- 
l)ointments  to  the  Standing  Committees  for 
the  year  1906-07 : 

Public  Policy  aud  LeylHlation 
B.  Fortner,  Vinita 
R.  T.  Edwards,  Oklahoma  City 
E.  N.  Allen,  McAlester 
T.  J.  Dod.son,  Mangum 
Eugene  O.  Barker,  Guthrie 
Scientific  Work 

A.  T.  Gray.son,  Shawnee 
P'red  S.  Clinton,  Tulsa 
Eugene  O.  Barker,  Guthrie 
KecroUxjy 

David  A.  Meyers,  Lawton 
Louis  Bagby,  Vinita 
M.  M.  Lively,  Blackwell 
Medical  Education 

E.  X.  Allen,  McAlester 
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Charles  W.  Fisk,  Kingfisher 
Fred  S.  Clinton,  TuLsa 
Organization  of  the  Medical  Association  of 
the  Soutlnvest 
Member 

A.  L.  Blesh,  Guthrie 
Virgil  Berry,  Wetumka 
F.  H.  Clark,  El  Reno 

B.  F.  Fortner,  Vinita 

Gregory  A.  Wall,  Oklahoma  City 
Archa  K.  West,  Oklahoma  City 
Alternate 

Eugene  0.  Barker,  Guthrie 
Floyd  E.  Warterfield,  Holdenville 
John  A.  Hatchett,  El  Reno 
Joseph  S.  Fulton,  Atoka 
Provision  was  made  for  seven  scientific 
.sections  for  the  1907  meetings.  The  follow- 
ing physicians  were  appointed  chairmen : 
General  Medicine,  Reuben  P.  Tye,  Chickasha 
Surcjery,  U.  L.  Russell,  Oklahoma  City 
Obstetrics  and  Gynecology,  W.  T.  Tilly,  Du- 
rant 

State  Medicine,  James  L.  Shuler,  Durant 
Pediatrics,  A.  Griffith,  South  McAle.ster 
Pathology,  E.  Eugene  Rice,  Shawnee 
Ophthalmology  and  Otology,  John  Hamill, 
Guthrie 

Scientific  Program 

The  first  scientific  session  of  the  1906 
meeting  convened  on  the  morning  of  May  8, 
following  the  session  of  the  House  of  Dele- 
gates. Dr.  Virgil  Berry,  Indian  Territory 
Medical  Association  President,  was  in  the 
chair.  Dr.  James  Gilbert,  Roff,  delivered  the 
invocation.  An  address  of  welcome  was  de- 
livered by  Dr.  Archa  K.  West  of  Oklahoma 
City,  the  ho.st  city,  and  a response  on  behalf 
of  the  Oklahoma  A.s.sociation  was  given  by 
A.  L.  Blesh,  Guthrie.  Doctor  Berry  respond- 
ed in  behalf  of  the  Indian  Territory  As.so- 
ciation. 

Dr.  Newton  Baker,  acting  President  of  the 
Oklahoma  State  Medical  A.ssociation  (Ter- 
ritorial) considered  four  vital  points  in  his 
annual  address:  (1)  Union  of  the  .societies 
on  a proper  and  suitable  basis  as  one  .society; 
(2)  medical  legislation  ; (3)  the  needless  mul- 
tiplication of  medical  societies,  colleges  and 
journals;  and  (4)  recent  action  of  insurance 
companies  in  reducing  local  examiners’  fees. 
In  emphasizing  the  importance  of  proper 
medical  legislation  in  view  of  the  approach- 
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ing  statehood,  Dr.  Baker  reminded  the  as- 
sembled physicians  that,  “Already  the  camp 
of  the  quack  and  imposter  who  preys  upon 
the  credulity  of  the  sick,  robbing  them  to 
the  verge  of  the  grave  and  like  vultures 
feeding  even  on  the  carcasses  of  the  dead,  is 
astir  to  prevent  legislation  of  any  kind  that 
will  interfere  with  their  nefarious  prac- 
tices.” He  further  urged  the  legislative  com- 
mittee to  “be  awake  to  the  importance  of  the 
hour  that  has  struck”  and  that  the  associa- 
tion back  them  in  their  efforts.  Oklahoma 
was  the  last  refuge  and  hope  for  the  fraudu- 
lent practitioners  of  medicine  to  gain  legal 
recognition,  as  with  other  professions  and 
businesses. 

Doctor  Berry  likewise  called  for  the  profes- 
sion to  stren^hen  its  organization  so  that 
they  could  better  prepare  for  the  struggle 
for  adequate  medical  legislation.  He  also 
pledged  the  members  of  the  Indian  Terri- 
tory Association  to  full  cooperation  with  the 
physicians  of  Oklahoma  Territory  in  carry- 
ing out  their  joint  program  for  the  advance- 
ment of  medicine  in  Oklahoma. 

The  annual  addresses  by  the  presidents 
were  followed  by  the  reading  and  discussion 
of  scientific  papers.  First  was  a section  de- 
voted to  the  Practice  of  Medicine,  which  con- 
sisted of  papers  on  “Fever,”  by  Charles  W. 
Fisk,  Kingfisher;  “Faith  vs.  Physic,”  by 
I.  E.  Stryker,  Lawton;  “Radical  and  Con- 
servation Therapeutics,”  by  Winnie  M. 
Sanger,  Oklahoma  City;  and  “X-Ray  Treat- 
ment of  Affections  of  the  Skin,”  by  J.  N. 
Scott,  Kansas  City,  Missouri. 

The  Section  on  Surgery  presented  papers 
on  the  following  topics:  “Appendicitis,”  by 
Virgil  A.  Voyle,  Gotebo;  “Surgical  Treat- 
ment of  Appendicitis,”  by  E.  N.  Allen,  South 
McAlester;  “Pyloric  Obstruction,”  by  John 
A.  Hatchett,  El  Reno;  “Intestinal  Paralysis, 
following  Laparotomy,”  by  E.  N.  Wright, 
Olney;  and  “Gall  Bladder  Disease,”  by  Le- 
Roy  D.  Long,  South  McAlester. 

The  papers  presented  for  the  Section  on 
State  Medicine  were  “Medical  Education,” 
by  Archa  K.  West,  Dean  of  the  Epworth 
Medical  College  and  “Water  Supplies  of 
Cities,”  by  J.  C.  McNees,  Ardmore. 

The  Section  on  Pediatrics  included  presen- 
tation of  the  following  papers : “Diphtheria,” 
by  J.  D.  Batson,  Marietta;  “Pediatrics  and 
the  General  Practitioner,”  by  C.  S.  Petty, 


Guthrie;  “Practical  Points  in  the  Manage- 
ment of  Summer  Diseases  of  Children,”  by 
John  R.  Callaway,  Pauls  Valley;  “Broncho- 
Pneumonia,”  by  G.  M.  Trade,  Purcell. 

There  was  a section  of  Pathology,  but  the 
papers  were  read  by  title  only.  A Section  on 
Gynecology  heard  a paper  by  Robert  M. 
Howard,  Oklahoma  City,  on  “Solid  Ovarian 
Tumors” ; Joseph  S.  Fulton,  Atoka,  spoke  on 
“Puerperal  Infection”;  and  G.  Fowler  Bord- 
er, Mangum,  exhibited  a large  ruptured 
aortic  aneursym  together  with  the  heart  and 
gave  a history  of  the  case. 

While  assembled  for  the  reading  of  the 
above  papers  the  Association  addressed  a 
telegram,  signed  by  the  President  and  Sec- 
retary, to  Senator  Albert  Beveridge  calling 
for  immediate  statehood  for  Oklahoma  and 
Indian  Territories. 

The  meeting  adjourned  and  the  physicians 
retired  to  the  park  to  partake  of  refresh- 
ments provided  by  the  Oklahoma  County  So- 
ciety. 

The  Annual  Meetings  since  1906  have  been 
held  in  the  following  cities : 

1906  May  7-9,  Oklahoma  City,  Grand  Avenue  Hotel 

1907  May  13-15,  Shawnee 

1908  May  12-13,  Sulphur  Springs,  Artesian  Hotel 

1909  May  11-13,  Oklahoma  City,  White  Temple  Bap- 
tist Church 

1910  May  10-12,  Tulsa 

1911  May  9-11,  Muskogee,  Leighton  Building 

1912  May  7-9,  Shawnee,  Chrisney  Block 

1913  May  13-15,  Enid,  First  Baptist  Church 

1914  May  12-14,  Guthrie 

1915  May  11-13,  Bartlesville,  Hotel  Maire 

1916  May  9-11,  Oklahoma  City,  Irving  School  Build- 
ing 

1917  May  8-10,  Medicine  Park  Hotel  (Lawton) 

1918  May  14-16,  Tulsa,  Old  Highschool  Building, 
Fourth  and  Boston 

1919  May  20-22,  Muskogee,  Old  Courthouse  Building, 
Second  and  Court 

1920  May  18-20,  Oklahoma  City,  Huckins  Hotel  and 
Chamber  of  Commerce 

1921  May  17-19,  McAlester,  First  Baptist  Church 

1922  May  9-11,  Oklahoma  City,  State  Capitol  Build- 
ing 

1923  May  15-17,  Tulsa,  Municipal  Building 

1924  May  13-15,  Oklahoma  City,  Shrine  Auditorium, 
Sixth  and  Robinson 

1925  May  12-14,  Tulsa,  Mayo  Hotel 

1926  June  22-24,  Oklahoma  City,  Shrine  Auditorium, 
Sixth  and  Robinson 

1927  May  4-6,  Muskogee,  Masonic  Temple 

1928  May  17-19,  Tulsa,  Mayo  Hotel  and  Shrine  Au- 
ditorium 

1929  May  27-29,  Oklahoma  City,  Huckins  Hotel  and 
New  University  of  Oklahoma  Medical  School 
Building 
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1930  May  26-28,  Shawnee,  Aldridge  Hotel  and  High- 
school  Building 

1931  May  11-12,  Oklahoma  City,  Shrine  Auditorium 

1932  May  24-26,  Tulsa,  Mayo  Hotel 

1933  May  15-17,  Oklahoma  City,  Skirvin  Hotel 

1934  May  21-23,  Tulsa,  Mayo  Hotel 

1935  May  13-15,  Oklahoma  City,  Skirvin  Hotel 

1936  April  6-8,  Enid,  Youngblood  and  Oxford  Hotels, 
Criterion  Theater 

1937  May  10-12,  Tulsa,  Mayo  Hotel 

1938  May  9-11,  Muskogee,  Severs  Hotel 

1939  May  1-3,  Oklahoma  City,  Skirvin  Hotel 

1940  May  6-8,  Tulsa,  Mayo  Hotel 

1941  May  19-21,  Oklahoma  City,  Skirvin  Hotel 

1942  April  22-24,  Tulsa,  Coliseum 

1943  May  10-12,  Oklahoma  City,  Skirvin  Hotel 

1944  April  24-26,  Tulsa,  Mayo  Hotel 


1945  Did  not  meet  because  of  the  war 

1946  May  1-3,  Oklahoma  City,  Skirvin  Hotel 

1947  May  14-16,  Tulsa,  Mayo  Hotel 

1948  May  17-19,  Oklahoma  City,  Skirvin  Hotel 

1949  May  16-19,  Tulsa,  Mayo  Hotel 

1950  June  5-7,  Oklahoma  City,  Zebra  Room,  Mu- 
nicipal Auditorium 

1951  May  21-23,  Tulsa,  Mayo  Hotel 

1952  May  19-21,  Oklahoma  City,  Zebra  Room,  Mu- 
nicipal Auditorium 

1953  April  13-15,  Tulsa,  Mayo  Hotel  and  Cimarron 
Ballroom 

1954  May  10-12,  Oklahoma  City,  Zebra  Room,  Mu- 
nicipal Auditorium 

1955  May  8-10,  Tulsa,  Cimarron  Ballroom 

1956  May  7-9,  Oklahoma  City,  Zebra  Room,  Mu- 
nicipal Auditorium 


History  of  O.S.M.A. 

THE  MEMBERSHIP 


The  basis  for  active  or  regular  member- 
ship in  the  Association  has  always  been 
membership  in  a component  society — county 
or  district.  To  be  eligible  for  membership 
in  a component  society  a physician  must  have 
been  licensed  to  iiractice  in  Oklahoma  and 
have  been  in  active  practice.  He  must  have 
graduated  from  a recognized  medical  school 
and  must  have  accepted  the  Code  of  Ethics 
of  the  American  Medical  Association.  Cer- 
tification to  the  State  Association  by  the 
component  society  and  promjit  payment  of 
dues  constitutes  evidence  of  membership  in 
the  Oklahoma  State  Medical  Association. 
Members  in  the  State  Association  are  auto- 
matically members  of  the  American  Medical 
Association.  The  Oklahoma  Association  was 
the  first  state  as.sociation  to  make  member- 
ship in  the  American  Medical  Association 
mandatory. 

The  number  of  physicians  who  were  mem- 
bers at  the  time  of  the  amalgamation  was 
914.  The  membership  varied  from  year  to 
year  until  1940,  showing  an  overall  increase. 
From  that  time  until  the  ))re.sent  year,  1956, 
a steady  increase  in  membership  is  evident. 
The  number  as  of  December  31,  1955,  was 
1,710.  The  fluctuation  in  number  of  members 
prior  to  1940  can  be  attributed  to  shifts  in 
population,  (lei)ression,  greater  or  lesser  ac- 
tivity on  the  part  of  county  society  secre- 
taries, vitality  and  attractiveness  of  the  pro- 
gram of  the  State  Association,  and  to  the 
periodical  increases  in  the  amount  of  dues 
and  assessments. 
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The  annual  dues  were  established  in  1906 
at  $1.50.  By  1936  dues  had  been  increased 
to  88.00  and  two  years  later  were  $12.00. 
In  1939  the  Council  voted  to  include  a sub- 
scription to  the  Journal  in  the  dues.  A 
$10.00  increase  in  dues  was  voted  in  1946 
to  become  effective  in  1947.  The  dues  were 
again  increased  in  1949  and  set  at  $42.00. 
The  House  of  Delegates  akso  approved  the 
$25.00  per  capita  assessment  by  the  Ameri- 
can Medical  Association  for  public  relations. 
Oklahoma  was  the  first  state  association  to 
approve  this  assessment.  Oklahoma  State 
Medical  Association  dues  are  currently 
$67.00. 

Throughout  the  development  of  the  organ- 
ization provision  has  been  made  from  time 
to  time  for  other  classifications  of  member- 
ship. 

Junior  Membership 

This  classification  was  devised  for  physi- 
cians serving  as  interns  or  residents  on  full 
time.  The  Junior  Members  pay  no  dues  and 
are  ineligible  for  election  to  office  in  the  As- 
sociation. This  status  is  held  only  during 
the  period  of  hospital  training.  A com- 
ponent  .society  cannot  count  the  Junior  Mem- 
bers in  the  computation  of  the  number  of 
delegates  to  the  Association. 

Associate  Membership 

A component  society  or  the  Council  pe- 
titions the  House  of  Delegates  for  Associate 
Membership  for  any  person  who  is  not  qual- 
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ified  for  any  of  the  other  membership  classi- 
fications. Such  a person  need  not  be  a 
physician. 

Special  Service  Membership 

During  the  Second  World  War,  many  Okla- 
homa physicians  were  called  into  military 
service  immediately  upon  finishing  their 
medical  education.  They  had  not  yet  estab- 
lished themselves  in  practice  and  were  not 
members  of  a component  society.  In  1944, 
this  special  category  was  authorized  by  an 
amendment  to  the  By-Laws.  Such  physicians 
are  exempt  from  the  payment  of  dues  and 
may  not  hold  office  or  vote. 

Honorary  Membership 

This  classification  in  the  Association  was 
formally  established  by  the  House  of  Dele- 
gates in  Annual  Session  at  Oklahoma  City 
in  1933.  The  designation  of  Honorary  Mem- 
ber dates  back,  however,  to  at  least  as  early 
as  1907  when  B.  F.  Fortner,  M.D.,  Vinita, 
dean  of  organized  medicine  in  the  Indian 
Territory,  was  made  an  honorary  member. 

Prior  to  the  amalgamation  the  Oklahoma 
territorial  association  used  the  Honorary 
classification  for  distinguished  physicians 
who  were  not  in  practice  in  Oklahoma. 

The  By-Laws  presently  provide  that  any 
physician,  a member  of  the  Association  for 
at  least  the  preceding  five  years,  who  by 
reason  of  ill  health  or  age  shall  retire  from 
the  active  practice  of  medicine,  or  who  has 
been  engaged  in  the  active  practice  of  med- 
icine fifty  years  or  more  and  whose  services 
to  humanity  and  his  profession  has  been  so 
unusually  outstanding  as  to  merit  honorary 
recognition  may  be  placed  on  the  Honorary 
Membership  roll.  The  component  society  of 
which  the  physician  is  a member  presents 
the  petition  to  the  Council  for  its  considera- 
tion and  approval  before  the  next  Annual 
meeting. 

The  approval  of  the  House  of  Delegates, 
by  a majority  vote  at  the  Annual  Session,  is 
necessary  to  place  such  eligible  members  on 
the  Honorary  Membership  Roll.  Such  mem- 
bers have  all  the  privileges  of  active  mem- 
bership except  holding  office,  and  are  not 
required  to  pay  dues  or  assessments.  They 
are  considered  the  same  as  fully-paid  mem- 
bers in  computing  the  membership  of  the 
county  societies  for  the  purpose  of  determin- 


ing the  number  of  delegates  the  societies  are 
entitled  to  send  to  the  House  of  Delegates. 

A total  of  116  members  have  been  named 
to  the  Honorary  Member  roll : 

Aderhold,  T.  M.,  El  Reno 

Alexander,  Robert  M.,  Paoli 

Alford,  J.  M.,  Oklahoma  City 

Anderson,  Parkey  H.,  Anadarko 

Baker,  Roscoe  C.,  Enid 

Barker,  Charles  E.,  Oklahoma  City 

Barker,  Eugene  0.,  Guthrie 

Bassman,  Caroline,  Claremore 

Beach,  Calbert  H.,  Glencoe 

Beesley,  W.  W.,  Tulsa 

Bennett,  D.  W.,  Sentinel 

Bitting,  B.  T.,  Enid 

Blair,  Samuel,  Apache 

Bobo,  Charles  S.,  Norman 

Boyd,  Thomas  M.,  Norman 

Brookshire,  J.  E.,  Tulsa 

Brown,  Paul  R.,  Tulsa 

Browning,  J.  W.,  Geary 

Bushyhead,  J.  C.,  Claremore 

Cain,  P.  L.,  Albany 

Camp,  Earl  D.,  Buffalo 

Cates,  Albert  M.,  Oklahoma  City 

Cherry,  G.  P.,  Mangum 

Clapper,  E.  P.,  Waynoka 

Clinton,  Fred  S.,  Tulsa 

Clutter,  W.  H.,  Oklahoma  City 

Coley,  A.  J.,  Oklahoma  City 

Comp,  G.  A.,  Manitou 

Cotton,  L.  W.,  Enid 

Cook,  W.  Albert,  Tulsa 

Cullum,  J.  E.,  Earlsboro 

Duncan,  J.  C.,  Forgan 

Ewing,  Finis  W.,  Muskogee 

Freeman,  W.  H.,  Hobart 

Frizzell,  J.  T.,  Clinton 

Fortner,  B.  F.,  Vinita 

Gossom,  K.  D.,  Clinton 

Grantham,  Elizabeth,  Alva 

Griffin,  David  W.,  Norman 

Hailey,  W.  P.,  Haileyville 

Hall,  Gilbert  H.,  Tulsa 

Harber,  J.  H.,  Seminole 

Harms,  J.  W.,  Cordell 

Harper,  J.  E.,  Cushing 

Heatley,  John  E.,  Oklahoma  City 

Hill,  R.  M.  C.,  McLoud 

Holbrook,  Ray  W.,  Perkins 

Hooper,  Joel  S.,  Muskogee 

Howell,  O.  E.,  Norman 

Hughes,  J.  E.,  Shawnee 

Hume,  Charles  R.,  Anadarko 

Hunt,  Isaac  S.,  Freedom 

Jester,  J.  A.,  Elk  City 

Jones,  J.  E.,  Hollis 

Jones,  John  Paul,  Dill  City 

Kerley,  W.  W.,  Anadarko 

Kingman,  W.  H.,  Bartlesville 

Lain,  Everett  S.,  Oklahoma  City 

LaMotte,  George  A.,  Oklahoma  City 

Lewis,  E.  F.,  Ada 
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Livermore,  W.  H.,  Chickasha 
Loyd,  E.  M.,  Taloga 
Lucas,  A.  C.,  Castle 
Lyon,  James  1.,  Edmond 
Maupin,  C.  M.,  Waurika 
Mayginnes,  Patrick  H.,  Tulsa 
McClelland,  Wilson,  McAlester 
McClure,  P.  L.,  Ft.  Cobb 
McHenry,  D.  D.,  Oklahoma  City 
Mcllwaine,  William,  Lone  Wolf 
McKeel,  Sam  A.,  Ada 
McMurry,  James  F.,  Sentinel 
Morrow,  John  A.,  Sallisaw 
Myers,  David  A.,  Lawton 
Nesbitt,  P.  P.,  Tulsa 
Niemann,  George  H.,  Ponca  City 
Parks,  S.  M.,  Bartlesville 
Pigford,  Albert  W.,  Tulsa 
Postelle,  J.  M.,  Oklahoma  City 
Ray,  W.  T.,  Gould 
Reed,  Horace,  Oklahoma  City 
Renfrow,  T.  J.,  Billings 
Reynolds,  James  L.,  Tulsa 
Rice,  O.  W.,  McAlester 
Richardson,  D.  P.,  Union  City 
Richey,  S.  M.,  Tulsa 
Riely,  Lea  A.,  Oklahoma  City 
Ritter,  J.  M.,  Roosevelt 
Rogers,  McLain,  Clinton 
Ross,  S.  P.,  Oklahoma  City 
Roth,  Albert  W.,  Tulsa 
Sexton,  C.  E.,  Stillwater 
Shackelford,  T.  T.,  Haskell 
Shipman,  W.  H.,  Bartlesville 
Silverthorne,  C.  R.,  Woodward 
Simpson,  N.  N.,  Henryetta 
Speed,  Henry  K.,  Sayre 
Stephenson,  W.  L.,  Aline 
Stough,  Daniel  F.,  Sr.,  Geary 
Street,  O.  J.,  Gould 
Stults,  John  Samuel,  Altus 
Tabor,  George  R.,  Oklahoma  City 
Tolleson,  William  A.,  Eufaula 
Walker,  John  R.,  Enid 
Wall,  Gregory  A.,  Tulsa 
Walton,  F.  L.,  Muskogee 
Wann,  C.  E.,  Albany 
Warterfield,  Floyd  E.,  Muskogee 
Weber,  S.  G.,  Bartlesville 
Welch,  A.  J.,  McAlester 
West,  George  W.,  Eufaula 
White,  J.  Hutchings,  Muskogee 
Willour,  Leonard  S.,  McAlester 
Wilson,  H.  P.,  Wynnewood 
Yeargan,  W.  M.,  Hollis 
Young,  A.  M.,  Jr.,  Oklahoma  City 

Life  Membership 

The  Association  was  desirous  of  honorinj? 
its  members  who  were  no  long:er  in  full-time 
active  practice  by  reason  of  ill  heath  or  age 
or  who  had  practiced  for  fifty  years  or  more. 
The  House  of  Delegates,  therefore,  in  An- 


nual Session  in  1947,  authorized  the  estab- 
lishment of  this  classification.  Physicians 
who  are  otherwise  qualified  and  have  been 
members  of  the  Association  for  at  least  the 
preceding  five  years  may  be  nominated  for 
Life  Membership  by  the  component  society 
of  which  they  are  members. 

Election  to  Life  Membership  relieves  the 
member  of  the  obligation  of  dues  and  assess- 
ments. Such  members  enjoy  all  the  rights 
and  privileges  of  membership  in  the  Associ- 
ation except  the  right  to  hold  office.  Life 
members  are  considered  as  fully  paid  mem- 
bers in  computing  the  membership  of  the 
county  societies  for  the  purpose  of  determin- 
ing the  number  of  delegates  to  the  House  of 
Delegates. 

The  Life  Membership  Roll  includes  178 
physicians : 

Alexander,  Lin,  Okmulgee 
Anderson,  Fred  A.,  Claremore 
Andreskowski,  W.  T.,  Elk  City 
Andrews,  Lelia  E.,  Oklahoma  City 
.■^ngus,  Haney  A.,  Lawton 
Arnold,  A.  M.,  Claremore 
Athey,  J.  V.,  Bartlesville 
Baird,  Wilson  D.,  Oklahoma  City 
Baker,  Roscoe  C.,  Enid 
Barber,  George  S.,  Lawton 
Barker,  E.  R.,  Healdton 
Baum,  E.  Eldon,  Britton 
Baxter,  George  S.,  Shawnee 
Berry,  Thomas  M.,  Eldorado 
Blakemore,  Jesse  L.,  Muskogee 
Bonnell,  W.  L.,  Chickasha 
Boon,  Udonna  C.,  Chickasha 
Boswell,  H.  D.,  Henryetta 
Breco,  Joseph  G.,  Ada 
Brown,  R.  A.,  Prague 
Bryant,  William  C.,  Chouteau 
Burns,  S.  L.,  Stonewall 
Cailey,  Leo  F.,  Oklahoma  City 
Calhoun,  Charles  E.,  Sand  Springs 
Callaway,  John  R.,  Pauls  Valley 
Campbell,  Hiram  G.,  Tecumseh 
Cannon,  Roy  F.,  Miami 
Cary,  W.  L.,  Reydon 
Chamberlain,  Elizabeth,  Bartlesville 
Charbonnett,  Pierre  N.,  Tulsa 
Childs,  J.  W.,  Tulsa 
Clark,  J.  B.,  Atoka 
Clarkson,  A .W.,  Valliant 
Cochran,  J.  E.,  Byars 
Cody,  Robert  D.,  Centrahoma 
Collins,  D.  B.,  Waurika 
Cook,  William  H.,  Chickasha 
Cornwell,  N.  L.,  Coyle 
Coulter,  Thomas  B.,  Tulsa 
Craig,  J.  W.,  Miami 
Crow,  Emory  S.,  Olustee 
Davis,  George  M.,  Bixby 
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Day,  John  L.,  Woodward 

Dean,  Samuel  C.,  Howe 

Dixon,  Ambrose,  Hennessey 

Dougan,  A.  L.,  Carmen 

Downey,  D.  S.,  Chickasha 

Ellis,  Henry  A.,  Kiowa 

Farris,  H.  Lee,  Tulsa 

First,  Francis  R.,  Sr.,  Checotah 

Flesher,  Thomas  H.,  Edmond 

Gallaher,  William  M.,  Shawnee 

Gerard,  G.  R.,  Chickasha 

Gilliam,  W.  C.,  Spiro 

Gray,  Dan  F.,  Guthrie 

Grosshart,  Paul,  Tulsa 

Haas,  H.  R.,  Disney 

Hahn,  L.  A.,  Guthrie 

Hamilton,  S.  H.,  Calvin 

Harbison,  James  E.,  Oklahoma  City 

Harbison,  Edgar  Frank,  Oklahoma  City 

Hardy,  I.  V.,  Medford 

Hardy,  Walter,  Ardmore 

Harris,  Bunn,  Jenks 

Harris,  D.  S.,  Drummond 

Harrison,  J.  E.,  Oklahoma  City 

Haskett,  Paul  E,,  Oklahoma  City 

Hathaway,  Alfred  H.,  Mountain  View 

Hathaway,  E.  P.,  Lawton 

Hawn,  W.  T.,  Binger 

Hayes,  R.  B.,  Guymon 

Henderson,  Finis  W.,  Tulsa 

Hennings,  A.  E.,  Tuttle 

Higgins,  H.  A.,  Ardmore 

Hill,  C.  B.,  Guthrie 

Hines,  S.  J.  T.,  Tahlequah 

Hobbs,  A.  F.,  Hinton 

Hoke,  Clarence  C.,  Tulsa 

Howard,  Robert  M.,  Oklahoma  City 

Huston,  H.  E.,  Cherokee 

Joblin,  W.  R.,  Porter 

Johnson,  H.  L.,  Woodward 

Johnson,  R.  R.,  Sand  Springs 

Johnson,  Walter,  Ardmore 

Jones,  Ralph  E.,  Nicoma  Park 

Kayler,  Robert  C.,  McLoud 

Kelleam,  E.  A.,  Wright  City 

Kerley,  W.  W.  Anadarko 

Kilpatrick,  E.  S.,  Elk  City 

King,  Emory  W.,  Bristow 

Lansden,  J.  B.,  Granite 

Larkin,  Henry  W.,  Guthrie 

Leachman,  Thad  C.,  Woodward 

Le  Blanc,  William,  Ochelata 

LeHew,  J.  L.,  Pawnee 

LeMaster,  D.  W.,  Wayne 

Leslie,  Samuel  B.,  Sr.,  Okmulgee 

Lewis,  Powell  K.,  Sapulpa 

Lhevine,  Morris  B.,  Tulsa 

Love,  Robert  S.,  Oklahoma  City 

Lynch,  Thomas  J.,  Tulsa 

Mabry,  William  L.,  Leedey 

Martin,  Joseph  T.,  Oklahoma  City 

Matheney,  J.  C.,  Okmulgee 

Maupin,  C.  M.,  Waurika 

Mayfield,  Warren  T.,  Norman 

McBrayer,  William  H.,  Idabel 


McCalib,  D.  C.,  Colbert 

McConnell,  L.  H.,  Altus 

McCreery,  R.  C.,  Erick 

McMillan,  C.  B.,  Graccmont 

McVey,  G.  M.,  Verden 

Miner,  James  L.,  Tulsa 

Minor,  S.  W.,  Hinton 

Mitchener,  W.  C.,  Okmulgee 

Mixon,  A.  M.,  Spiro 

Mohrman,  Silas  S.,  Tulsa 

Moth,  M.  V.,  Oklahoma  City 

Murray,  Silas,  Tulsa 

O’Leary,  D.  W.,  Norman 

Perry,  Daniel  L.,  Tulsa 

Petty,  C.  S.,  Guthrie 

Pierson,  Orra  A.,  Woodward 

Pigford,  R.  C.,  Tulsa 

Pine,  John  S.,  Oklahoma  City 

Piper,  Arthur  S.,  Enid 

Poer,  E.  M.,  Mangum 

Presson,  L.  C.,  Tulsa 

Price,  J.  T.,  Seminole 

Ralston,  Benjamin  W.,  Commerce 

Reck,  John  A.,  Oklahoma  City 

Reeder,  H.  M.,  Konawa 

Reese,  C.  B.,  Sapulpa 

Renegar,  J.  F.,  Tuttle 

Rhodes,  Robert  E.  Lee,  Tulsa 

Rhodes,  William  H.,  Enid 

Rice,  0.  W.,  McAlester 

Robberson,  Marvin  E.,  Sr.,  Wynnewood 

Roberts,  D.  D.,  Enid 

Roberts,  S.  P.,  Nowata 

Rogers,  Frank  W.,  Carnegie 

Rogers,  James  W.,  Tulsa 

Rucks,  W.  W.,  Sr.,  Oklahoma  City 

Rutherford,  S.  C.,  Locust  Grove 

Sanger,  Fenton  M.,  Oklahoma  City 

Sanger,  Winnie  M.,  Oklahoma  City 

Sawyer,  R.  E.,  Durant 

Scott,  M.  B.,  Delaware 

Seaborn,  T.  L.,  Ada 

Seba,  W.  E.,  Leedey 

Shelton,  John  W.,  Oklahoma  City 

Shi,  Augustin  H.,  Stratford 

Smith,  Joseph  G.,  Bartlesville 

Somerville,  0.  S.,  Bartlesville 

Spence,  W.  P.,  Sayre 

Stalker,  Harry  A.,  Pond  Creek 

Stallings,  T.  W.,  Tulsa 

Stoner,  R.  W.,  Checotah 

Taylor,  William  M.,  Oklahoma  City 

Tedrowe,  C.  W.,  Woodward 

Templin,  Oscar  E.,  Alva 

Tompkins,  John  E.,  Yukon 

Torrey,  John  P.,  Bartlesville 

Trainor,  William  J.,  Tulsa 

Venable,  Sidney  C.,  Tulsa 

Wait,  Will  C.,  McAlester 

Walker,  I.  D.,  Tonkawa 

Walker,  Roscoe,  Tulsa 

Wallace,  Jesse  E.,  Tulsa 

Waltrip,  Jesse  R.,  Yale 

Watkins,  Barton  H.,  Hobart 

Westfall,  L.  M.,  Oklahoma  City 
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Wharton,  J.  L.,  Depew 
Williams,  C.  O.,  McAlester 
Williams,  J.  Clay,  Durant 
Williams,  R.  W.,  Anadarko 
Wolff,  Llewellyn  G.,  Okarche 
Worten,  Divonis,  Pawhuska 

Fifty  Year  Award 

The  Oklahoma  State  Medical  Association 
eight  years  ago  established  the  Fifty  Year 
Award  for  recognition  of  half  a century  in 
the  practice  of  medicine.  On  May  19,  1948, 
as  part  of  the  program  of  the  President’s  In- 
augural Dinner-Dance,  the  first  Awards 
were  presented  to  twelve  distinguished  mem- 
bers of  the  Association.  Master  of  Cere- 
monies for  the  affair  in  the  Silver  Glade 
Room  of  the  Skirvin  Tower  Hotel  in  Okla- 
homa City  was  Onis  G.  Hazel,  M.D.,  Okla- 
homa City. 

To  be  eligible  for  the  Fifty  Year  Award,  a 
physician  must  have  been  a member  of  the 
As.sociation  for  the  preceding  five  years  and 
have  been  engaged  in  the  active  practice  of 
medicine  for  fifty  years  not  necessarily  the 
entire  time  in  Oklahoma.  A physician  so 
qualified  is  recommended  for  the  honor  by 
his  county  or  di.strict  society.  The  honorees 
are  duly  recognized  in  the  Annual  Meeting 
of  the  Hou.se  of  Delegates  and  their  names 
are  inscribed  on  a special  roll  maintained 
in  the  office  of  the  Executive  Secretary  of 
the  Association. 

All  pre.sentations  of  the  Award  since  the 
fii'.st  have  been  made  in  the  honored  physi- 
cians’ home  communities.  Often  on  these 
occasions  many  appreciative  friends,  as  well 
as  colleagues,  participate.  The  President  or 
other  appropriate  officer  of  the  Association 
per.sonally  pre.sents  a certificate  and  gold 
lapel  pin. 

Appropriate  recognition  for  fifty  years  of 
.service  to  humanity  has  been  accorded  a total 
of  1 1 1 physicians : 

Alford,  J.  M.,  Oklahoma  City 

Allison,  John,  Tahlequah 

Andrews,  Lelia  E.,  Oklahoma  City 

Angus,  Haney  A.,  Lawton 

Athey,  J.  V.,  Bartlesville 

Baird,  Wilson  D.,  Oklahoma  City 

Baker,  G.  W.,  Walters 

Baker,  Roscoe  C.,  Enid 

Barker,  E.  R.,  Healdton 

Barry,  J.  R.,  Richer 

Beam,  J.  P.,  Arnett 

Blakemore,  Jesse  L.,  Muskogee 

Bocne,  Udonna  C.,  Chickasha 

Bruton,  L.  D.,  Muskogee 


Bungardt,  A.  H.,  Cordell 
Burns,  S.  L.,  Stonewall 
Byrd,  Wallace,  Coalgate 
Byrum,  James  M.,  Shawnee 
Calhoun,  Charles  E.,  Sand  Springs 
Callaway,  John  R.,  Pauls  Valley 
Campbell,  Hiram  G.,  Tecumseh 
Carloss,  T.  C.,  Morris 
Clark,  J.  B.,  Atoka 
Cody,  Robert  D.,  Centrahoma 
Coley,  A.  J.,  Oklahoma  City 
Collins,  D.  B.,  Waurika 
Collins,  E.  L.,  Panama 
Comp,  G.  A.,  Manitou 
Cook,  W.  Albert,  Tulsa 
Coppedge,  Omer  C.,  Bristow 
Cox,  J.  L.,  Ardmore 
Craig,  J.  W.,  Miami 
Crow,  Emory  S.,  Olustee 
Dean,  Samuel  C.,  Howe 
Farris,  H.  Lee,  Tulsa 
Flesher,  Thomas  H.,  Edmond 
Franklin,  Onis,  Broken  Arrow 
Fulton,  Joseph  S.,  Atoka 
Gallaher,  William  M.,  Shawnee 
Gee,  Lemuel  E.,  Broken  Bow 
Gee,  Robert  L.,  Hugo 
Gray,  Dan  F.,  Guthrie 
Hahn,  L.  H.,  Guthrie 
Hall,  Gilbert  H.,  Tulsa 
Harbison,  James  E.,  Oklahoma  City 
Hardy,  I.  V.,  Medford 
Hardy,  Walter,  Ardmore 
Harris,  D.  S.,  Drummond 
Hathaway,  Alfred  H.,  Mountain  View 
Hathaway,  W.  G.,  Lone  Grove 
Higgins,  H.  A.,  Ardmore 
Holbrook,  Ray  W.,  Perkins 
Howard,  Robert  M.,  Oklahoma  City 
Joblin,  W.  R.,  Porter 
Jones,  John  Paul,  Dill  City 
Kayler,  Robert  C.,  McLoud 
King,  Emory  W.,  Bristow 
Lain,  Everett  S.,  Oklahoma  City 
LaMotte,  George  A.,  Oklahoma  City 
Lansden,  J.  B.,  Granite 
Lawson,  Johnson  S.,  Clayton 
Leachman,  Thad  C.,  Woodward 
Le  Blanc,  William,  Bartlesville 
LeHew,  J.  L.  Pawnee 
Leslie,  Samuel  B.,  Sr.,  Okmulgee 
Lyon,  James  I.,  Edmond 
Matheney,  J.  C.,  Okmulgee 
Maupin,  C.  M.,  Waurika 
Mayginnes,  Patrick  H.,  Tulsa 
McKeel,  Sam  A.,  Ada 
Mixon,  A.  M.,  Talihina 
Moorman,  Lewis  J.,  Oklahoma  City 
Moreland,  J.  T.,  Idabel 
Murdock,  Harry  Dale,  Tulsa 
Newman,  0.  C.,  Shattuck 
Norwood,  F.  H.,  Prague 
Petty,  C.  S.,  Guthrie 
Pierson,  Orra  A.,  Woodward 
Pine,  John  S.,  Oklahoma  City 
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Postelle,  J.  M.,  Oklahoma  City 
Ralston,  Benjamin  W.,  Commerce 
Reck,  John  A.,  Oklahoma  City 
Reed,  Horace,  Oklahoma  City 
Renegar,  J.  F.,  Tuttle 
Reynolds,  John,  Muskogee 
Rhodes,  William  H.,  Enid 
Rice,  0.  W.,  McAlester 
Richardson,  D.  P.,  Union  City 
Riely,  Lea  A.,  Oklahoma  City 
Risser,  Arthur  S.,  Blackwell 
Rogers,  Frank  W.,  Carnegie 
Ross,  S.  P.,  Ada 

Rucks,  W.  W.,  Sr.,  Oklahoma  City 
Sexton,  C.  E.,  Stillwater 
Shelton,  John  W.,  Oklahoma  City 


Shi,  Augustin  H.,  Stratford 
Smith,  Ralph  V.,  Oklahoma  City 
Somerville,  O.  S.,  Bartlesville 
Taylor,  William  M.,  Oklahoma  City 
Tedrowe,  C.  W.,  Woodward 
Thompson,  M.  K.,  Muskogee 
Tolleson,  William  A.,  Eufaula 
Torrey,  John  P.,  Bartlesville 
Trainor,  William  J.,  Tulsa 
Turlington,  M.  M.,  Seminole 
Walker,  C.  F.,  Grove 
Warterfield,  Floyd  E.,  Holdenville 
Wharton,  J.  L.,  Depew 
White,  J.  Hutchings,  Muskogee 
Willour,  Leonard  S.,  McAlester 
Wormington,  F.  L.,  Miami 


History  of  O.S.M.A. 


THE  OFFICERS 


President' 

Each  physician  elected  by  the  House  of 
Delegates  as  President  of  the  Oklahoma 
State  Medical  Association  has  been  a recog- 
nized leader  in  the  profession.  Each  has 
proved  to  be  an  able  spokesman  for  organ- 
ized medicine,  in  Oklahoma.  Several  presi- 
dents since  the  amalgamation  were  also 
leaders  in  the  territorial  associations. 

The  first  president,  1906-07,  B.  F.  Fort- 
ner, Vinita,  pioneered  in  the  organization  of 
the  Indian  Territory  Medical  Association. 
He  remained  a stalwart  supporter  of  or- 
ganized medicine  and  lent  his  considerable 
prestige  and  energies  to  the  amalgamation 
of  the  societies  into  one  strong  and  unified 
force  for  the  betterment  of  medicine  in 
Oklahoma. 

The  precedent  established  in  the  election 


of  such  an  outstanding  representative  of  the 
profession  as  Doctor  Fortner  has  not  been 
violated  in  the  succeeding  fifty  years.  The 
committee  of  members  of  the  two  territorial 
associations  which  met  in  Tulsa  prior  to  the 
amalgamation  meeting  formally  agreed  to 
elect  the  president  alternately  from  the  In- 
dian and  Oklahoma  territory  sections.  This 
practice  has  been  followed  since  with  but 
one  exception. 

The  President  of  the  Association  serves 
as  the  presiding  officer  of  the  general  meet- 
ings of  the  organization  and  after  1926  at 
the  meetings  of  the  Council.  Before  the 
establishment  of  the  Speakership  in  1937, 
the  President  also  presided  over  the  meet- 
ings of  the  House  of  Delegates. 

Following  are  the  photographs  and  year 
of  tenure  of  each  president: 


B.  F.  FORTNER 
Vinita 
1906-07 


CHARLES  S.  BOBO 
Norman 
1907-08 


V.  J.  VANCE 
Checotah 
1908-09 
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WALTER  C.  BRADFORD 
Shawnee 
1909-10 


JAMES  M.  BYRUM 
Shawnee 
1913-14 


W.  ALBERT  COOK 
Tulsa 
1917-18 
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DAVID  A.  MYERS 
Lawton 
1910-11 


CHARLES  L.  REEDER 
Tulsa 
1911-12 


JAMES  L.  SHULER 
Durant 
1912-13 


JOHN  W.  RILEY 
Oklahoma  City 
1914-15 


J.  HUTCHINGS  WHITE 
Muskogee 
1915-16 


CHARLES  R.  HUME 
Anadarko 
1916-17 


LEONARD  S.  WILLOUR 
McAlester 
1918-19 


LEWIS  J.  MOORMAN 
Oklahoma  City 
1919-20 


JOHN  W.  DUKE 
Guthrie 

May  to  October  1920 
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GEORGE  A.  BOYLE 
Enid 

October  1920  to  May  1922 


P.  P.  NESBITT 
Tulsa 
1925-26 


CLAUD  T.  HENDERSHOT 
Tulsa 

April  to  September  1929 


McLAIN  ROGERS 
Clinton 

1922-23 


RALPH  V.  SMITH 
Tulsa 

1923-24 


ARTHUR  S.  RISSER 
Blackwell 
1926-27 


JOSEPH  S.  FULTON 
Atoka 
1927-28 


EDMUND  S.  FERGUSON 
Oklahoma  City 
September  1929  to  May  1931 


HENRY  C.  WEBER 
Bartlesville 
1931-32 


EVERETT  S.  LAIN 
Oklahoma  City 

1924-25 


ELLIS  LAMB 
Clinton 
1928-29 


ROBERT  M.  ANDERSON 
Shawnee 
1932-33 
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TRACEY  H.  McCARLEY 
McAlester 
1933-34 


LeROY  D.  LONG 
Oklahoma  City 
1934-35 


LOUIS  H.  RITZHAUPT 
Guthrie 
1935-36 


GEORGE  R.  OSBORN 
Tulsa 
1936-37 


SAM  A.  McKEEL 
Ada 
1937-38 


HENRY  K.  SPEED 
Sayre 
1938-39 


WALTER  A.  HOWARD 
Chelsea 
1939-40 


HENRY  H.  TURNER 
Oklahoma  City 
1940-41 


FINIS  W.  EWING 
Muskogee 
1941-42 


JAMES  D.  OSBORN 
Frederick 

1942-43 


JAMES  STEVENSON 
Tulsa 

1943-44 


C.  R.  ROUNTREE 
Oklahoma  City 

1944-45 
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V.  C.  TISDAL 
Elk  City 
1945-46 


L.  C.  KUYRKENDALL 
McAlester 

1946-47 


PAUL  B.  CHAMPLIN 
Enid 

1947-48 


C.  E.  NORTHCUTT 
Ponca  City 

1948-49 


GEORGE  H.  GARRISON 
Oklahoma  City 

1949-50 


RALPH  A.  McGlLL 
Tulsa 
1950-51 


L.  CHESTER  McHENRY 
Oklahoma  City 
1951-52 


ALFRED  R.  SUGG 
Ada 
1952-53 


R.  Q.  GOODWIN 
Oklahoma  City 
1955-56 


H.  M.  McCLURE 
Chickasha 
1956-57 


JOHN  E.  MCDONALD 
Tulsa 
1953-54 


BRUCE  R.  HINSON 
Enid 
1954-55 
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President-Elect 

The  Council,  in  1915,  recognizing  the  mag- 
nitude of  the  position  of  President  of  the  As- 
sociation and  the  necessity  for  adequate 
preparation  for  carrying  out  the  manifold 
duties  of  office,  recommended  to  the  House 
of  Delegates  that  the  office  of  President- 
Elect  be  established.  The  following  year 
in  due  course  such  an  amendment  to  the  con- 
stitution was  approved  and  W.  Albert  Cook, 
Tulsa,  was  elected  I^resident-Elect,  to  assume 
the  duties  of  president  one  year  after  his 
selection. 

Vice-President 

Each  of  the  territorial  associations  had 
elected  three  Vice-Presidents,  providing  an 
order  of  succession.  From  1906  until  1927 
the  amalgamated  association  elected  three 
VTce-Presidents.  From  1928  until  1940  this 
office  was  absent  from  the  organization. 
Since  1940  the  constitution  has  provided  one 
Vice-President  who  succeeds  the  President 
upon  death  or  resignation. 

There  follows  a chronological  list  of  the 
physicians  who  have  served  the  association 
as  Vice-President  over  the  pa.st  fifty  years. 

1906- 07 — First — M.  A.  Kelso,  Enid 

Second — Walter  C.  Bradford,  Shawnee 
Third — Floyd  E.  Warterfield,  Holdenville 

1907- 08 — First— Walter  C.  Bradford,  Shawnee 

Second — Floyd  E.  Warterfield,  Holdenville 
Third — T.  S.  Booth,  Guthrie 

1908- 09 — First — Floyd  E.  Warterfield,  Holdenville 

Second — Walter  C.  Bradford,  Shawnee 
Third — LeRoy  D.  Long,  McAlester 

1909- 10 — First — Charles  L.  Reeder,  Tulsa 

Second — David  A.  Myers,  Lawton 
Third — John  W.  Duke,  Guthrie 

1910- 11 — First — Charles  L.  Reeder,  Tulsa 

Second — H.  M.  Williams,  Wellston 
Third — James  L.  Shuler,  Durant 

1911- 12 — First — James  L.  Shuler,  Durant 

Second — John  W.  Duke,  Guthrie 
Third — H.  M.  Williams,  W’ellston 

1912- 13 — First — J.  A.  Walker,  Shawnee 

Second — James  M.  Byrum,  Shawnee 
Third — A.  B.  P’air,  Frederick 

1913- 14 — First — J.  T.  Slover,  Sulphur 

Second — I).  Long,  Duncan 
Third — J.  Henry  Barnes,  Enid 

1914- 15 — First — Charles  R.  Hume,  Anadarko 

Second — W.  Albert  Cook,  Tulsa 

Third — Edward  F.  Davis,  Oklahoma  City 

1915- 16 — First — Walter  Penquite,  Chickasha 

Second — L.  T.  Strother,  Nowata 
Third — W.  Albert  Cook,  Tulsa 


1916- 17 — First — G.  Fowler  Border,  Mangum 

Second — A.  R.  Lewis,  Ryan 
Third — Horace  Reed,  Oklahoma  City 

1917- 18 — First — McLain  Rogers,  Clinton 

Second — G.  Fowler  Border,  Mangum 
Third — Horace  Reed,  Oklahoma  City 

1918- 19 — First — E.  D.  James,  Miami 

Second — H.  M.  Williams,  Wellston 
Third — Walter  Hardy,  Ardmore 

1919- 20 — First — Jackson  Brashears,  Lawton 

Second — G.  Pinnell,  Miami 
Third — John  A.  Hatchett,  El  Reno 

1920- 21 — First — J.  L.  Austin,  Durant 

Second — H.  A.  Lile,  Cherokee 
Third — T.  T.  Norris,  Crowder 

1921- 22 — First — J.  A.  W'alker,  Shawnee 

Second — J.  C.  Best,  Ardmore 
Third — L.  B.  Torrance,  Okmulgee 

1922- 23 — First — Edmund  S.  Ferguson,  Oklahoma  City 

Second — William  A.  Tolleson,  Eufaula 
Third — E.  B.  Dunlap,  Lawton 

1923- 24 — First — Charles  H.  Ball,  Tulsa 

Second — A.  L.  Blesh,  Oklahoma  City 
Third — George  S.  Baxter,  Shawnee 

1924- 25 — First — George  S.  Baxter,  Shawnee 

Second — Joseph  S.  Fulton,  Atoka 
Third — W.  H.  Livermore,  Chickasha 

1925- 26 — First — S.  E.  Mitchell,  Muskogee 

Second — Joseph  S.  Fulton,  Atoka 
Third — Robert  S.  Love,  Oklahoma  City 

1926- 27 — First — R.  D.  Long,  Oklahoma  City 

Second— Fred  S.  Clinton,  Tulsa 
Third — Walter  A.  Howard,  Chelsea 

1927- 28 — First — W.  T.  Tilly,  .Muskogee 

Second — Claud  T.  Hendershot,  Tulsa 
Third — Eugene  0.  Barker,  Guthrie 

1940- 41 — William  A.  Tolleson,  Eufaula 

1941- 42 — C.  R.  Rountree,  Oklahoma  City 

1942- 43 — Calvin  L.  Johnson,  Pauls  Valley 

1943- 44 — James  G.  Edwards,  Okmulgee 

1944- 45 — Frank  W.  Broadway,  Ardmore 

1945- 48 — Ralph  McGill,  Tulsa 

1946- 47 — Roy  E.  Emanuel,  Chickasha 

1947- 48 — Shade  D.  Neely,  Muskogee 

1948- 50 — H.  Violet  Sturgeon,  Hennessey 

1950- 51— Malcom  E.  Phelps,  El  Reno 

1951- 52 — Allen  G.  Gibbs,  Oklahoma  City 

1952- 53 — James  S.  Petty,  Guthrie 

1953- 54 — Ralph  A.  Smith,  Oklahoma  City 

1954- 55 — Clifford  M.  Bassett,  Cushing 

1955- 56 — Malcom  E.  Phelps,  El  Reno 

Secretory-T  reasurer 

The  House  of  Delegates  in  1906  elected 
Eugene  0.  Barker,  Guthrie,  the  first  Secre- 
tary-Treasurer of  the  amalgamated  as.socia- 
tion.  He  served  until  May,  1909,  when 
Claude  A.  Thompson,  Muskogee,  was  elect- 
ed to  succeed  him.  Doctor  Thompson  served 
until  1933,  the  year  of  his  death,  and  was 
succeeded  by  Leonard  S.  Willour,  McAlester, 
who  was  elected  by  the  Council  to  fulfill  the 
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unexpired  term.  In  1935,  Doctor  Willour  was 
re-elected  and  remained  in  office  until  1941. 
Lewis  J.  Moorman,  Oklahoma  City,  succeed- 
ed Doctor  Willour  and  served  until  his  death 
in  August,  1954.  W.  W.  Rucks,  Jr.,  Oklahoma 
City,  filled  the  unexpired  portion  of  his  term. 

The  Secretary-Treasurer  was  also  charged 
with  the  responsibility  of  editing  the  Journal 
after  its  founding  in  1908.  The  House  of 
Delegates  at  the  1914  annual  meeting 
amended  the  Constitution  to  formally  com- 
bine the  offices  of  Secretary-Treasurer  and 
Editor  and  to  make  the  term  of  office  three 
years. 

In  1939,  the  Council  created  an  Editorial 
Board  of  three  physicians  responsible  to  the 
Council.  At  the  time  Doctor  Willour,  the  Sec- 
retary-Treasurer, was  made  a member  of  the 
Editorial  Board  and  Editor-in-Chief.  He 
continued  to  serve  as  editor  until  1942,  a 
year  after  Doctor  Moorman  had  become  Sec- 
retary-Treasurer. Doctor  Moorman  then 
served  as  Editor-in-Chief  from  1942  until 
1954.  Ben  H.  Nicholson,  Oklahoma  City,  be- 
came Editor-in-Chief  in  1954. 


L.  S.  WILMOUR  CLAUDE  THOMPSON 


EUGENE  O.  BARKER  LEWIS  J.  MOORMAN 


W.  W.  RUCKS  BEN  H.  NICHOLSON 


Speaker  of  the  House  of  Delegates 

Until  1937,  the  House  of  Delegates  was 
presided  over  by  the  President  of  the  Associ- 
ation. In  that  year,  the  Constitution  and 
By-Laws  were  amended  to  provide  for  a 
Speaker  and  Vice-Speaker.  Both  are  elected 
for  terms  of  twm  years.  The  Speaker  pre- 
sides at  all  meetings  of  the  House  when 
present,  or  in  his  absence,  the  Vice-Speaker 
or  other  person  appointed  by  the  Speaker 
presides.  The  Speaker  appoints  reference 
Committees  and  performs  such  other  duties 
necessary  to  expedite  the  business  of  the 
House  of  Delegates.  Eollowing  is  the  list  of 
physicians  who  have  served  in  these  capaci- 
ties. (vs)  indicates  the  office  of  Vice-Speak- 
er. 

Gallaher,  Clinton,  Shawnee,  1951- 
Garrison,  George  H.,  Oklahoma  City,  1942-48 
Haynie,  W.  Keiller,  Durant  (vs)  1950- 
McHenry,  L.  Chester,  Oklahoma  City,  1948-50 
Nesbitt,  P.  P.,  Tulsa,  1941-42;  (vs)  1937-41 
Osborn,  James  D.,  Frederick,  1937-41 
Speed,  Henry  K.,  Sayre  (vs)  1941-46 
Sugg,  Alfred  R.,  Ada,  1950-51;  (vs)  1946-50 

Delegates  to  the  American  Medical  Association 

At  the  time  of  the  amalgamation  of  the  as- 
sociations, the  membership  was  sufficient  for 
the  Oklahoma  State  Medical  Association  to 
be  allotted  two  seats  in  the  House  of  Dele- 
gates of  the  American  Medical  Association. 
From  1909  until  about  1926,  the  State  Asso- 
ciation was  entitled  to  two  delegates.  Ap- 
parently, from  1927  until  1938,  there  were 
enough  members  for  three  representatives. 
In  the  latter  year,  a reapportionment  from 
the  national  House  of  Delegates  reduced 
Oklahoma’s  representation  to  the  present 
two.  Members  of  the  Association  who  have 
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served  as  Delegates  to  the  American  Medi- 
cal Association  are: 

Barnes,  J.  Henry,  Enid  (alternate)  1912-13 
Blickensderfer,  Charles,  Shawnee  (alternate)  1910-11 
Bobo,  Charles  S.,  Norman,  1909-10 
Burleson,  Ned,  Prague  (alternate)  1952-54 
Burton,  John  F.,  Oklahoma  City,  1949-;  (alternate) 
1947-49 

Byrum,  James  M.,  Shawnee,  1922  and  1923 

Clinton,  Fred  S.,  Tulsa,  1906 

Cook,  W.  Albert,  Tulsa,  1922-39 

Cotton,  W.  W.,  Poteau  (alternate)  1951-52 

Edwards,  James  G.,  Okmulgee  (alternate)  1938-39 

Ewing,  Finis  W.,  Muskogee  (alternate)  1942-51 

Hahn,  L.  A.,  Guthrie,  1909-10 

Hatchett,  John  A.,  El  Reno,  1906 

Howard,  Walter  A.,  Chelsea,  1942-44;  (junior)  1940-41 

Hume,  Charles  R.,  Anadarko,  1910-11,  1918  and  1919 

Kelso,  M.  A.,  Enid,  1917  and  1918 


Lain,  Everett  S.,  Oklahoma  City,  1912  and  1913, 
1927  and  1928;  (alternate)  1910-11 
Moorman,  Lewis  J.,  Oklahoma  City,  1921  and  1922 
Osborn,  James  D.,  Frederick  (alternate)  1943-47 
Penquite,  Walter,  Chickasha,  1915  and  1916 
Phelps,  Malcom  E.,  El  Reno  (alternate)  1949- 
Ramsey,  G.  W.,  McAlester,  1907  and  1908 
Reed,  Horace,  Oklahoma  City,  1929-39 
Reeder,  Charles  L.,  Tulsa  (alternate)  1909-10 
Riley,  John,  Oklahoma  City,  1916  and  1917 
Risser,  Arthur  S.,  Blackwell,  1941-44 
Rogers,  McLain,  Clinton,  1924-40 
Rountree,  C.  R.,  Oklahoma  City,  1945-49 
Searle,  Maurice  J.,  Tulsa  (alternate)  1950-51 
Shuller,  Elbert  H.,  McAlester  (alternate)  1954- 
Stevenson,  James,  Tulsa,  1944-48,  1950-55 
Walker,  J.  A.,  Shawnee  (alternate)  1909-10 
White,  J.  Hutchings,  Muskogee,  1913  and  1914 
Willour,  Leonard  S.,  McAlester,  1920  and  1921 
Wright,  Walter  E.,  Tulsa,  1910-15 


History  of  O.S.M.A. 


THE  COUNCIL 


The  Oklahoma  State  Medical  Association 
inherited  from  its  parent  societies  the  demo- 
cratic organization  of  the  American  Medical 
Association.  The  governing  body  of  the  As- 
.sociation  is  a broadly  based  House  of  Dele- 
gates, chosen  from  the  constitutent  societies. 
This  large  group  usually  met  only  in  annual 
.session.  To  provide  the  necessary  interim 
supervision  of  Association  activities,  the 
Council  was  created  in  the  Constitution 
adopted  in  1906.  The  Councilors,  represent- 
ing districts  composed  of  a group  of  coun- 
ties, are  nominated  by  the  Districts  and 
elected  by  the  House  of  Delegates. 

The  first  Council  of  the  new  state  asso- 
ciation was  composed  of 
LeRoy  D.  Long,  McAlester,  at  large 
Gregory  A.  Wall,  Oklahoma  City,  District  1 

A.  L.  Blesh,  Guthrie,  District  2 

Everett  S.  Lain,  Weatherford,  District  3 
Ney  Neel,  Mangum,  District  4 
J.  Henry  Barnes,  Enid,  District  5 

F.  M.  Duckworth,  Claremore,  Northern  Dis- 
trict 

B.  J.  V'ance,  Checotah,  Western  District 
h].  N.  Wright,  Olney,  Central  District 

H.  P.  Wilson,  Wynnewood,  Southern  District 
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The  Council  Districts  in  the  Oklahoma 
Territory  were  composed  of  groups  of  coun- 
ties. In  the  Indian  Territory,  where  there 
were  no  county  boundaries,  four  arbitrary 
geographical  divisions  were  established  as 
districts.  The  first  Council  redistricting  was 
made  nece.ssary  with  the  coming  of  State- 
hood to  Oklahoma.  In  1907,  the  Indian  Ter- 
ritory side  of  the  state  was  divided  into 
counties.  On  November  19,  three  days  after 
Oklahoma  officially  became  the  46th  state, 
the  Council  of  the  Oklahoma  State  Medical 
Association  met  in  Oklahoma  City  and  de- 
vised a plan  of  redistricting.  The  following 
alignment  of  counties  resulted  from  this  ac- 
tion which  was  approved  by  the  House  of 
Delegates  in  Annual  Session  in  Sulphur, 
May  12,  1908. 

District  1.  Canadian,  Oklahoma,  Cleve- 
land, Pottawatomie,  Seminole,  Lincoln,  and 
Grady. 

District  2.  Grant,  Kay,  Osage,  Noble, 
Pawnee,  Kingfisher,  Logan,  and  Payne. 

District  3.  Roger  .Mills,  Custer,  Dewey, 
Blaine,  Beckham,  Washita,  and  Caddo. 

District  4.  Greer,  Kiowa,  Jackson,  Com- 
anche, Tillman,  Stephens,  and  Jefferson. 

District  5.  Cimarron,  Texas,  Beaver, 
Harper,  Woodward,  Alfalfa,  Ellis,  Woods, 
Major,  and  Garfield. 
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District  6.  Washington,  Nowata,  Ottawa, 
Rogers,  Mayes,  Delaware,  Tulsa,  and  Craig. 

District  7.  Creek,  Wagoner,  Cherokee, 
Adair,  Okmulgee,  Okfuskee,  Muskogee,  and 
McIntosh. 

District  8.  Sequoyah,  LeFlore,  Haskell, 
Hughes,  Pittsburg,  and  Latimer. 

District  9.  McClain,  Garvin,  Carter,  Love, 
Murray,  Pontotoc,  Johnston,  and  Marshall. 

District  10.  Coal,  Atoka,  Bryan,  Pushma- 
taha, Choctaw,  and  McCurtain. 

By  the  time  of  the  Annual  Meeting  in  1912, 
criticism  of  the  arrangement  of  Councilor 
Districts  had  developed  among  some  of  the 
Councilors.  They  said  that  the  apportion- 
ment was  unequal.  Some  Councilors  were 
over-burdened  by  having  densely  populated 
districts,  while  others  had  only  a few  physi- 
cians in  their  areas. 

It  was  not  until  1914,  however,  that  the 
House  of  Delegates  approved  a redistricting. 
The  number  of  districts  was  increased  from 
ten  to  thirteen,  to  provide  more  Councilors 
and  smaller  districts. 

District  1.  Cimarron,  Texas,  Beaver, 
Harper,  Ellis,  Woodward,  and  Woods. 

District  2.  Roger  Mills,  Beckham,  Dewey, 
Washita,  Blaine,  and  Custer. 

District  3.  Greer,  Harmon,  Jackson,  Ki- 
owa, Comanche,  Cotton,  and  Tillman. 

District  4.  Alfalfa,  Grant,  Garfield,  Kay, 
Noble,  and  Major. 

District  5.  Kingfisher,  Logan,  Canadian, 
and  Oklahoma. 

District  6.  Caddo,  Grady,  McClain,  Gar- 
vin, Stephens,  and  Jefferson. 

District  7.  Tulsa,  Osage,  Pawnee,  Creek, 
Okmulgee,  and  Okfuskee. 

District  8.  Payne,  Lincoln,  Pottawatomie, 
Cleveland,  and  Seminole. 

District  9.  Pontotoc,  Coal,  Johnston,  Mur- 
ray, Carter,  Love,  and  Marshall. 

District  10.  Washington,  Craig,  Nowata, 
Ottawa,  Delaware,  Mayes,  and  Rogers. 

District  11.  Muskogee,  Wagoner,  Chero- 
kee, Adair,  Haskell,  and  McIntosh. 

District  12.  Hughes,  Pittsburg,  Latimer, 
LeFlore,  and  Sequoyah. 

District  13.  Bryan,  Atoka,  Pushmataha, 
McCurtain,  and  Choctaw. 

Four  years  later,  in  1918,  perhaps  because 
of  a shift  in  population,  the  number  of  dis- 
tricts was  reduced  to  eight.  As  approved 
by  the  House  of  Delegates,  the  counties  of 
the  state  were  redistricted  as  follows : 


District  1.  Texas,  Beaver,  Cimarron, 
Harper,  Ellis,  Woods,  Woodward,  Alfalfa, 
Major,  Grant,  Garfield,  Noble  and  Kay. 

District  2.  Dewey,  Roger  Mills,  Custer, 
Beckham,  Washita,  Greer,  Kiowa,  Harmon, 
Jackson,  and  Tillman. 

District  3.  Blaine,  Kingfisher,  Canadian, 
Logan,  Payne,  Lincoln,  Oklahoma,  Cleve- 
land, Pottawatomie,  Seminole,  and  McClain. 

District  4.  Caddo,  Grady,  Comanche,  Cot- 
ton, Stephens,  Jefferson,  Garvin,  Murray, 
Carter,  and  Love. 

District  5.  Pontotoc,  Coal,  Johnston, 
Atoka,  Marshall,  Bryan,  Choctaw,  Pushma- 
taha, and  McCurtain. 

District  6.  Okfuskee,  Hughes,  Pittsburg, 
Latimer,  LeFlore,  Haskell,  and  Sequoyah. 

District  7.  Pawnee,  Osage,  Washington, 
Tulsa,  Creek,  Nowata,  and  Rogers. 

District  8.  Craig,  Ottawa,  Delaware, 
Mayes,  Wagoner,  Cherokee,  Adair,  Okmul- 
gee, Muskogee,  and  McIntosh. 

If,  in  the  resultant  reduction  in  the  num- 
ber of  Council  seats,  two  or  more  holdover 
Councilors  occurred  in  one  district,  lots  were 
drawn.  If  in  such  a case,  one  of  the  Council- 
ors was  up  for  reelection,  the  election  was 
not  held,  and  the  remaining  holdover  mem- 
ber was  seated. 

This  1918  plan  lasted  for  ten  years.  Then 
in  1929  the  number  of  districts  was  increased 
to  ten : 

District  1.  Texas,  Beaver,  Cimarron, 
Harper,  Ellis,  Woods,  Woodward,  Alfalfa, 
Major,  and  Dewey. 

District  2.  Roger  Mills,  Beckham,  Greer, 
Harmon,  Washita,  Kiowa,  Custer,  Jackson, 
and  Tillman. 

District  3.  Grant,  Kay,  Garfield,  Noble, 
Payne,  and  Pawnee. 

District  4.  Blaine,  Kingfisher,  Canadian, 
Logan,  Oklahoma,  and  Cleveland. 

District  5.  Caddo,  Comanche,  Cotton, 
Grady,  Love,  Stephens,  Jefferson,  Carter, 
and  Murray. 

District  6.  Osage,  Creek,  Washington,  No- 
wata, Rogers,  and  Tulsa. 

District  7.  Lincoln,  Pottawatomie,  Okfus- 
kee, Seminole,  McClain,  Garvin,  and  Ponto- 
toc. 

District  8.  Craig,  Ottawa,  Mayes,  Dela- 
ware, Wagoner,  Adair,  Cherokee,  Sequoyah, 
Okmulgee,  and  Muskogee. 

District  9.  Hughes,  Pittsburg,  Haskell, 
Latimer,  LeFlore,  and  McIntosh. 

District  10.  Johnston,  Marshall,  Coal, 
Atoka,  Bryan,  Choctaw,  Pushmataha,  and 
McCurtain. 
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Hughes  County  successfully  petitioned  the 
House  of  Delejrates  in  1934  to  be  moved 
from  District  9 to  District  7.  The  members 
of  the  Hughes  County  Society  considered 
that  to  be  a more  logical  relationship.  Also, 
in  1941,  Major  County  was  transferred  from 
District  1 to  District  3.  The  reason  given  by 
the  members  was  that  the  paved  roads  led 
to  Enid  in  Garfield  County,  and  not  into  the 
counties  in  District  1.  Otherwise,  the  1929 
I’edistricting  stood  for  twenty  years. 

By  1949  both  Oklahoma  City  and  Tulsa 
had  become  recognized  as  great  medical  cen- 
ters with  greatly  exi>anded  facilities.  The 
increase  in  population  in  the  respective 
counties  had  brought  about  an  increase  in 
the  number  of  physicians  practicing  there. 
This  factor  dictated  the  creation  of  a sepa- 
rate Councilor  District  for  each  of  these 
counties  in  the  interest  of  more  equitable 
representation.  This  resultant  redistribution 
created  fourteen  districts: 

District  1.  Craig,  Delaware,  Mayes,  Ot- 
tawa, Rogers,  and  Washington. 

District  2.  Kay,  Noble,  Osage,  Pawnee, 
and  Payne. 

District  Garfield,  Grant,  Kingfisher, 
and  Logan. 

District  4.  Alfalfa,  Beaver,  Cimarron,  El- 
lis, Harper,  Major,  Texas,  Woods,  and  Wood- 
ward. 

District  5.  Beckham,  Blaine,  Canadian, 
Custer,  Dewey,  and  Roger  Mills. 

District  6.  Oklahoma. 

District  7.  Cleveland,  Creek,  Lincoln,  Ok- 
fuskee, Pottawatomie,  and  Seminole. 

District  8.  Tulsa. 

District  9.  Adair,  Cherokee,  McIntosh, 
•Muskogee,  Okmulgee,  Sequoyah,  and  Wagoner. 

District  10.  Haskell,  Hughes,  Latimer,  Le- 
Flore,  and  Pittsburg. 

District  11.  Atoka,  Bryan,  Choctaw,  Coal, 
McCurtain,  and  Pushmataha. 

District  12.  Carter,  Garvin,  Johnston, 
Love,  Marshall,  McClain,  Murray,  and  Pon- 
totoc. 

District  LJ.  Caddo,  Comanche,  Cotton, 
Grady,  Stephens,  and  Jefferson. 

District  14.  Greer,  Harmon,  Jack.son,  Ki- 
owa, Tillman  and  Washita. 

The  affairs  of  the  Association,  and  the 
res])onsibilities  of  the  Councilors  of  the  As- 
.sociation,  have  become  heavier  during  the 
past  fifty  years.  A doubling  of  the  member- 
ship of  the  As.sociation,  the  involvement  of 
the  United  States  in  two  world  wars  and 
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the  resultant  participation  of  the  medical 
profession  in  the.se  conflicts,  the  defen.se  of 
the  individual  rights  of  Americans  and  the 
.safeguarding  of  the  time-honored  private 
patient-physician  relationship,  and  the  con- 
stant struggle  to  improve  medical  education 
have  made  increasing  demands  upon  the 
Councilor.  He  became  a “Senator”  of  the  As- 
.sociation. He  more  and  more  often  was 
called  upon  to  repre.sent  his  “constituents”, 
the  iihysicians,  in  the  counties  comprising 
his  district.  Complete  repre.sentation  at 
meetings  of  the  Council  was  e.ssential.  Rec- 
ognizing this  fact,  the  Hou.se  of  Delegates, 
in  1949,  amended  the  Constitution  and  By- 
Laws  to  provide  a Vice-Councilor  for  each 
di.strict.  The  following  year  the  fir.st  Vice- 
Councilors  were  elected.  They  serve  in  the 
absence  of  the  Councilors  and  automatically 
succeed  them  in  case  of  death  or  resigna- 
tion until  the  next  Annual  Meeting. 

At  first,  the  Council  elected  its  chairman 
and  secretary  from  its  membership.  The 
Constitutional  Revision  in  1926  made  the 
President  of  the  As.sociation  the  presiding 
officer  of  the  Council.  In  addition,  the  Presi- 
dent-Elect, Secretary-Treasurer,  and  Speak- 
er of  the  House  of  Delegates  were  al.so 
designated  members. 

As  the  Executive  Board  of  the  Association, 
the  Council  carries  out  the  mandates  and 
policies  of  the  Association  which  are  determ- 
ined by  the  House  of  Delegates.  The  Coun- 
cil controls  and  supervi.ses  the  finances  and 
expenditures  of  the  As.sociation.  The  Coun- 
cil has  always  been  responsible  for  the  in- 
vestment of  the  Association’s  capital  funds 
and  property. 

The  Council  always  has  met  at  the  regular 
meetings  of  the  Association,  with  other  meet- 
ings as  necessary.  It  now  meets  in  Annual 
Meeting  and  holds  regular  quarterly  .se.ssions. 
At  the  time  of  the  Annual  ^Meeting  the  Coun- 
cil makes  a detailed  report  to  the  House  of 
Delegates. 

As  an  early  activity,  the  Councilors  as- 
sisted in  the  organization  of  county  societies. 
In  sparsely  settled  regions  of  the  state,  multi- 
county societies  were  organized  by  the  Coun- 
cil and  frequently,  the  Councilor  took  an  ac- 
tive part  in  its  activities. 

To  avoid  burdening  the  members  with  so 
much  travel  and  interruption  of  practice  for 
frequent  meetings  the  Secretary  was  author- 
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ized  in  1919,  for  the  first  time,  to  submit 
urgent  matters  to  the  Councilors  by  mail. 

When  the  Council  became  aware  of  the 
importance  of  a continual  and  uninterrupted 
program  throughout  the  year,  it  was  instru- 
mental in  establishing  the  Executive-Secre- 
taryship and  a permanent  home  for  the  As- 
sociation offices.  The  Secretary-Treasurer, 
a practicing  physician,  found  it  increasingly 
difficult  to  direct  and  record  the  work  of 
the  Council. 

The  first  Executive  Secretary,  Mr.  Rich- 
ard H.  Graham,  was  appointed  in  December, 
1938.  The  following  year,  permanent  head- 
quarters were  established  in  the  Plaza  Court 
Building  in  Oklahoma  City. 

Many  of  the  leading  physicians  of  the  state 
have  served  the  Association  as  Councilor. 
Following  is  an  alphabetical  list  of  Council- 
ors since  1906,  giving  the  physician’s  place  of 
residence  and  years  of  tenure  on  the  Coun- 
cil. Also  included  are  the  Vice-Councilors, 
indicated  by  (vc). 

Adams,  Felix  M.,  Vinita,  1928-36 
Aisenstadt,  E.  Albert,  Picher,  1936-39 
Allen,  Victor  K.,  Tulsa,  1950-52. 

Ambrister,  J.  C.,  Chickasha,  1929-32 
Anderson,  P.  S.,  Claremore  (vc)  1948-49 
Angus,  Donald  A.,  Lawton,  1941 
Arrendell,  Cad  W.,  Ponca  City,  1941-44 
Athey,  John  V.,  Bartlesville,  1942-46 
Austin,  J.  L.,  Durant,  1913-25 

Baker,  Alfred  T.,  Durant,  1950- 
Ball,  C.  H.,  Tulsa,  1920-23 
Barnes,  J.  Henry,  Enid,  1906-07,  1910-13 
Bassett,  Clifford  M.,  Cushing,  1951-54 
Blake,  W.  G.,  Tahlequah,  1909-11 
Blesh,  A.  L.  Guthrie,  1906-09,  1912-14 
Bollinger,  I.  W.,  Henryetta  (vc)  1952-55 
Boyle,  George  A.,  Enid,  1916-20 
Bradford,  Walter  C.,  Shawnee,  1922-28 
Bungardt,  A.  H.,  Cordell,  1923-29 
Burleson,  Ned,  Prague,  1949-52,  (vc)  1947-49 

Champlin,  Paul  C.,  Enid,  1929-35 
Chase,  A.  B.,  Oklahoma  City,  1932-36 
Cherry,  G.  P.,  Mangum,  1915-18 
Choice,  R.  W.,  Wakita  (vc)  1947-49 
Cotton,  W.  W.,  Atoka  (vc)  1947-49 
Cronk,  Fred  Y.,  Guthrie,  1914-19 

Deputy,  Ross,  Clinton  (vc)  1950- 
Duckworth,  F.  M.,  Claremore,  1906-07 
Duer,  Joe  L.,  Woodward,  1955-,  (vc)  1953-55 
Duke,  John  W.,  Guthrie,  1909-11 

Elbright,  E.  D.,  Carmen,  1907-09 
Edwards,  James  G.,  Okmulgee,  1945-48 
Ensor,  Daniel  B.,  Hopeton,  1948-50 
Etter,  Forrest  S.,  Bartlesville,  1949- 
Ewing,  Finis  W.,  Muskogee,  1939-40,  1942-45 


Fair,  A.  B.,  Frederick,  1909-12 

Finch,  J.  William,  Hobart,  1944-46 

First,  F.  R.,  Jr.,  Checotah,  1952-55,  (vc)  1949-52 

Francis,  J.  W.,  Perry  (vc)  1949-51 

Fulton,  Joseph  S.,  Atoka,  1909-11,  1929-44 

Gallaher,  Clinton,  Shawnee,  1942-48 
Gallaher,  Paul  C.,  Shawnee,  1953-,  (vc)  1952-53 
Gallaher,  William  M.,  Shawnee,  1928-33 
Gee,  Lemuel  E.,  Broken  Bow  (vc)  1949-51 
Gibbs,  Allen  G.,  Oklahoma  City  (vc)  1952-54 
Gill,  W.  T.,  Ada,  1955-,  (vc)  1949-55 
Goodwin,  R.  Q.,  Oklahoma  City,  1949-54 
Green,  Charles  E.,  Lawton  (vc)  1955- 

Hannas,  R.  R.,  Lawton  (vc)  1954 
Hardy,  Walter,  Ardmore,  1938-41 
Haynie,  John  A.,  Durant,  1944-47 
Haynie,  W.  Keiller,  Durant,  1947-50 
Heitzman,  C.  W.,  Muskogee,  1920-22 
Hendershot,  Claud  T.,  Tulsa,  1926-29 
Highland,  J.  E.,  Miami  (vc)  1950- 
Hinson,  Bruce  R.,  Enid,  1947-53 
Hodgson,  C.  M.,  Kingfisher,  1948-49,  1953-,  (vc)  1949- 
53 

Hogg,  0.  J.,  Waurika,  1943-49 
Hollingsworth,  J.  L,  Waurika,  1941-45 
Hollis,  J.  B.,  Mangum,  1954-,  (vc)  1949-54 
Hoover,  Wilkie  D.,  Tulsa,  1952- 
Howard,  Walter  A.,  Chelsea,  1928-38 
Hume,  Charles  R.,  Anadarko,  1909-14 

James,  Edward  D.,  Haileyville,  1918 
Johnson,  A.  L.,  El  Reno,  1950-,  (vc)  1949-50 

Kernek,  Paul,  Holdenville,  1954-,  (vc)  1950-54 
Kirby,  L.  R.,  Cherokee,  1953-55,  (vc)  1950-53 
Kuyrkendall,  L.  C.,  McAlester,  1920-21,  1936-45 

Lain,  Everett  S.,  Weatherford,  1906-09 

Lamb,  Ellis,  Clinton,  1914-20 

Larrabee,  W.  S.,  Tulsa  (vc)  1949-50 

Lile,  H.  A.,  Cherokee,  1929-31 

Lively,  Claude  D.,  McAlester  (vc)  1954- 

Livermore,  W.  H.,  Chickasha,  1935-38 

Livingston,  L.  Gordon,  Cordell  (vc)  1946-52 

Long,  D.,  Duncan,  1926-29,  1932-35 

Long,  LeRoy  D.,  Oklahoma  City,  1906-09,  1929-32 

Lowrey,  Tom,  Oklahoma  City,  1941-46 

Maupin,  C.  M.,  Waurika,  1912-19 
Mayberry,  S.  N.,  Enid,  1926-29 

Mayfield,  Warren  T.,  Norman,  1952-53,  (vc)  1949-52 
McClure,  H.  M.,  Chickasha,  1950-,  (vc)  1949-52 
McDonald,  Glen  W.,  Pawhuska  (vc)  1954- 

McDonald,  John  E.,  Tulsa  (vc)  1951-52 
McGregor,  Frank  H.,  Mangum,  1929-35 
McKenzie,  Walton  H.,  Enid,  1913-16 
McNeil,  Philip  M.,  Oklahoma  City,  1936-41 
Miles,  J.  B.,  Anadarko,  1955-,  (vc)  1950-55 
Mitchell,  E.  B.,  Anadarko,  1908-09 

Mitchell,  L.  A.,  Frederick,  1920-23,  1949-51 

Mitchell,  R.  L.,  Vinita,  1914-18 

Mohler,  Eldon  C.,  Ponca  City,  1954-,  (vc)  1951-54 

Neel,  Ney,  Mangum,  1906-08 
Neely,  Shade  D.,  Muskogee,  1940-42,  1948-52 
Neilson,  William  P.,  Enid  (vc)  1952-55 
Nesbitt,  P.  P.,  Muskogee,  1911-18,  1922-25 
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Newman,  O.  C..  Shattuck,  1950-53,  (vc)  1947-50 
Northcutt,  Clarence  E.,  Ponca  City,  1944-46 
Patterson,  James  L.,  Duncan,  1945-48,  1949-50 
Phelps,  Joe,  El  Reno,  1947-49 
Pounders,  Carroll  M.,  Oklahoma  City,  194G 
Rawls,  S.  P.,  Altus,  1914-15 
Rhea,  Thomas  E.,  Idabel  (vc)  1951- 
Ridgeway,  Elmer  Jr.,  Oklahoma  City,  1954- 
Risser,  Arthur  S.,  Blackwell,  1920-26,  1935-41 
Robberson,  Morton  E.,  Wynnewood  (vc)  1955- 
Robertson,  Ira  W.,  Dustin,  1909-14 
Rucker,  Raymond  W.,  Bartlesville  (vc)  1947-48 
Rucks,  W.  W.  Jr.,  Oklahoma  City  (vc)  1949-52 
Russell,  Henry,  Enid,  (vc)  1955- 
Russo,  Peter  E.,  Oklahoma  City  (vc)  1954- 
Sayles,  W.  Jackson,  Miami  (vc)  1947-50 
Searle,  Maurice  J.,  Tulsa,  1949-50 
Showman,  W.  A.,  Tulsa  (vc)  1952-54 
Shuller,  Elbert  H.,  McAlester,  1947-54 
Slover,  J.  T.,  Sulphur,  1914-26 
Smith,  Charles  A.,  Norman  (vc)  1953- 
Smith,  Ralph  V.,  Oklahoma  City,  1911-14 
Smith,  Wendell  L.,  Tulsa  (vc)  1954- 
Speed,  Henry  K.,  Sayre,  1935-39 


Standifer,  0.  C.,  Elk  City,  1949-50,  (vc)  1947-49 

Stevenson,  James,  Tulsa,  1938-42 

Stout,  Marvin  E.,  Oklahoma  City,  1919-22 

Strother,  L.  T.,  Nowata,  1911-14 

Sutton,  F.  R.,  Bartlesville,  1908-11 

Templin,  Oscar  E.,  Alva,  1931-48 

Thompson,  Claude  A.,  Muskogee,  1908-09 

Tilly,  W.  T.,  Muskogee,  1907-08 

Tisdal,  V.  C.,  Elk  City,  1939-44 

Tolleson,  William  A.,  Eufaula,  1933-36 

Traverse,  C.  A.,  Alva  (vc)  1955- 

Vance,  B.  J.,  Checotah,  1906-08 

Veazey,  J.  Hobson,  Ardmore,  1949-55,  (vc)  1947-48 

Walker,  J.  A.,  Shawnee,  1909-12,  1936-42 

Wall,  Gregory  A.,  Tulsa,  1906-09,  1923-26 

White,  J.  Hutchings,  Muskogee,  1918-28 

Williams,  H.  M.,  Wellston,  1914-19 

Willour,  Leonard  S.,  McAlester,  1914-18,  1921-33 

Wilson,  H.  P.,  Wynnewood,  1906-14 

Woodson,  Earl  M.,  Poteau,  1945-50 

Workman,  J.  M.,  Woodward,  1914-19 

Wright,  E.  N.,  Olney,  1906-09 

Wright,  H.  L.,  Hugo,  1911-13 

Wright,  Walter,  Tulsa,  1906-07,  1914-18 


R.  Q.  GOODWIN 
President 


Tlie  Council  1955-56 


H.  M.  McCLURE 
President-Elect 


GEORGE  ROSS 
Enid 

Yice  President 


W.  W.  RUCKS,  JR.  CLINTON  GALLAHER 

Secretary  Treasurer  Shawnee 

Speaker  of  the 
House  of  Delegates 


W.  KEILLER  HAYNIE 
Durant 
Vice  Speaker 
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JOHN  F.  BURTON 
Oklahoma  City 
A.M.A.  Delegate 


J.  E.  HIGHLAND 
Miami 
District  1 


HENRY  RUSSELL 
District  3 
Enid 


MALCOLM  PHELPS 
El  Reno 

Alternate  A.M.A.  Delegate 


E.  H.  SHULLER 
McAlester 

Alternate  A.M.A.  Delegate 


F.  S.  ETTER 
Bartlesville 
District  1 


E.  C.  MOHLER 
Ponca  City 
District  2 


GLEN  MCDONALD 
Pawhuska 
District  2 


C.  M.  HODGSON 
Kingfisher 
District  3 


JOE  L.  DUER 
Woodward 
District  4 


C.  A.  TRAVERSE 
Alva 

District  4 


A.  L.  JOHNSON 
El  Reno 
District  5 


May,  1956 — Volume  49,  Number  5 


181 


ROSS  DEPUTY 
Clinton 
District  5 


ELMER  RIDGEWAY,  Jr. 
Oklahoma  City 
District  6 


P.  E.  RUSSO 
Oklahoma  City 
District  6 


CHARLES  A.  SMITH 
Norman 
District  7 


WILKIE  HOOVER 
Tulsa 
District  8 


F.  R.  FIRST,  Jr. 
Checotah 
District  9 


I.  W.  BOLLINGER 
Henryetta 
District  9 


PAUL  KERNEK 
Holdenville 
District  10 


C.  D.  LIVELY 
McAlester 
District  10 


A.  T.  BAKER 
Durant 
District  11 


WM.  T.  GILL 
Ada 

District  12 


M.  E.  ROBBERSON 
W'ynnewood 
District  12 
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JOHN  B.  MILES 
Anadarko 
District  13 


CHAS.  B.  GREEN 
Lawton 
District  13 


J.  B.  HOLLIS 
Mangum 
District  14 


R.  R.  HANNAS 
Sentinel 
District  14 


Pictures  were  not  available  of  Wendell  Smith,  Tulsa;  Paul  Gallaher,  Shawnee;  and  T.  E. 
Rhea,  Idabel. 


History  of  O.S.M.A. 

The  Second  World  War 


In  July,  1940,  as  a part  of  the  national 
defense  effort,  the  Council  of  the  Association 
established  the  Committee  on  Medical  Pre- 
paredness. The  purpose  of  this  committee 
was  to  correlate  the  efforts  of  the  County 
Societies  in  securing  a 100  per  cent  return 
of  the  A.M.A.  Medical  Preparedness  Ques- 
tionnaire and  to  act  in  any  other  capacity 
that  might  be  related  to  the  Association  and 
National  Defense. 

This  committee  and  the  equivalent  com- 
mittees of  the  county  societies  acted  as  the 
liaison  agencies  between  the  membership  and 
the  Office  of  Procurement  and  Assignment 
for  the  medical,  dental,  veterinary  and  other 
allied  professions  following  the  establish- 
ment of  this  office  by  the  President  of  the 
United  States  in  1941. 

The  State  Committee  was  composed  of  a 
chairman,  vice-chairman,  and  a representa- 
tive from  each  Councilor  District.  The  first 
Chairman  was  Henry  H.  Turner,  Oklahoma 
City.  The  Vice-Chairman  was  L.  S.  Willour, 
McAlester.  The  Councilor  District  Represen- 
tatives were : 

District  1.  John  L.  Day,  Supply 
District  2.  J.  M.  Bonham,  Hobart 
District  3.  J.  M.  Watson,  Enid 


District  4.  Tom  Lowry,  Oklahoma  City 
District  5.  J.  L.  Patterson,  Duncan 
District  6.  W.  Albert  Cook,  Tulsa 
District  7.  Robert  M.  Anderson,  Shawnee 
District  8.  F.  L.  Wormington,  Miami 
District  9.  J.  M.  Harris,  Wilburton 
District  10.  John  A.  Haynie,  Durant 


Serving  as  advisory  members  of  the  Com- 
mittee were  Robert  U.  Patterson,  Dean  of  the 
University  Medical  School ; Grady  F.  Math- 
ews, State  Health  Officer ; and  Louis  H.  Ritz- 
haupt.  State  Medical  Officer  of  Selective 
Service. 

The  primary  objective  of  the  State  Pro- 
curement and  Assignment  Service  which 
was  established  by  the  National  Procurement 
and  Assignment  Office  was  to  maintain  a 
complete  list  of  all  physicians,  dentists  and 
veterinarians  in  the  entire  country  with  de- 
tailed information  as  to  the  age,  physical 
condition,  professional  qualifications  and 
availability  for  service  in  the  armed  forces 
and  in  essential  civil  industrial  areas.  How- 
ever this  determination  was  never  needed. 
All  of  this  information  was  tabulated  on 
punch  cards  for  immediate  reference.  The 
government  agencies  utilizing  the  services  of 
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these  three  i^rofessions  made  requisitions 
upon  the  Service. 

In  P"ebruary,  1942,  the  name  of  the  i\Iedical 
Preparedness  Committee  was  changed  at  the 
request  of  the  Washington,  D.C.,  Office  of 
Procurement  and  Assignment  to  the  State 
Committee  on  Procurement  and  Assignment. 
The  names  of  the  county  committees  were 
not  changed. 

The  State  Committee  on  Procurement  and 
Assignments  periodically,  through  the  coun- 
ty chairman  surveyed  the  civilian  medical 
needs  of  the  state.  Each  county  chairman 
was  asked  to  determine  the  minimum  num- 
ber of  physicians  necessary  in  his  county  to 
maintain  adequate  protection  of  the  health 
of  the  civilian  population.  The  results  of  the 
survey  were  studied  and  from  it  a list  was 
drawn-up  indicating  the  names  of  the  phy- 
sicians who  were  available  for  military  or 
other  vital  service.  The  local  physicians  were 
at  all  times  the  arbiters  of  the  local  needs. 

All  State  Medical  Association  Procure- 
ment and  Assignment  chairmen  west  of  the 
Mississippi  River  met  with  War  Department, 
Selective  Service,  and  Procurement  and  As- 
signment officials  in  Omaha,  May  8,  1942. 
Dr.  H.  H.  Turner,  Oklahoma  Chairman,  and 
Dick  Graham  represented  the  Oklahoma  As- 
sociation. At  the  meeting  the  federal  of- 
ficials announced  the  creation  of  recruiting 
boards  for  physicians,  dentists,  and  veterin- 
arians. It  was  hoped  to  simplify  induction 
of  physicians  into  the  armed  services.  Also, 
it  was  designed  to  provide  more  perfect 
liaison  with  Selective  Service,  especially  as 
related  to  physicians  under  46. 

The  Oklahoma  Recruiting  Board  was  es- 
tablished in  the  Plaza  Court  Building  in 
Oklahoma  City.  Director  of  the  Board,  rep- 
resenting the  Surgeon  General,  was  Colonel 
Lee  R.  Wilhite,  M.C.  of  Perkins.  Captain 
Oliver  H.  Cornelius  was  appointed  to  repre- 
■sent  the  Adjutant  General.  The  Recruiting 
Board  had  full  authority  to  order  physical 
examinations,  waive  physical  defects,  grant 
commissions  and  admini.ster  the  oath  of  of- 
fice. In  the  Fall  of  1942,  the  Oklahoma 
Board  was  discontinued  because  Oklahoma 
physicians  had  met  their  quota  and  recruit- 
ing was  no  longer  necessary  in  Oklahoma. 

About  the  middle  of  1942,  the  Procurement 
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and  Assignment  Service  was  transferred  to 
the  direct  supervision  of  the  War  Manpower 
Commission,  headed  by  Paul  V.  McNutt. 

Dick  Graham,  Executive  Secretary  of  the 
State  Association,  was  loaned  to  the  War 
Manpower  Commission  as  Assistant  to  Lieu- 
tenant Commander  Max  Lapham,  Assistant 
Executive  Director  of  the  Procurement  and 
Assignment  Service.  He  .served  until  Oc- 
tober 1,  1945,  when  he  returned  to  the 
O.S.M.A.  office. 

Dr.  Henry  H.  Turner,  Oklahoma  City,  re- 
signed as  chairman  of  the  State  Committee 
on  Procurement  and  Assignment  in  1942. 
Appointed  by  the  Council  to  replace  him  was 
W.  W.  Rucks,  Sr.,  Oklahoma  City.  The 
Chairman  of  the  Directing  Board  of  the  Na- 
tional Committee  had  recommended  that  the 
vice-chairman  of  the  state  committee  be  a 
resident  in  the  .same  city  as  the  chairman. 
In  line  with  this  recommendation,  C.  R. 
Rountree,  Oklahoma  City,  was  selected  to 
replace  L.  S.  Willour,  McAlester,  vice-chair- 
man under  Turner.  Dr.  R.  M.  Andenson, 
Shawnee,  had  died  this  year  and  the  Council 
.selected  W.  M.  Gallaher,  Shawnee,  as  Coun- 
cilor Chairman  for  District  7. 

The  Journal  of  the  A.s.sociation  regretfully 
announced  in  the  January,  1943  issue,  that 
Captain  James  C.  Smith,  Ardmore,  was  the 
first  member  of  the  A.ssociation  to  be  killed 
in  action.  He  was  killed  in  September,  1942 
somewhere  in  New  Guinea  in  a bombing 
raid. 

By  September  1,  1942,  Oklahoma  had  sur- 
passed its  quota  for  physicians.  The  Pro- 
curement and  Assignment  Committee  re- 
ported that  the  filled  quota  .stood  at  121  per 
cent.  Oklahoma’s  1943  quota  was  propor- 
tionately reduced. 

The  Editorial  Board  of  the  Journal  estab- 
lished the  “Fightin’  Talk”  column  in  the 
May,  1943  i.ssue.  The  column  was  designed 
to  give  news  of  the  individual  members  of 
the  A.ssociation  in  the  armed  forces. 

Three  other  members  of  the  Association 
were  reported  killed  in  action  in  1944.  They 
were  Bernard  Bullock,  Clinton,  Frank  M. 
King,  Woodward,  and  Roy  E.  Baze,  Chick- 
asha. 
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The  Committee  on  Procurement  and  As- 
signment was  terminated  at  the  end  of  the 
Second  World  War.  At  the  beginning  of 
the  Korean  conflict,  a National  Committee 
for  Physicians,  Dentists  and  Veterinarians 
was  established.  The  Chairman  for  Okla- 
homa w’as  F.  Redding  Hood  and  the  follow- 
ing were  appointed  by  the  Council  as  mem- 
bers : 


District  1 
District  2 
District  3 

District  4 
District  5 
District  6 

District  7 
District  8 


W.  C.  Chestnut,  M.D.,  Miami 
Lee  R.  Wilhite,  M.D.,  Perkins 

F.  C.  Lattimore,  M.D.,  King- 
fisher 

Joe  L.  Duer,  M.D.,  Woodward 
W.  F.  Bohlman,  M.D.,  Watonga 

Milam  McKinney,  M.D.,  Okla. 
City 

A.  N.  Deaton,  M.D.,  Wewoka 

W.  D.  Hoover,  M.D.,  Tulsa 
S.  C.  Shepard,  M.D..  Tulsa 


District  9 Shade  D.  Neely,  M.D.,  Muskogee 

District  10  C.  M.  Bloss,  M.D.,  Holdenville 
J.  F.  Park,  M.D.,  McAlester 

District  11  A.  T.  Baker,  M.D.,  Durant 
District  12  Ray  Lindsay,  M.D.,  Pauls  Valley 
District  13  R.  R.  Coates,  M.D.,  Chickasha 

District  14  Roy  Fisher,  M.D.,  Frederick 
J.  B.  Hollis,  M.D.,  Mangum 

The  recruitment  and  procurement  of  phy- 
sicians has  always  been  the  responsiblity  of 
the  medical  associations  in  cooperation  with 
the  federal  government.  The  expense  of  these 
activities  has  been  borne  in  large  measure  by 
the  Associations,  since  the  appropriations  by 
the  Congress  were  inadequate.  It  is  a tribute 
to  the  Oklahoma  State  Medical  Association 
that  its  members  have  readily  responded  to 
the  Nation’s  call.  Every  quota  has  been  met 
fully. 


History  of  O.S.M.A. 

Oklahoma’s  Medical  Archives 


Materials  reflecting  the  progress  of  medi- 
cine in  Oklahoma  during  the  past  century 
have  been  assembled  at  the  University  of 
Oklahoma  in  a special  collection  known  as 
the  “Oklahoma  Medical  Archives.” 

The  collecting  of  these  original  source  ma- 
terials on  medicine  in  Oklahoma  is  based 
upon  a simple  premise — a recognition  that 
Oklahoma’s  history  is  unique  and  that  medi- 
cine has  been  an  integral  part  in  the  develop- 
ment of  Oklahoma.  Only  a few  years  ago, 
many  of  the  Indian  peoples  living  in  Okla- 
homa still  retained  vestiges  of  their  I’ecent 
Stone  Age  past.  Many  doctors  living  in  Okla- 
homa today  are  treating  sons  and  daughters 
of  people  who  w'ere  once  subject  to  the  tribal 
medicine  man.  Other  Oklahomans  are  only 
a generation  removed  from  the  primitive 
period  of  territorial  medicine.  Nearly  every 
adult  today  can  remember  the  time  when  a 


patient’s  trip  to  the  hospital  was  so  long  de- 
layed that  it  was  often  followed  soon  after 
by  the  final  journey  to  the  cemetery.  Times 
have,  indeed,  changed  rapidly.  Much  of  the 
total  history  of  man  has  been  telescoped 
within  that  period  beginning  with  the  per- 
manent settlement  of  Oklahoma  only  a little 
more  than  a century  ago.  IMedicine  in  Okla- 
homa reflects  much  of  that  change. 

Origin  of  the  Oklahoma  Medical  Archives 

A number  of  men  who  have  devoted  their 
lives  to  the  practice  of  medicine  in  the  State 
saw  reasons  why  the  original  source  ma- 
terials of  medical  history  in  Oklahoma  should 
be  collected  and  preserved.  They  saw  also 
that  many  of  these  materials  were  being  lost 
forever.  These  devoted  doctors  foresaw  the 
future  uses  that  would  be  made  of  the.se  ma- 
terials in  the  writing  of  medical  history,  in 
the  celebration  of  anniversaries,  in  marking 
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the  passiiii?  of  our  pioneer  doctors.  Among 
those  who  should  be  given  credit  for  the 
germ  of  the  Oklahoma  Medical  Archives  are 
Dr.  Tracey  H.  McCarley  of  McAlester;  Dr. 
Ralph  McGill  of  Tulsa  and  the  late  Dr.  Lew- 
is J.  Moorman  of  Oklahoma  City — to  name 
only  three.  These  men,  and  many  others 
within  the  Oklahoma  State  Medical  As.soci- 
ation,  were  responsible  for  the  creation  of 
fellowships  and  for  the  allocation  of  funds 
for  these  fellowships.  Recipients  of  these 
awards,  who  served  as  field  representatives 
of  the  Division  of  Manuscripts  at  the  Uni- 
versity of  Oklahoma,  made  a canvass  of  the 
State  which  resulted  in  the  interviewing  of 
many  pioneer  physicians,  colleagues,  fami- 
lies and  friends.  As  a result,  more  than  100 
individual  collections  of  medical  archives 
have  been  collected,  which  form  the  nucleus 
of  the  “Oklahoma  Medical  Archives.”  Sub- 
sequently, the  Oklahoma  State  Medical  As- 
sistants Society  made  it  possible  for  the 
oral  reminiscences  of  a number  of  veteran 
physicians  to  be  recorded  in  their  own  words 
on  tape. 

Nature  of  the  Medical  Archives 

The  collections  of  medical  archives  now 
available  for  research  at  the  University’s  Di- 
vision of  Manuscripts  include  a variety  of 
materials.  These  include  Awards,  Citations, 
Diplomas,  Autobiographical  statements  and 
Biographical  sketches;  Diaries,  Journals,  and 
Correspondence;  Minute  books;  Fee  books 
and  ledgers;  Scrapbooks;  Publications — bul- 
letins, programs.  Confidential  case  records, 
for  the  most  part,  have  not  been  included. 

Other  items  collected  and  preserved  for 
research  and  for  public  display  include  early- 
day  medical  books,  instruments,  saddle  pock- 
ets, pill  cases,  and  items  having  an  interest 
because  of  their  association.  The  tapes  col- 
lected in  the  Oral  History  project  are  pre- 
served in  the  original,  as  well  as  in  type- 
.scri])t. 

Categories  of  Material 

For  convenience  of  reference,  the  Medi- 
cal archives  may  be  subdivided  into  the  fol- 
lowing five  categories:  (1)  Records  of  In- 
dividual Oklahoma  Physicians;  (2)  Records 
of  Organized  Medicine;  (3)  Records  of  Hos- 
pitals and  Clinics;  (4)  Pharmacy;  (5)  Oral 
History. 
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Under  each  heading  are  listed  the  various 
collections  appropriate  to  that  category. 
Each  collection  within  a category  is  kept 
apart,  intact,  and  separate  from  all  other  col- 
lections comprising  that  same  classification. 
Each  collection  is  identified  with  the  follow- 
ing information:  (1)  Official  name,  given  in 
reverse  order  for  quick  reference;  (2)  In- 
clusive Dates  of  the  material  comprising 
that  collection,  which  may  not  necessarily 
reflect  the  comprehensive  period  of  the  phy- 
sician’s practice  or  of  the  existence  of  the  as- 
sociation ; (3)  Volume  or  bulk  of  the  collec- 
tion, given  in  terms  of  the  number  of  docu- 
ment containers  (approximately  3 linear 
inches  in  thickness),  ledger  volumes,  reels  of 
tape,  or  other  unit. 

Records  of  Individual  Oklahoma  Physicians 

This  category  comprises  the  records  of  the 
following  doctors: 

AMES  (H.  B.)  Collection.  1901-1934.  3 doc.  cases. 
ANDERSON  (R.  R.)  Collection.  1889-1930.  1 vol.; 
1 envelope. 

ANDERSON  (R.  M.)  Collection.  1893.  1 vol. 
ANDREWS  (Delia  E.)  Collection.  1894-1954.  1 en- 

velope. 

ATHEY  (J.  V.)  Collection.  1915-1955.  1 envelope. 

BARKER  (N.  L.)  Collection.  1915-1945.  1 vol. 
BARKLEY  (Alexander)  Collection,  1895-1952.  1 en- 
velope. 

BATES  (S.  R.)  Collection.  1912-1944.  4 doc.  cases; 
1 vol. 

BAUM  (F.  J.)  Collection,  1899-1935.  1 vol.;  1 en- 

velope. 

BEAM  (J.  P.)  Collection.  1910-1954.  1 doc.  case. 
BERRY  (V.)  Collection,  1949-1953.  2 envelopes. 
BILBEY  (G.  N.)  Collection.  1894-1936.  1 envelope. 
BLAKEMORE  (J.  L.)  Collection.  1913-1931.  2 doc. 
cases;  7 vols. 

BOOTH  (G.  R.)  Collection.  1906-1914.  5 vols. 
BOSWELL  (H.  D.)  Collection.  1950-1952.  1 envelope. 
BROWN  (B.  H.)  Collection.  1907-1919.  1 envelope. 
BRYAN  (J.  R.)  Collection.  1905-1933.  2 doc.  cases. 
BRYDIA  (Catherine)  Collection.  1913.  1 doc.  case. 
BYRD  (Hiram  and  Wallace)  Collection.  1915-1945.  1 
envelope. 

BUCHANAN  (F.  R.)  Collection.  1914-1943.  7 vols. 
BURNS  (Samuel  L.)  Collection.  1899-1950.  1 en- 

velope. 

CALLAHAN  (J.  0.  and  W.  K.)  Collection.  1900.  1 
envelope. 

CALLAWAY  (John  R.)  Collection.  1920-1945.  1 en- 
velope. 

CAMP  (Earl)  Collection.  1922-1940.  1 envelope. 

CAMPBELL  (J.F.)  Collection.  1902-1934.  37  vols. 

CARLOCK  (A.  E.)  Collection.  1896-1953.  1 envelope. 
CARSON  (F.  L.)  Collection,  1902-1934.  1 envelope. 
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CARTER  (M.  L.)  Collection.  1907-1924.  2 vols. 

CLARK  (J.  J.)  Collection.  1908-1935.  3 vols. 

CLARKSON  (A.  W.)  Collection.  1869-1950.  1 en- 

velope 

CLINTON  (Fred  S.)  Collection.  1943-1949.  1 en- 
velope. 

COKER  (B.  B.)  Collection.  1932-1936.  4 doc.  cases 

COMBEST  (G.  M.)  Collection.  1866-1927.  1 envelope. 

COOK  (F.  L.)  CoUection.  1900-1950.  1 envelope. 

CROUCH  (A.  H.)  Collection.  1870-1916.  1 doc.  case. 

DARNELL  (E.  E.)  Collection.  1911-1953.  5 vols. 

DAY  (J.  L.)  Collection.  1910-1948.  1 envelope. 

DEAN  (S.  C.)  Collection.  1894-1906.  2 vols.;  1 en- 
velope. 

DENISON  (B.  L.)  Collection.  1895-1908.  1 envelope. 

DIXON  (A.)  Collection.  1908-1954.  3 doc.  cases. 

ERWIN  (A.  M.)  Collection.  1919-1931.  6 vols.;  1 

envelope. 

FIRST  (F.  R.)  Collection.  1911-1915.  1 vol. 

FISK  (Chas.  W.)  Collection.  1886-1926.  1 envelope. 

FITE  (F.  B.)  Collection.  1893.  1 envelope. 

FRAYSER  (E.  B.)  Collection.  1870-1895.  1 en- 

velope. 

FULTON  (J.  S.)  Collection.  1900-1950.  56  doc.  cases; 
15  vols. 

GEE  (R.  L.)  Collection.  1907-1954.  1 doc.  case. 

GORDON  (J.  M.)  Collection.  1905-1924.  1 envelope. 

GREGORY  (Arthur  L. ) Collection.  1918-1931.  1 en- 
velope. 

GRIFFITH  (Alfred)  Collection.  1860-1931.  2 doc. 

cases. 

GULLEDGE  (G.  W.)  Collection.  1895.  1 envelope. 

HAILEY  (D.  M.)  Collection.  1905-1919.  1 envelope. 

HAMILTON  (E.  B.)  Collection.  1898-1905.  1 en- 

velope. 

HARRIS  (G.  E.)  Collection.  1900-1920.  2 envelopes. 

HATHAWAY  (A.  H.)  Collection.  1892-1954.  1 doc. 

case;  14  vols. 

HAWN  (W.  T.)  Collection.  1910.  1 envelope. 

HAYNES  (Micajah)  Collection.  1857-1939.  1 en- 

velope. 

HAYS  (J.  H.)  Collection.  1903-1929.  10  vols. 

HENNINGS  (A.  E.)  Collection.  1907-1954.  1 vol. 

HIRES  (J.  J.)  Collection.  1908-1947.  2 doc.  cases. 

HIRSHFIELD  (A.  C.)  Collection.  1910.  1 envelope. 

HOLBROOK  (R.  W.)  Collection.  1899-1950.  1 doc. 

case;  2 vols. 

HOSS  (H.  S.)  Collection.  1895-1918.  1 doc.  case. 

HOWELL  (O.  E.)  Collection.  1907-1955.  1 envelope. 

HUGHES  (J.  E.)  Collection.  1876-1946.  1 envelope. 

HUNT  (J.  O.)  Collection.  1899-1903.  1 vol.;  1 en- 
velope. 

HUNTLEY  (A.  A.)  Collection.  1897-1910.  1 envelope. 

JOBLIN  (Walter  R.)  Collection.  1902-1950.  95  vols. 

JOHN  (W.  N. ) Collection.  1904-1949.  2 vols.;  1 en- 
velope. 

JOHNSON  (B.  F.)  Collection.  1898-1954.  2 vols.;  1 
envelope. 

JOHNSON  (H.  L.)  Collection.  1917-1953.  1 envelope. 


JONES  (John  Paul)  Collection.  1894-1954.  1 vol.;  1 
envelope. 

KERLEY  (J.  W.)  Collection.  1903.  1 vol. 

KUYRKENDALL  (L.  C.)  Collection.  1900-1955. 

LAIN  (Everett  S.)  Collection.  1893-1954.  1 doc.  case. 

LAMB  (Ellis)  Collection.  1910-1915.  1 doc.  case;  1 
vol. 

LANGSFORD  (Wm.)  Collection.  1905-1935.  7 doc. 

cases. 

LANDSDEN  (J.  B.)  Collection.  1901-1953.  6 vols. 

LESLIE  (S.  B.)  Collection.  1906-1952.  1 envelope. 

LEWALLEN  (W.  P.)  Collection.  1902-1932.  4 doc. 
cases. 

LINDSEY  (N.  H.)  Collection.  1870-1934.  1 envelope. 

LITTLE  (J.  S.)  Collection.  1903-1932.  1 envelope. 

McCLURE  (W.  L.  and  W.  C.)  Collection.  1902-1950. 
3 doc.  cases. 

MASTERS  (H.  C.)  Collection.  1908-1929.  1 vol.;  1 
envelope. 

MILLER  (John  S.)  Collection.  1902-1936.  1 envelope. 

MINOR  (S.  W.)  Collection.  1905-1954.  1 doc.  case. 

MIXON  (A.  M.)  Collection.  1902-1951.  1 vol.;  1 

envelope. 

MONTEZUMA  (Carlos)  Collection.  1921-1923.  1 en- 
velope. 

MOORE  (J.  D.)  Collection.  1907-1955.  1 doc.  case. 

MOORMAN  (Lewis  J.)  Collection.  1908-1954.  107 

doc.  cases;  21  vol. 

MORROW  (John  A.)  Collection.  1899-1954.  1 en- 
velope. 

MORRISON  (G.  A.  and  R.  L.)  Collection.  1870-1921. 
1 envelope. 

MOULTON  (Herbert)  Collection.  1898-1934.  1 en- 
velope. 

MUZZY  (W.  J.)  Collection.  1936.  1 vol. 

NEER  (C.  S.)  Collection.  1908-1937.  1 envelope. 

NEWMAN  (O.  C.)  Collection.  1900-1951.  1 envelope. 

NICHOLS  (James  Thomas)  Collection.  1903.  1 en- 
velope. 

NICHOLSON  (James  0.)  Collection.  1875.  1 doc. 
case. 

NOBLE  (J.  G.)  Collection.  1903-1951.  1 envelope. 

NORRIS  (T.  T.)  Collection.  1903-1940.  1 envelope. 

OGLESBEE  (C.  L.)  Collection.  1927-1940.  1 en- 

velope. 

OMER  (W.  J.)  Collection.  1901-1947.  1 envelope. 

PATE  (J.  D.)  Collection.  1900-1935.  2 vols.;  1 en- 
velope. 

PEARSON  (Leb  E.)  Collection.  1903-1954.  1 en- 

velope. 

PERRY  (John  C.)  Collection.  1909-1952.  1 envelope. 

PHILLIPS  (G.  W.)  Collection.  1911-1943.  2 en- 

velopes. 

PICKLUM  (Anna)  Collection.  1925.  1 envelope. 

POLLARD  (T.  H.)  Collection.  1903-1908.  1 envelope. 

PRICE  (Charles  G.)  Collection.  1906-1949.  1 en- 

velope. 

RECK  (J.  A.)  Collection.  1900-1906.  1 envelope. 

RECTOR  (Newton)  Collection.  1891-1935.  1 envelope. 

REED  (Horace)  Collection.  1920.  1 envelope. 
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RENEGAR  (J.  F.)  Collection.  1902-1955.  1 envelope. 

RHODES  (W.  H.)  Collection.  1902-1947.  1 envelope. 

RICHARDSON  (D.  P.)  Collection.  1896-1954.  1 en- 
velope. 

RICE  (C.  V.)  Collection.  1901-1937.  1 envelope. 

ROGERS  (H.  C.)  Collection.  1902-1950.  2 envelopes. 

ROSS  (S.  P.)  Collection.  1899-1953.  3 vols.;  1 en- 
velope. 

RUSSO  (Peter)  Collection.  1946.  1 envelope. 

SCOTT  (G.  E.)  Collection.  1900-1954.  1 envelope. 

SCOTT  (H.  A.)  Collection.  1942.  1 envelope. 

SCOTT  (M.  B.)  Collection.  1914-1948.  2 doc.  cases. 

SHADID  (M.)  Collection.  1926-1954.  1 envelope. 

SHERRILL  (R.  H.)  Collection.  1908-1952.  2 en- 

velopes 

SHIPPEY  (E.  E.)  Collection.  1914-1926.  2 vols. 

SHORBE  (Howard  B.)  Collection.  1954-1955.  1 en- 
velope. 

SHULL  (R.  J.)  Collection.  1918-1954.  1 envelope. 

SILVERTHORNE  (C.  R.)  Collection.  1895-1946.  1 

envelope. 

SLOAN  (E.  H. ) Collection.  1903-1930.  1 envelope. 

SMITH  (J.  G.)  Collection.  1895-1953.  1 doc.  case. 

SMITHE  (P.  A.)  Collection.  1907-1922.  1 envelope. 

STALKER  (Harry)  Collection.  1894-1952.  10  doc. 

cases;  7 vols. 

STANDIFER  (J.  E.)  Collection.  1900-1908.  2 vols. 

STANDIFER  (0.  C.)  Collection.  1900-1903.  1 en- 

velope. 

STONE  (DeWitt)  Collection.  1936.  1 vol.;  1 en- 

velope. 

STOUGH  (D.  F.)  Collection.  1898-1941.  1 envelope. 

TAYLOR  (Guy  W.)  Collection.  1893-1940.  12  doc. 

cases. 

TOLLESON  (W.  A.)  Collection.  1875-1953.  47  doc. 
cases. 

TULLIS  (Richard  H.)  Collection.  1905.  1 envelope. 

VAN  CLEAVE  (W.  E.)  Collection.  1914-1948.  1 en- 
velope. 

WALKER  (H.)  Collection.  1903-1950.  1 envelope. 

W'ALKER  (John  Riley)  Collection.  1904-1914.  1 vol.; 
1 envelope. 

WALLACE  (J.  E.)  Collection.  1955.  1 envelope. 

WATSON  (J.  M.)  Collection.  1873-1947.  1 envelope. 

WEAR  (J.  B.)  Collection.  1885-1932.  1 vol.;  1 en- 
velope. 

WEBER  (S.  G.)  Collection.  1931-1937.  3 vols.;  1 
envelope. 

WHITE  (H.  H.)  Collection.  1935.  1 envelope. 

WILEY  (A.  Ray)  Collection.  1908-1912.  1 envelope. 

WILLIAMS  (T.  S.)  Collection.  1900.  1 envelope. 

WILSON  (McClellan)  Collection.  1903-1915.  1 en- 

velope. 

WOLFE  (Reed)  Collection.  1918-1948.  1 doc.  case. 

WOLFF  (L.  G.)  Collection.  1900-1949.  1 envelope. 

WRIGHT  (R.  L. ) Collection.  1930-1942.  1 envelope. 

YOUNG  (James  H.)  Collection.  1953.  1 envelope. 

Records  of  Organized  Medicine 

This  category  comprises  the  papers  of  the 

following  associations  and  societies : 
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CADDO  COUNTY  MEDICAL  SOCIETY  Collection. 
1904-1951.  1 envelope. 

CHOCTAW  COUNTY  MEDICAL  SOCIETY  Collec- 
tion. 1920.  1 vol. 

GUTHRIE  DISTRICT  MEDICAL  ASSOCIATION 
Collection.  1900-1940.  1 vol. 

HASKELL  AND  LeFLORE  COUNTY  MEDICAL  SO- 
CIETY Collection.  1936-1951.  1 doc.  case. 

INDIAN  TERRITORY  MEDICAL  ASSOCIATION 
Collection.  1881-1903.  2 vols. 

LINCOLN  COLTs’TY  MEDICAL  ASSOCIATION  Col- 
lection. 1904-1939  . 2 vols. 

McINTOSH  COUNTY  MEDICAL  SOCIETY  CoUec- 
tion.  1906-1948.  2 envelopes. 

OKMULGEE-OKFUSKEE  COUNTY  MEDICAL  SO- 
CIETY Collection.  1940-1947.  1 doc.  case. 

PITTSBURGH  COUNTY  MEDICAL  ASSOCIATION 
Collection.  1917-1937.  1 vol. 

ROGERS  COUNTY  MEDICAL  SOCIETY  Collection. 
1915-1953.  4 doc.  cases. 

Records  of  Hospitals  and  Clinics 

This  category  includes  the  archives  of  the 
following  institutions : 

EL  RENO  SANITARIUM  Collection.  1902-1940.  1 

doc.  case. 

LOY-McDONALD  CLINIC  Collection.  1946-1948.  3 
doc.  cases. 

McALESTER,  ALBERT  PIKE  HOSPITAL  Collection. 
1917-1948.  27  vols.;  2 doc.  cases. 

Phormocy 

This  category  includes  the  following  units 
of  records: 

BARBOUR  (John  and  Robert)  Collection.  1898-1950. 
53  doc.  cases;  174  vols. 

JORDAN  DRUGSTORE  Collection.  1921-1928.  5 en- 
velopes. 

LILLIE  (F.  B.)  Collection.  1872-1949.  7 doc.  cases; 
13  vols. 

Oral  Histary 

Included  in  this  category  are  collections  of 
sensitized  tape  on  which  have  been  recorded 
the  reminiscences  of  the  following  pioneer 
physicians : 

ATHEY  (J.  V.),  Bartlesville 
BAKER  (Roscoe  C.1,  Enid 
BASINGER  (W.  L),  Oklahoma  City 
COOK  (Albert  W.),  Tulsa 
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COULTER  (T.  B.),  Tulsa 
EWING  (Finis),  Muskogee 
HARRIS  (Bunn),  Tulsa 
HIRSHFIELD  (A.  C.),  Oklahoma  City 
HOWELL  (O.  E.),  Norman 
KUYRKENDALL  (L.  C. ),McAlester 
LAMBERT  (J.  B.)  Lexington 
LAIN  (Everett  S.),  Oklahoma  City 
LYNCH  (Thomas  J.),  Tulsa 
McCARLEY  (T.  H.),  McAlester 
McKEEL  (Sam),  Ada 
MURDOCK  (H.  D.),  Tulsa 
NESBITT  (P.  P.)  Tulsa 
RUCKS  (W.  W.),  Oklahoma  City 
SHIPMAN  (M.  H.),  BartlesviUe 
SOMERVILLE  (0.  S.),  Bartlesville 
SMITH  (Joseph  G.),  Bartlesville 
TAYLOR  (W.  M.),  Oklahoma  City 
WILLOUR  (L.  S.)  McAlester 

Use  of  the  Medical  Archival  Collections 

These  materials  were  collected  for  the  use 
of  the  medical  profession  in  the  State — the 
various  county  and  district  societies  and  the 
State  association,  as  well  as  individual  doc- 
tors who  may  wish  to  engage  in  historical 
research.  The  University  is  also  engaged 
in  the  training  of  young  men  and  women  in 
the  careers  of  medicine  and  surgery,  public 
health,  pharmacy,  medical  journalism,  bac- 
teriology, social  work,  and  other  fields  re- 
lated to  medicine.  These  students  will  be 
users  of  these  materials  in  the  future,  as 
they  have  already  been. 

Research  into  the  history  of  medicine  in 
Oklahoma  and  the  work  of  individual  doc- 


tors, on  the  part  of  students  at  the  Univer- 
sity, received  a great  stimulus  with  the  es- 
tablishment in  1955  of  the  permanent  Moor- 
man Award  in  Oklahoma  Medical  History. 
This  award,  made  possible  at  the  time  of 
Doctor  Moorman’s  death  by  his  many  friends, 
highlights  competence  in  the  use  of  these 
archival  source  materials. 

The  collections  may  be  used  for  research 
under  terms  of  accessibility  that  are  unusual- 
ly liberal.  Common  sense  measures  are  adopt- 
ed to  help  insure  the  preservation  of  the  ma- 
terials themselves,  as  well  as  to  protect  the 
individual’s  right  to  privacy. 

All  users  of  these  materials  are  given  every 
professional  assistance.  An  initial  confer- 
ence with  the  Archivist  in  the  past  has  often 
proved  helpful  in  indicating  material  avail- 
able on  a given  topic,  as  well  as  in  the  ex- 
tension or  delimiting  of  a contemplated  re- 
search topic. 

Leads  to  Similar  Materials 

Many  persons  will  be  in  a singularly  for- 
tunate position,  because  of  long-standing 
friendships  and  other  connections,  to  assist 
in  the  rescue  of  other  archival  materials  and 
the  transfer  of  them  to  the  Oklahoma  Med- 
ical Archives.  Similar  materials  still  in  pri- 
vate hands,  for  which  a place  should  be  made 
in  this  history  of  medicine  collection,  should 
be  called  to  the  attention  of  the  Archivist 
of  the  University.  Such  information  may 
be  directed  to  Division  of  Manuscripts,  Uni- 
versity of  Oklahoma,  Norman.  Telephone: 
JEfferson  4-6900,  Extension  534. 
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PRESIDENT’S  LETTER 


The  Fiftieth  Anniversary  of  the  founding  of  the  Oklahoma  State  Medical  Association 
occurred  on  ]\Iay  6 of  this  year.  This  same  month  also  brought  about  my  inauguration 
as  President  of  your  Association. 

Upon  becoming  President  and  trying  to  take  a perspective  of  both  the  pa.st  and  fu- 
ture, certain  things  have  come  prominently  to  my  attention. 

I cannot  help  but  look  back  upon  my  predece.ssors  who,  in  my  opinion,  had  general 
characteristics  quite  similar.  They  were  fine  scholarly  gentlemen  possessing  qualities  of 
courtesy,  kindness,  consideration  and  usable  knowledge,  all  of  which  make  for  outstanding 
physicians. 

I also  would  point  out  for  the  future  the  contributions  to  come  to  the  health  of  man- 
kind in  the  use  of  Atomic  Energy  in  medicine  as  shown  by  the  program  in  this  field  which 
was  sponsored  by  the  Oklahoma  County  Medical  Society  during  the  Southwest  American 
Exposition.  This  was  a look  into  the  future  of  scientific  medicine  and  great  credit  should 
be  given  to  the  officers  and  the  committees  of  the  Oklahoma  County  Medical  Society  and 
all  other  persons  who  made  this  meeting  possible.  Had  all  of  you  had  the  .same  opportunity 
to  have  observed,  as  I did,  the  great  curiosity  and  fervent  hope  exhibited  by  the  thous- 
ands of  everyday  citizens  for  improvement  in  the  field  of  diagnosis  and  treatment  for  many 
ills  from  this  new  development,  you  would  have  seen  the  responsibility  of  the  medical  pro- 
fession for  the  future. 

While  there  is  a wide  vista  before  us  in  scientific  medicine,  we  still  continue  to  have 
some  of  the  same  irritating  and  embarrassing  situations  with  which  to  cope  in  the  art  of 
medicine;  Why!  Because  a few  M.D.’s  of  this  State  will  not  practice  medicine  within  even 
shooting  distance  of  the  Code  of  Ethics  or  the  Hippocratic  Oath  by  which  they  bound  them- 
.selves. 

I rather  doubt  that  anyone  would  take  issue  with  these  observations  but  I am  wonder- 
ing how  many  would  offer  solutions.  How  well  the  profession  succeeds  in  working  out  so- 
lutions to  these  problems  will  in  a great  measure  be  determined  by  your  guidance  an  a.ssist- 
ance.  I will  make  a sedulous  effort  to  continue  the  excellent  work  by  illustrious  predecessors 
have  so  ably  patterned  for  me.  I will  ask  for  and  hope  to  receive  HELP  from  you,  the 
members  of  the  Oklahoma  State  Medical  Association. 


President 
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THE  AUXILIARY 


Auxiliary 
0.  M-  Assn. 


Sulphur,  Okla. 
May  12-14,  1908 


Reproduction  of  the  badge 
used  at  the  Second  Annual 
Meeting  of  the  Auxiliary. 
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The  functions  of  the  Woman’s  Auxiliary 
to  the  Oklahoma  State  Medical  Association 
were  nicely  summarized  in  1936  by  Presi- 
dent Louis  H.  Ritzhaupt,  M.D.,  Guthrie,  in 
this  manner.  These  are  (1)  to  promote 
friendship,  to  encourage  an  increased  at- 
tendance at  association  meetings  and  to  aid 
in  the  entertainment;  (2)  to  give  community 
service  especially  in  relation  to  things  med- 
ical; (3)  to  help  educate  the  public  in  medical 
and  health  laws  and  to  participate  in  the 
promotion  of  adequate  legislation;  (4)  to 
work  for  public  edification  through  mem- 
bership in  civic  and  private  groups  and  by 
accepting  positions  of  leadership  in  these, 
and  (5)  to  study  various  phases  of  medicine, 
hygiene,  medical  laws  and  administration, 
both  public  and  private — for  self  education. 

The  earliest  attempts  to  fulfill  these  ideals 
began  in  April  of  1907  in  Shawnee.  Wives 
of  the  Pottawatomie  Count  y physicians 
gathered  in  the  home  of  Mrs.  Walter  C. 
Bradford  to  formulate  plans  for  aiding  their 
husbands,  the  hosts,  at  the  forthcoming 
annual  meeting  of  the  newly  amalgamated 
Oklahoma  State  Medical  Association. 

The  results  of  this  meeting  and  another 
one  week  later  in  the  home  of  Mrs.  J.  E. 
Hughes,  when  the  constitution  and  by-laws 
were  adopted,  was  the  formation  of  the 
Woman’s  Auxiliary  to  the  Pottawatomie 
County  Medical  Society,  with  Mrs.  Bradford 
as  its  first  president.  Other  officers  were 
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Mrs.  A.  N.  Willey,  first  vice-president;  Mrs. 
J.  H.  Scott,  second  vice-president;  and  Mrs. 
J.  B.  Ellis,  .secretary-treasurer.  Mesdames 
Bradford,  Cannon,  Carter,  Ellis,  Farrinj?- 
ton,  Gray.son,  Hender.son,  Hughes,  Mitchell, 
McGee,  Rice,  Rowland,  Sanders,  Sanborn, 
Shives,  Trigg,  Willey  and  Wilson  were  the 
charter  members.  The  object  of  the  new  or- 
ganization, according  to  its  constitution,  was 
“To  promote  friendly  relations  among  the 
physicians’  wives  of  Pottawatomie  County 
and  to  foster  the  interests  of  the  Medical 
profession.’’  This  intent  has  never  varied 
for  this  .society  or  the  many  others  which 
came  years  later  and  has  been  carried  over 
into  the  .state  code. 

Enthusiastic  approval  accompanied  the 
replies  to  the  invitations  issued  by  the  Shaw- 
nee group  to  physicians’  wives  across  the 
state  to  meet  May  15,  1907,  during  their 
husbands’  .state  meeting,  to  perfect  a state 
auxiliary.  The  forthcoming  organization  is 
recognized  by  the  American  Medical  Asso- 
ciation Auxiliary,  in  the  area  of  its  jurisdic- 
tion, as  the  first  woman’s  auxiliary  to  a state 
medical  association. 

Mrs.  Walter  C.  Bradford,  Shawnee,  served 
as  the  first  state  president  with  Mrs.  Arthur 
White,  Oklahoma  City,  as  first  vice-presi- 
dent, Mrs.  W.  B.  Pigg,  McAle.ster,  as  second 
vice-president  and  Mrs.  Floyd  E.  Warter- 
field,  Holdenville,  as  secretary-treasurer. 
Plans  were  made  for  the  new  auxiliary  to 
meet  annually,  co-jointly  with  the  state  or- 
ganization and  recommended  the  organiza- 
tion of  more  county  .societies. 

After  eight  years  this  auxiliary  ceased  to 
function  and  did  not  resume  until  the  re- 
organization meeting  in  1926. 

After  being  a gue.st  of  the  Woman’s  Aux- 
iliary of  the  Texas  State  Medical  As.socia- 
tion,  Mrs.  Edward  P.  Allen,  Oklahoma  City, 
was  asked  by  Everett  S.  Lain,  M.D.,  Okla- 
homa City,  Oklahoma  president  and  Mrs.  S. 
C.  Red,  Houston,  Texas,  president  of  the 
Southern  Medical  Association  Auxiliary  to 
serve  as  official  organizer  for  Oklahoma.  At 
the  annual  meeting  June  6,  1950,  Mrs.  Allen 
in  her  “Resume  of  Twenty-five  Years  of  the 
Auxiliary’’  told  of  this  project  and  its  re- 
sults. 
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“In  the  spring  of  1925  I invited  the 
wives  of  doctors  from  the  staff  of  every 
Hospital  in  Oklahoma  City  to  meet  in 
my  home  (230  N.  W.  16th)  to  di.scuss 
the  advisability  of  organizing  and  every 
one  present  was  very  much  interested 
and  enthusiastic  over  the  idea  of  an  aux- 
iliary and  its  was  decided  to  organize 
at  once  and  get  started  with  our  work. 

“The  Woman’s  Auxiliary  to  the  Okla- 
homa County  Medical  A.s.sociation  was 
organized  May  6,  1925,  with  a member- 
ship of  forty-five.  The  officers  elected 
were  as  follows : President,  Mrs.  Ed- 
ward P.  Allen ; first  vice-president,  Mrs. 
Thomas  H.  Flesher;  second  vice-presi- 
dent, Mrs.  James  E.  Harbison;  record- 
ing secretary,  Mrs.  S.  E.  Friei'.son;  cor- 
responding .secretary,  Mrs.  Earl  D. 
McBride ; treasurer,  Mrs.  Basil  A. 
Hayes;  parliamentarian,  Mrs.  A.  M. 
Young,  Sr.;  printing  committee,  Mrs. 
Hayes  and  Mrs.  Theo  Wails.  Time  of 
meeting — fourth  Wednesday  morning  of 
each  month  at  10  o’clock  from  October 
to  May.  Dues  $3.00.  Place  of  meeting 
— University  Club  Room,  Skirvin  Hotel. 
Roberts  Rules  of  Order  governed  our 
business  .sessions.” 

As  early  as  1909,  Doctor  and  Mrs.  Charles 
B.  Bradford  of  Oklahoma  City  had  invited 
the  Oklahoma  County  ladies  to  meet  in  their 
home  for  the  purpose  of  organizing.  This 
group  was  of  short  duration  but  pointed  up 
the  need  for  an  auxiliary. 

The  auxiliaries  of  Pottawatomie  and  Okla- 
homa Counties  are  the  oldest,  continuously 
organized  societies. 

On  Wednesday  morning,  June  23,  1926, 
in  Oklahoma  City  the  state  auxiliary  re- 
organization was  perfected.  The  new  con- 
stitution read  as  follows : 

.Article  I.  The  name  of  this  organization 
shall  be  the  Woman’s  Medical  Auxiliary  of 
Oklahoma. 

■Article  II.  The  object  shall  be  social  pur- 
poses, during  the  State  Convention,  and  for 
promoting  the  interest  of  the  profession, 
ethically  and  scientifically  among  the  wives, 
mothers,  widows  and  sisters  of  members  of 
the  Stale  Medical  Society. 

.Article  III.  The  members  shall  be  as  in 
Article  II. 

■Article  I\'.  Officers  to  serve  one  year, 
from  time  of  election,  are  President,  Presi- 
dent Elect,  First  Vice-President,  Secretary 
and  Treasurer. 

.Article  A’.  Each  past-president  shall  be- 
Journol  of  the  Oklahoma  State  Medical  Association 


come  by  election,  a member  of  the  Advisory 
Board  until  six  presidents  are  members  of 
the  Board.  After  that  two  presidents  (past) 
will  be  selected  from  each  two  years  term. 

The  By-Laws  read  as  follows: 

Article  I.  Meetings  are  held  annually, 
wherever  the  State  Medical  convenes. 

Article  II.  The  elected  officers  constitute 
the  Executive  Board;  the  Past  Presidents, 
the  Advisory  Board  are  part  of  Executive 
Board  when  called  by  the  President. 

Article  III.  Executive  Board  will  meet  on 
the  morning  preceding  the  opening  of  the 
annual  meeting  and  on  call  of  the  Presi- 
dent or  three  members  of  Executive  Board. 

Article  IV.  Dues  for  the  State  Medical 
Auxiliary,  from  each  county  auxiliary  are 
on  the  per  capita  basis;  each  county  to  name 
their  own  dues  to  cover  fifty  cents  paid,  per 
capita  to  the  State  Treasurer,  twenty-five 
cents  of  this  per  capita  goes  to  the  National 
Treasurer,  before  March  15th  of  each  year, 
and  the  other  twenty-five  cents  per  capita  to 
the  State  Treasurer. 

Article  V.  Chairman  of  Standing  Commit- 
tees shall  be  named  by  the  President  after 
approval  of  her  Executive  Board.  Program, 
Finance,  Membership,  Publicity  and  Hygeia 
are  necessary  committees.  Counties  will 
make  application  to  State  President,  enclos- 
ing dues,  before  delegates  are  seated.  This 
should  be  done  and  receipts  given  by  April 
1st  of  each  year. 

Article  VI.  Two  delegates  from  each 
county  or  two  alternates,  with  the  state  Ex- 
ecutive Board,  and  Advisory  Board,  consti- 
tute the  voting  body  of  the  State  Woman’s 
Medical  Auxiliary. 

Article  VII.  Delegates  to  the  National 
Medical  Auxiliary  which  convenes  where  the 
American  Medical  Society  meets,  are  the 
President  of  the  State,  or  alternate,  and  two 
from  each  county  that  have  receipts  for  dues 
by  April  first  of  each  year. 

Mrs.  Allen’s  notebook  of  the  1926  meeting 
lists  those  attending  as  Mesdames  Walter  C. 
Bradford,  James  M.  Byrum,  J.  S.  Scott  and 
T.  C.  Sanders,  all  of  Shawnee;  Mesdames 
Fenton  M.  Sanger,  Edward  P.  Allen,  Thomas 
K.  Flesher,  James  E.  Harbison,  S.  E.  Frier- 
son, Earl  D.  McBride,  Willis  K.  West,  Basil 
A.  Hayes,  A.  M.  Young,  Sr.,  Theo  Wails, 
M.  M.  Rowland,  Everett  S.  Lain,  Edmund  S. 
Ferguson,  L.  M.  Westfall,  Lea  A.  Riely,  A.  L. 
Blesh,  J.  B.  Eskridge,  Jr.,  J.  F.  Messenbaugh, 
W.  W.  Rucks,  Sr.,  Onis  Hazel  and  Ernest  Sul- 


livan, all  of  Oklahoma  City;  Mrs.  George  W. 
West  of  Eufaula,  Mrs.  L.  A.  Turley  of  Nor- 
man, Mrs.  Erank  Bailey  of  Sulphur,  Mrs. 
Joseph  S.  Fulton  of  Atoka,  Mrs.  Claud  T. 
Hendershot  of  Tulsa,  Mrs.  Arthur  S.  Risser 
of  Blackwell  and  Mrs.  Claude  A.  Thompson 
of  Muskogee. 

Questions  concerning  Oklahoma  and  the 
“first”  auxiliary  arose  in  1922  at  the  time 
of  the  organization  of  the  American  Medical 
Association  Auxiliary.  The  Weekly  Bulletin 
of  the  St.  Louis  Medical  Society  for  Novem- 
ber 30,  1922,  published  a resume  of  auxili- 
ary founding  in  an  article  “Shall  the  St.  Louis 
Medical  Society  Approve  the  Organization  of 
a Women’s  Auxiliary?”  which  said  “The 
women’s  auxiliary  movement  started  in 
Houston,  Texas  (Harris  County  Medical  So- 
ciety) in  1918  largely  through  the  initiative 
of  Mrs.  S.  C.  Red.”  Dr.  Joseph  M.  Trigg, 
former  Shawnee  resident  then  residing  in 
St.  Louis,  wrote  on  December  1,  1922,  to  the 
Pottawatomie  County  wives  saying  he  re- 
membered their  group  had  had  an  earlier  be- 
gining  and  asked  for  supporting  information. 
Mrs.  James  M.  Byrum,  Shawnee,  secretary 
for  the  society  sent  a reply  December  6,  1922, 
substantiating  Doctor  Trigg’s  beliefs.  He  re- 
plied on  December  23  that  the  minutes  of 
the  St.  Louis  Society  would  be  corrected  and 
suggested  that  the  Pottawatomie  Society 
“get  fussy”  with  the  American  Medical  As- 
sociation to  have  credit  properly  placed. 

On  October  10,  1932,  Mrs.  Byrum,  whose 
devotion  and  persistance  finally  gained  vic- 
tory, signed  before  a Notary  Public  the  docu- 
ment she  wrote,  “History  of  the  First  Aux- 
iliary to  a Medical  Association,”  which  set 
forth  the  correct  information  concerning  the 
organization  of  the  Pottawatomie  Society 
and  the  State  Auxiliary. 

Really  organized  efforts  to  have  Oklahoma 
recognized  as  “first”  began  after  the  Ameri- 
can Medical  Association  Auxiliary  published 
The  First  Twelve  Years  in  1934  in  which 
Minnesota  was  recognized  as  the  “first.” 
Mrs.  George  H.  Garrison.  Oklahoma  City, 
attending  the  national  meeting,  in  a letter 
of  June  14,  1934,  to  Mrs.  Byrum  told  of  pre- 
senting a copy  of  the  document  and  being  re- 
fused any  “claims  to  the  honor  without  pre- 
senting authentic  credentials  to  the  historical 
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committee,  such  as  the  record  of  the  first 
meetin}^,  the  Constitution  as  written  then 
and  other  such  authentic  and  certified  ma- 
terials.” 

On  October  21,  1941,  Mrs.  F.  C.  Nilsson, 
l)iesident  of  the  South  Dakota  Auxiliary 
.sent  circular  letters  to  Oklahoma  members 
seeking  information  in  hopes  of  settling  the 
claim  since  her  state  was  akso  attempting  to 
prove  the  “first.”  On  October  28,  1941,  ]\Irs. 
Byrum  sent  a photographic  copy  of  Mrs.  Wal- 
ter C.  Bradford’s  convention  badge  of  1908 
(see  illus.),  a 1910  convention  program  and 
a copy  of  the  history  document  signed  by 
four  charter  members  before  a Notary  Pub- 
lic. 

The  que.stion  had  an  answer.  A copy  of 
the  document  by  Mrs.  Byrum  now  hangs  in 
the  American  Medical  Association’s  Chicago 
headquarters  and  the  National  History  com- 
mittee has  a photographic  copy.  The  Okla- 
homa State  Auxiliary  and  the  Pottawatomie 
County  Society  have  their  “fir.sts.”  An  in- 
tere.sting  note  to  this  controversy  is  that  in 
the  “Oklahoma  News”  found  in  the  Ameri- 
can Medical  Association  Journal  for  1911  are 
the  names  of  Auxiliary  officers  for  that  year  . 
and  another  entry  in  1916  mentions  that  the 
Auxiliary  met  at  the  annual  meeting. 

At  the  instigation  of  Mrs.  William  R. 
Cheatwood  and  during  the  presidency  of 
Mrs.  Eldon  C.  Mohler,  Ponca  City,  the  first 
Woman’s  Auxiliary  to  the  Student’s  Ameri- 
can Medical  Association  was  organized  Sep- 
tember 22,  1955,  under  the  sponsorship  of 
the  Oklahoma  State  Auxiliary  and  the  Okla- 
homa County  Auxiliary.  Mrs.  James  Bell 
and  Mrs.  J.  R.  Huggins  of  Oklahoma  City 
assisted  the  young  women  in  the  organiza- 
tion and  program  planning  for  the  group. 
Meetings  have  been  held  during  the  1955-56 
year.  The  purpose  of  the  organization  is  to 
educate  and  acquaint  the  wives  of  the  medi- 
cal students  with  the  medical  profession  and 
its  various  organizations,  the  aims,  ideals 
and  puri)0.ses,  and  to  prepare  them  for  their 
position  and  resi)onsibility  as  a doctor’s  wife 
in  the  community.  This  is  another  “first” 
for  Oklahoma  since  this  is  the  first  group  of 
its  kind  in  the  United  States. 

Since  membership  in  the  State  Auxiliary 
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is  membership  in  a component  county  or 
di.strict  .society,  the  development  of  these 
component  groups  has  been  the  growth  of 
the  state  group.  Tulsa  County  Society,  or- 
ganized in  1931,  voted  to  affiliate  with  the 
state  group  on  May  19,  1931,  but  was  not 
actually  admitted  until  January  1932.  Cleve- 
land County  organized  on  March  22,  1933. 
Participation  of  its  members  as  clerks  and 
nurses  at  the  Cleveland  County  Free  Clinic 
each  month  was  an  important  provision  in 
their  program.  In  1933-34  societies  from 
Canadian,  Cleveland,  Oklahoma,  Pottawa- 
tomie, Tul.sa  and  Woodward  counties  sent 
delegates  to  the  annual  meeting.  Garfield 
auxiliary  was  organized  October  14,  1935, 
with  twenty-two  members,  at  a meeting  in 
the  Oxford  Hotel  with  Mrs.  C.  R.  Rountree, 
Oklahoma  City,  chairman  of  the  state  organ- 
ization committee,  presiding.  On  April  2, 
1936,  the  Pittsburg  County  Society  organized 
and  at  the  May,  1937,  Tulsa  convention  re- 
ceived the  silver  tray  for  outstanding  county 
auxiliary  work.  From  1937-38,  active  so- 
cieties were  found  in  these  counties,  Cleve- 
land, Garfield,  Pittsburg,  Pottawatomie, 
Oklahoma,  Tul.sa  and  Woodward.  Also  on 
this  active  list  were  Pontotoc  County  which 
organized  June  2,  1937,  and  Muskogee  Coun- 
ty which  organized  February  7,  1938.  Le- 
Flore  society  organized  in  1939.  In  1945, 
nine  counties  were  still  active.  1948  and  the 
following  year  were  memorable  years  for 
the  organization  committee.  Under  the  out- 
standing leadership  of  Mrs.  Joseph  W.  Kel- 
.so,  Oklahoma  City,  aided  by  either  Mrs.  Neil 
Woodward,  Oklahoma  City,  Mrs.  Ray  M. 
Balyeat,  Oklahoma  City,  Mrs.  Clinton  Gal- 
laher,  Shawnee,  or  Mrs.  Warren  T.  May- 
field,  Norman,  the  following  .societies  were 
organized : 

Stephens — March  23,  1948,  Mrs.  Everett  G. 

King,  Duncan,  president 

Muskogee  - Sequoyah  - Wagoner  — March  24, 

1948,  Mrs.  Port  Johnson,  president 

Canadian — .Mrs.  C.  Riley  Strong,  El  Reno, 

president 

Kay-Noble — January  8,  1948,  Mrs.  C.  E. 
Northcutt,  Ponca  City,  president 
Creek — Mrs.  James  F.  Curry,  Sapulpa,  presi- 
dent 

Garvin — Mrs.  John  Callaway,  Pauls  Valley, 
president 

Ottawa — Mrs.  L.  Wormington,  president 

Payne-Pawnee — Mrs.  D.  W.  Humphrey,  Cush- 
ing 
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Reduces  Muscular  Tension 


Electromyography  shows  decisive  response 


Electromyographic  study  of  neuromuscular  hyper- 
activity in  42-year-old  male  with  anxiety-tension  syn- 
drome. A,  Before  EQUANIL;  action  potential  of  high 
amplitude  and  frequency.  B,  After  one  week  of 


ambulatory  treatment  with  EQUANIL;  showing  def- 
inite reduction  in  tension,  greater  ability  to  relax, 
and  marked  improvement  in  muscular  coordina- 
tion. C,  Point  where  patient  makes  effort  to  relax.* 


® 

Philadelphia  1,  Pa. 


The  remarkable  effectiveness  of  Equanil  may 
be  demonstrated  in  two  ways.  One  is  by  its 
ability  to  relieve  muscle  spasm  and  neuromus- 
cular tension.^  The  second  is  by  its  ability  to 
relieve  mental  tension  and  anxiety. 

Usual  dosage:  1 tablet  t.i.d.  The  dose  may  be  adjusted 
either  up  or  down,  according  to  the  clinical  response  of 
the  patient. 

Supplied:  Tablets,  400  mg.,  bottles  of  50. 

1.  Dickel,  H.A.,  et  ah:  West.  J.  Surg.,  April,  1956. 

anti-anxiety  factor 
with  muscle-relaxing  action 
. . . relieves  tension 
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Tetracycline  Lec'erle 

in  the  treatment  of 


respiratory  infections 


January  and  his  associates'  have  written 
on  the  use  of  tetracycline  (Achromycin) 
to  treat  118  patients  having  various 
infections,  most  of  them  respiratory,  in- 
cluding acute  pharyngitis  and  tonsillitis, 
otitis  media,  sinusitis,  acute  and 
chronic  bronchitis,  asthmatic  bronchitis, 
bronchiectasis,  bronchial  pneumonia, 
and  lobar  pneumonia.  Response  was 
judged  good  or  satisfactory  in  more  than 
84%  of  the  total  cases. 

Each  month  there  are  more  and  more 
reports  like  this  in  the  literature,  docu- 
menting the  great  worth  and  versatility 
of  Achromycin.  This  antibiotic  is  unsur- 
passed in  range  of  effectiveness.  It  provides 
rapid  penetration,  prompt  control.  Side 
effects,  if  any,  are  usually  negligible. 

No  matter  what  your  field  or  specialty, 
Achromycin  can  be  of  service  to  you. 
For  your  convenience  and  the  patient’s 
comfort,  Lederle  offers  a full  line  of 
dosage  forms,  including 

ACHROMYCIN  SF 

Achromycin  with  Stress  Formula  Vita- 
mins. Attacks  the  infection — defends  the 
patient — hastens  normal  recovery.  For 
severe  or  prolonged  illness.  Stress  formula 
as  suggested  by  the  National  Research 
Council.  Offered  in  Capsules  of  250  mg. 
and  in  an  Oral  Suspension,  125  mg.  per 
5 cc.  teaspoonful. 


For  more  rapid  and  complete 
absorption.  Offered  only  by  Lederle  ! 


filled  sealed  capsules 


'January,  H.  L.  et  al:  Clinical  experience  with 
tetracycline.  Antibiolies  Annual  1954-55,  p.  625. 


LEDERLE  LABORATORIES  DIVISION 

AM  B RiCAN  CYANAM I D COM  PASY 

PEARL  RIVER,  NEW  YORK 


• REQ.  U.  S.  PAT.  OFF. 


PHOTO  DATA;  4X5  VIEW  CAMERA,  F5.6,  l/25  SEC.,  EXISTING 
LIGHTING  AT  DUSK,  ROYAL  PAN  FILM. 


l^john 


Rheumatoid  arthritis, 
rheumatic  fever, 
intractable  asthma, 
allergies . . . 


tablets 


Supplied: 

5 m".  tablets  in  bottles  of  50 
10  mg.  tablets  in  bottles  of  25,  100,  500 
20  mg.  tablets  in  bottles  of  25,  100,  500 

•REGISTERED  TRADEMARK  FOR  THE  UPJOHN 
BRAND  OF  HYDROCORTISONE  (COMPOUND  F) 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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Comanche— Mrs.  E.  Stanley-Berger,  Lawton, 
president 

Custer — Mrs.  Harold  Tisdal,  Clinton,  presi- 
dent 

Greer — Mrs.  J.  B.  Hollis,  Mangum,  president 
Northwest  Counties — Mrs.  M.  C.  England, 
Woodward,  president 

Garfield — Mrs.  F.  M.  Duffy,  Enid,  president 
Grady-Caddo — March  18,  1948,  Mrs.  L.  S. 
Woods,  president 

Woods-AKalfa — November  21,  1948,  Mrs.  C. 

A.  Traverse,  president 

Jackson— Mrs.  Harold  Abernathy,  Altus, 
president 

Kiowa-Washita — Mrs.  James  F.  McMurry, 
president 

Mrs.  Woodward  aided  by  Mrs.  Gallaher  or- 
ganized the  Tri-County  (Choctaw-Pushma- 
taha-McCurtain)  Society  with  Mrs.  Henry 
D.  Wolfe,  Hugo,  as  president.  With  the  as- 
sistance of  Mrs.  Donald  L.  Mishler,  Tulsa, 
Mrs.  Woodward  organized  the  Rogers  coun- 
ty group  with  Mrs.  M.  E.  Gordon,  Claremore, 
as  president.  Osage  county  was  organized 
by  Mrs.  W.  R.  Rucker.  Bartlesville,  with  Mrs. 
C.  L.  Stotts  as  president.  In  1950  Logan, 
Lincoln  and  Tri-County  ( Atoka-Bryan-Coal) 
were  formed. 

As  the  Oklahoma  State  Medical  Associa- 
tion district  plans  have  developed  and  coun- 
ty associations  have  amalgamated  so  have 
their  auxiliaries  so  that  today  both  groups 
follow  the  same  component  society  plan  as 
near  as  possible. 

The  Silver  Tray,  purchased  at  the  1936 
annual  convention,  w^as  awarded  to  the  coun- 
ty society  which  showed  the  most  energetic 
response  on  this  basis — percentage  of  attend- 
ance at  regular  meetings,  and  the  quality  of 
the  annual  report  covering  their  activities 
in  public  relations,  membership,  health  edu- 
cation, organization,  program,  Hygeia,  and 
the  Loan  Fund.  At  the  annual  meeting  in 
1942  motion  was  made  and  passed  that  the 
tray  be  awarded  as  permanent  possession  to 
any  county  who  received  it  three  times  not 
necessarily  in  succession.  The  tray  was  per- 
manently retired  to  Oklahoma  County  upon 
its  receiving  the  award  the  third  time. 

The  constitution  states  in  part  that  the 
purpose  of  this  organization  is  to  extend  the 
aims  of  the  medical  profession.  The  distri- 
bution and  sale  of  subscriptions  to  libraries, 
schools,  offices,  and  individuals  for  Today’s 


Health,  the  publication  of  the  American 
Medical  Association,  has  been  a primary 
step.  The  magazine  was  known  from  its  first 
issue  in  1923  until  February,  1950,  as  Hy- 
geia. Sponsorship  of  radio  programs,  fea- 
turing physicians  speaking  on  health  prob- 
lems, the  first  of  which  was  in  1932,  and 
active  participation  in  the  study  and  solution 
of  local  health  problems  are  a few  of  the 
many  varied  methods  followed  in  fulfilling 
this  constitutional  purpose.  Health  poster 
contests  in  the  schools  are  usually  followed 
by  small  cash  prizes  for  the  winners.  Some 
units  maintain  with  the  aid  of  their  advisory 
board  a speaker’s  bureau  of  physicians,  or 
furnish  speakers  from  the  auxiliary,  for  lay 
organization  programs.  Some  groups  help 
maintain  special  collections  in  the  public  li- 
brary on  medicine  and  hygiene.  As  early  as 
1935  and  especially  since  1942  mandatory 
vaccinations  for  school  children  has  been  an 
important  project.  Self-education  has  al- 
ways been  stressed. 

During  World  War  II  a war  wmrk  pro- 
gram included  the  sale  and  purchase  of  de- 
fense bonds,  nutrition  classes,  programs 
teaching  home  nursing,  and  volunteer  hours 
to  the  Red  Cross.  In  January  1943,  an  edi- 
torial from  the  American  Medical  Associa- 
tion Auxiliary  asked  aid  for  the  United 
States  Cadet  Nurses  Corps  program  by  in- 
teresting girls  in  the  profession.  Later  Civil- 
ian Defense  activities  were  encouraged  and 
each  county  society  was  to  appoint  a Civilian 
Defense  committee  chairman.  This  is  still 
an  active  part  of  the  program. 

Each  county  group  has  given  time  and 
money  to  various  worthy  funds  such  as  the 
March  of  Dimes  and  since  1948  the  Okla- 
homa Medical  Research  Foundation.  Each 
group  has  also  participated  in  local  chari- 
ties and  helped  supply  local  medical  needs 
such  as  an  iron  lung.  Crippled  and  under- 
privileged children  have  always  been  a pri- 
mary concern  as  have  need  y expectant 
mothers. 

All  auxiliaries  have  studied  the  problem 
of  socialized  medicine.  In  February,  1943, 
Mrs.  F.  Maxey  Cooper,  state  president  wrote, 
“The  private  practice  of  medicine  is  being 
challenged  by  legislative  measures.  Because 
of  the  limited  amount  of  time  at  the  disposal 
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of  each  doctor,  because  of  the  added  duties  of 
practice,  the  Auxiliary  must  necessarily  un- 
dertake the  serious  task  of  informing  the 
public  concerning  these  legislations.”  Mrs. 
Cooper  was  si)eaking  particularly  concerning 
the  Wagner-Murray-Dingell  bill  then  before 
the  United  States  Senate.  During  her  term 
as  state  public  relations  chairman,  Mrs.  Wil- 
liam R.  Cheatwood  of  Duncan  traveled  some 
;i,500  miles  assisting  local  auxiliaries  with 
short  training  courses  on  compulsory  health 
insurance.  She  spoke  not  only  to  the  phy- 
sicians and  their  wives  but  under  their  spon- 
sorship to  such  groups  as  P.  T.  A.,  business 
and  professional  groups  and  social  clubs.  A 
voluntary  approach  to  the  solution  of  eco- 
nomic health  problems  is  the  Blue  Cross- 
Blue  Shield  plans  and  Auxiliary  members 
are  encouraged  to  acquaint  them.selves  and 
others  with  the  provisions  of  this  plan  as 
well  as  any  of  the  many  private  health  in- 
surances available. 

Some  di.scussion  had  ari.sen  about  estab- 
lishing a loan  fund  for  children  of  deceased 
physicians  for  assistance  through  college. 
However,  from  the  minutes  of  the  May  26, 
1930,  annual  meeting  comes  the  information 
about  the  e.stablishment  of  the  Medical  Stu- 
dent Loan.  At  the  1935  meeting  Dr.  Winnie 
M.  Sanger  (Mrs.  Fenton  M.)  offered  a 
sizable  contribution  if  the  loan  fund  would 
be  changed  to  a Scholarship  Loan  Fund  for 
women  medical  students.  In  February  of 
1936,  Mrs.  James  M.  Byrum,  Shawnee,  loan 
fund  committee  chairman  for  life,  circulated 
a letter  to  the  county  presidents  asking  that 
additional  funds  be  provided  so  that  the 
Scholarship  Loan  could  be  given  that  year. 
In  June  of  1937  at  the  suggestion  of  IMrs. 
A.  W.  Roth,  state  president,  a separate  bank 
account  was  established  and  has  so  remained. 
With  this  monetary  backing,  the  Auxiliary 
has  worked,  with  favorable  results,  steadily 
at  a nurses’  recriutment  i)rogram,  part  of  a 
National  Auxiliary  project,  holding  open- 
house  at  the  University  of  Oklahoma  Nurs- 
ing School  and  organizing  for  junior  and 
senior  high  .school  girls  future  nur.ses’  clubs. 
With  the  aid  of  local  nursing  organizations 
the  Auxiliaries  participate  in  High  School 
Career  Days  acro.ss  the  state  attempting  in 
every  way  to  s h o w prospective  student 
nur.ses  the  advantages  of  the  field. 
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Contributions  are  also  made  to  the  Ameri- 
can Medical  Education  Foundation  a func- 
tion of  the  American  Medical  As.sociation 
Auxiliary  which  was  founded  in  1949  to 
.stabilize  American  medical  schools  and  to 
allow  them  to  expand  upward  in  quality  and 
quantity. 

In  1932  a section  was  established  in  the 
Oklahoma  State  Medical  Association  Journal 
for  the  auxiliaries  with  Mrs.  John  Z.  Mraz, 
Oklahoma  City  as  editor.  Now  the  official 
organ  of  the  State  Auxiliary  is  The  Sooner 
Phynicum’s  Wife  which  appears  as  often  as 
six  issues  a year.  During  the  presidency  of 
Mrs.  Warren  T.  Mayfield,  Norman,  and  un- 
der the  editorship  of  Mrs.  Robert  B.  How- 
ard, Oklahoma  City,  the  first  issue  appeared 
May  1,  1948  under  the  title  of  The  Distaff 
of  the  Woman’s  Auxiliary  of  the  Oklahoma 
State  Medical  Association.  The  name  was 
soon  changed  since  another  state  auxiliary 
paper  already  carried  the  title  The  Distaff. 
Some  of  the  larger  units  publish  their  year 
books. 

As  an  organization  grows,  so  develops  its 
constitution. 

From  the  five  Articles  and  seven  By-Laws 
of  1926,  the  constitution  has  developed  into 
an  impressive  document  of  twelve  Articles 
and  sixteen  Chapters  of  the  By-Laws.  No 
attempt  has  been  made  to  place  here  a com- 
plete, current  constitution  but  rather  to 
make  note  of  the  major  changes. 

.•\rticle  I.  The  name  is  the  Woman’s  .Aux- 
iliary to  the  Oklahoma  State  Medical  .As- 
sociation. 

Article  II.  The  purpose  is  now  stated  as 

(1)  to  extend  the  aims  of  the  medical  profes- 
sion to  all  organizations  which  look  to  the 
advancement  of  health  and  health  education; 

(2)  to  cultivate  friendly  relations  and  pro- 
mote mutual  understanding  among  physi- 
cians’ families;  (3)  to  participate  in  any  en- 
deavor on  the  request  of  the  State  Associ- 
ation; (4)  to  coordinate  and  advise  concern- 
ing the  activities  of  the  component  auxili- 
aries, and  (5)  to  assist  in  the  entertainment 
at  all  conventions  of  the  State  Association. 

.Article  III.  Membership  is  by  membership 
in  the  component  societies. 

.Article  IV.  The  Convention,  the  legislative 
body  of  the  Auxiliary,  is  composed  of  all 
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members.  Voting  delegates  are  the  Elected 
Delegates  from  the  Councilor  Districts,  the 
general  officers,  the  Presidents  of  county 
and 'or  district  auxiliaries,  and  chairmen  of 
standing  committees  and  special  commit- 
tees. 

Article  V.  Moving  up  from  the  By-Laws, 
this  section  on  the  place  of  meeting  has  seen 
the  least  change. 

Article  VI.  Officers  are  the  President, 
President-Elect,  First  Vice-President,  Sec- 
ond Vice-President,  all  of  whom  serve  one 
year;  the  Secretary-Treasurer  who  serves  for 
two  years;  and  the  Councilors  who  serve  for 
three  years,  one-third  being  elected  each 
year.  Delegates  to  the  American  Medical  As- 
sociation Auxiliary  are  the  immediate  past 
president  and  those  elected  according  to  the 
national  group’s  constitution. 

Article  VII.  The  Executive  Board,  now 
composed  of  the  general  officers  and  stand- 
ing committee  and  special  committee  chair- 
men, meets  before  and  after  each  Conven- 
tion, at  a mid-year  meeting,  and  at  the  call 
of  the  President  or  on  petition  of  one-third 
of  its  members.  The  Board  carries  out  the 
mandates  and  polices  set  by  the  Convention 
and  carries  the  full  power  and  authority  of 
the  Auxiliary  and  conducts  its  business. 

The  last  five  articles  are  Finance,  Referen- 
dum, Seal  (see  illus.).  Amendments,  and 
Constitution. 

Chapter  I of  the  By-Laws  is  Policy.  Chap- 
ter II  on  Membership  has  five  classifica- 
tions— active,  life,  honorary,  associate  and 
members-at-large.  Associate  membership  is 
for  wives  of  interns  and  residents,  or  those 
of  men  in  military  or  government  service. 
Honorary  membership  has  been  extended 
only  to  Mrs.  James  M.  Byrum,  Shawnee 
(1876-1952)  and  Dr.  Winnie  M.  Sanger, 
Oklahoma  City  (1874-  ).  Chapters  III  and 
IV  are  Component  Auxiliaries  and  Charters. 
Chapter  V defines  the  fiscal  year  and  makes 
provision  for  the  amount  of  the  dues  to  be 
set  annually  and  provides  that  the  proper 
amount  be  sent  to  the  National  Auxiliary. 
State  dues  are  now  $2.50  per  capita  of  which 
$1.00  is  sent  to  National.  Convention,  Ex- 
ecutive Board,  Councilor  Districts,  Election 
of  Officers,  and  Duties  of  Officers  are  Chap- 
ters VI  through  X. 

Chapter  XI.  The  Advisory  Board  is  a 
committee  of  five  members  appointed  by  the 
Council  of  the  Oklahoma  State  Medical  As- 
sociation from  their  Association  upon  the  re- 
quest of  the  Auxiliary.  Projects  of  any  kind 


are  undertaken  only  with  the  advice  of  this 
Board.  In  the  earlier  Constitution  this  Board 
consisted  of  past  presidents  of  the  Auxiliary. 

In  the  1933-34  annual  report  written  by  Mrs. 

I.  N.  Tucker,  Tulsa,  a motion  is  reported 
passed  to  ask  the  State  Association  to  ap- 
point the  Advisory  Board  as  it  does  now. 

Chapter  XII.  Standing  Committees  and 
Their  Duties.  These  committees  are  (1)  To- 
day’s Health  and  National  Bulletin  (2)  Or- 
ganization; (3)  Program  and  Health  Educa- 
tion; (4)  Public  Relations;  (5)  Press  and 
Publicity;  (6)  Loan  Fund;  (7)  Nurse  Re- 
cruitment; (8)  Civil  Defense;  (9)  Mental 
Health;  (10)  American  Medical  Education 
Foundation;  (11)  Revisions  and  Resolutions; 

(12)  Convention  and  (13)  Credentials. 

Chapter  XIII.  Conference.  All  officers, 
chairmen  of  the  Standing  Committees  and 
Presidents  and  Presidents-Elect  of  the  com- 
ponent societies  meet  at  least  twice  a year 
in  Oklahoma  City  for  one-day  conferences  on 
the  program  for  the  year. 

Publication,  Parliamentary  Authority  and 
Amendments  are  Chapters  XIV  through  XVI. 

The  Southern  Medical  Association  Aux- 
iliary since  1935  has  sponsored  Doctor’s  Day 
on  March  30,  the  anniversary  of  the  first 
successful  use  of  anesthesia  by  Dr.  Craw- 
ford Long  in  1842.  The  Oklahoma  Auxiliary 
as  a member  of  the  Southern  co-operates  with 
this  custom  of  honoring  the  Doctors  with 
special  observances  and  the  use  of  the  red 
carnation  as  the  official  flower.  This  is  of- 
ten the  time  of  many  of  the  important  social 
events  of  the  year. 

In  1936,  Mrs.  Charles  R.  Rayburn,  Nor- 
man, state  president  in  an  article  for  the 
Journal  said  “Our  third  object  is  Social,  for 
we  believe  bellowship  helps  to  unite  us  in  our 
one  common  cause.”  Throughout  the  ex- 
istence of  the  organization  this  object  has 
been  of  prime  importance.  Entertainment 
in  connection  with  the  state  meeting  as  well 
as  local  teas,  style  shows,  dinners  and  pic- 
nics— many  of  them  honoring  pioneer  phy- 
sicians, golf  tournaments,  open  houses  at 
hospitals,  nursing  schools  and  clinics  as  part 
of  the  public  education  program  are  just  a 
few  of  the  many  activities  that  combine 
business  and  fun.  At  the  1956  convention 
the  Auxiliary  sponsored  a Hobby  Show. 
Helping  a hard  working  professional  man 
relax  whether  at  home  alone  or  with  a group 
has  always  been  the  most  important  job  of 
a physician’s  wife. 
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Mrs.  Walter  C.  Bradford 
Shawnee 
1907-1909 


Mrs.  Thomas  C.  Sanders 
Shawnee 
1913-14 


Mrs.  Fenton  M.  Sanger 
(Dr.  Winnie  M.) 
Oklahoma  City 
1926-27 


Mrs.  Edward  P.  Allen 
Oklahoma  City 
1927-28 


Mrs.  Willis  K.  West 
Oklahoma  City 
1928-29 


Mrs.  James  M.  Byrum 
Shawnee 
1929-30 


Mrs.  L.  M.  Sackett 
Oklahoma  City 
1930-31 


Mrs.  Earl  D.  McBride 
Oklahoma  City 
1932-33 


Mrs.  A.  W.  Roth 
Tulsa 
1933-34 


Mrs.  Tazeel  D.  Rowland 
Shawnee 

1934-35 


Mrs.  Carroll  M.  Pounders 
Oklahoma  City 

1935-36 


Mrs.  Charles  R.  Rayburn 
Norman 

1936-37 
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Mrs.  Hugh  Perry 
Tulsa 
1937-38 


Mrs.  George  H.  Garrison 
Oklahoma  City 
1938-39 


Mrs.  E.  Eugene  Rice 
Shawnee 
1939-40 


Mrs.  Edw.  D.  Greenberger 
McAlester 
1941-42 


Mrs.  Frank  L.  Flack 
Tulsa 
1942-43 


Mrs.  F.  Maxey  Cooper 
Oklahoma  City 
1943-44 


Mrs.  J.  W.  Rogers 
Tulsa 
1945-46 


Mrs.  Ollie  McBride 
Ada 
1946-47 


Mrs.  W.  T.  Mayfield 
Norman 
1947-48 


Mrs.  W.  A.  Fowler 
Norman 
1940-41 


Mrs.  Clarence  C.  Young 
Shawnee 
1944-45 


Mrs.  Neil  W.  Woodward 
Oklahoma  City 
1948-49 
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Mrs.  Clinton  Gallaher 
Shawnee 

1949-50 


Mrs.  Janies  F.  McMurry 
Sentinel 

1950-51 


Mrs.  John  A.  Wrenn 
Sulphur  (resigned) 
1952- 


Mrs.  Charles  A.  Smith, 
Norman 
1952-53 


Mrs.  Wm.  R.  Cheatwood 
Duncan 

1954-55 


Mrs.  Eldon  C.  Mohler 
Ponca  City 

1955-56 


Picture  was  not  available  for  Mrs.  Herbert  L.  Wright,  Shawnee, 


Mrs.  Donald  L.  Mishler 
Tulsa 

1951-52 


Mrs.  Millard  L.  Henry 
McAlester 
1953-54 


Mrs.  Gordon  Livingston 
Cordell 

1956-57 


President  1931-32. 
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The  Best  Tasting  Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable  down  to  the  last  tablet. 
15^  Bottle  of  24  tablets  (23^  grs.  each). 


We  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION 

of  Sterling  Drug  Inc. 

1450  Broadway,  New  York  18,  N.  Y. 
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The  Student  Aiiieneari  Medical  Association 


A number  of  student  leaders  in  the  med- 
ical schools  over  the  United  States  and  phy- 
sicians active  in  org’anized  medicine  were 
desirous  of  providing  a means  of  introducing 
the  student  physician  to  the  purposes  and 
activities  of  medical  associations.  To  ac- 
complish this  laudable  end,  delegates  from 
forty-eight  medical  schools  met  in  Chicago, 
in  December,  1950,  at  the  suggestion  of  the 
American  Medical  Association  and  formed 
the  Student  American  Medical  Association. 
The  stated  purposes  of  the  organization 
were  “to  advance  the  profession  of  medicine, 
to  contribute  to  the  welfare  and  education 
of  the  medical  student,  to  familiarize  its 
members  with  the  purpose  and  ideals  of 
organized  medicine,  and  to  prepare  its  mem- 
bers to  meet  the  social,  moral,  and  ethical 
obligations  of  the  profession  of  medicine.” 

Within  a year  of  its  founding,  the  first 
National  Convention  of  the  House  of  Dele- 
gates was  held.  A Journal  was  established 
and  is  published  regularly  nine  months  each 
year.  By  1952,  forty-four  out  of  seventy- 
two  four  year  medical  schools  and  over  15,- 
000  students  were  represented  by  the  Associ- 
ation. 

The  structure  of  the  student  organization 
is  similar  to  that  of  its  parent  organization. 
The  Constitution  and  By-Laws  provides  for 
a House  of  Delegates.  The  executive  author- 
ity is  vested  in  a Council  which  is  composed 
of  the  President,  Vice-President,  Treasurer, 
hixecutive  Secretary  and  seven  elected  Coun- 
cil members.  Three  advisory  members  are 
appointed  by  the  Board  of  Trustees  of  the 
American  Medical  Association. 

The  nine  standing  committees  are : Pub- 
lications, Internships,  Selective  Service,  By- 
Laws,  Medical  Education,  Conventions,  Med- 
ical Service,  Memberships,  and  Liaison  with 
the  American  Medical  Association. 

The  University  of  Oklahoma  Medical 
School  Chapter  was  represented  at  the  first 
Tiational  convention  in  Chicago,  December 
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27,  1951,  by  John  M.  Moore.  Alternate  dele- 
gate was  Lawrence  McHenry.  The  OU  chap- 
ter has  sent  a delegate  to  every  national  con- 
vention and  one  of  its  members  has  been  on 
the  Council  since  its  inception. 

Two  delegates  from  the  OU  Chapter  of  the 
Student  American  Medical  Association  were 
admitted  to  the  .sessions  of  the  House  of  Dele- 
gates of  the  Oklahoma  State  Medical  Associ- 
ation during  the  1952  Annual  Meeting.  Rep- 
resenting the  student  chapter  were  William 
B.  Stover  and  William  F.  Denny.  By  this 
action  a precedent  was  established. 

The  Officers  for  1952-53  were  Tom  Moore, 
Cleveland,  president;  Lawrence  McHenry, 
Oklahoma  City,  vice-president;  Jake  Jones, 
Shawnee,  secretary;  Bob  Stover,  Cardin, 
treasurer. 

Officers  for  1953-54  were  Lawrence  Mc- 
Henry, Oklahoma  City,  president;  Cecil 
Chamberlin,  Frederick,  vice-president ; 
James  Calhoun,  Beaver,  treasurter;  Guy 
Fuller,  Oklahoma  City,  secretary.  Delegate 
to  the  December,  1952,  National  Convention 
was  R.  R.  Robin.son,  Enid.  Alternate  was 
O.  H.  Patterson,  Ada. 

By  November,  1953,  there  were  63  active 
chapters  of  the  Student  A.M.A. 

The  current  officers  of  the  Association 
are:  president,  Paul  Compton,  El  Reno;  vice- 
president,  Gregory  Green,  Seminole;  secre- 
tary, Bill  Bernhardt,  Kingfisher;  treasurer, 
William  Savage,  Oklahoma  City. 

The  Student  Association  usually  meets 
regularly  not  more  than  six  times  during  the 
school  year.  One  meeting  year  the  students 
are  the  guest  of  members  of  the  Oklahoma 
State  Medical  As.sociation.  The  programs 
generally  center  around  subjects  related  to 
the  practice  of  medicine,  rather  than  .scien- 
tific subjects. 

Faculty  advi.sers  for  the  group  are  George 
Garri.son,  John  P.  Colomore,  and  A.  N. 
Taylor. 
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Constitution 

Article  II 

Purpose  of  the  Association 

This  association  is  formed  to  promote  the 
science  and  art  of  medicme. 

In  the  minds  of  the  founders  this  seemed 
to  be  the  main  idea  since  it  is  set  out  as  the 
sole  purpose.  As  time  has  gone  by,  however, 
the  Association  has  taken  on  necessarily 
many  other  related  functions.  At  the  pres- 
ent it  appears  that  these  related  functions 
have  assumed  the  role  of  the  purpose  and 
the  promotion  of  the  science  and  art  of  med- 
icine has  been  channeled  by  choice  of  the 
physicians  into  the  hands  of  the  specialists 
groups,  the  State  Chapter  of  the  Academy 
of  General  Practice,  and  the  post  graduate 
courses  mainly  those  sponsored  by  the  Uni- 
versity of  Oklahoma. 

Is  this  bad?  Not  altogether,  but  the  status 
of  the  State  Association  in  the  developing 
scheme  of  things  should  be  recognized.  It 
has  less  and  less  importance  in  the  scientific 
field.  Should  an  effort  be  made  to  restore 
this?  It  would  appear  from  past  efforts 
that  this  would  be  futile.  Men  have  only  so 
much  time  and  strength  to  spare  and  if 
these  are  taken  up  by  choice  in  other  groups 
there  is  little  left  over. 

There  is  one  other  bad  feature.  Many  of 
our  best  minds  are  devoting  their  extra 
time  and  strength  to  other  groups  and  it 
follows  naturally  that  these  groups  as  they 
develop  will  assume  more  and  more  the  role 
of  policy  makers.  These  policies  may  be 
good  but  they  should  come  from  the  State 
Association  which  can  and  does  appraise 
such  matters  from  the  vantage  point  of  see- 
ing the  State  as  a whole,  its  medical  profes- 
sion, its  public,  its  hospitals,  its  educational 
institution  and  its  press. 

We  need  to  seek  out  a means  of  restoring 
this  strength  to  the  State  Association.  It 
seems,  perhaps  that  it  can  only  be  done  by 
finding  a way  to  embrace  these  organizations 
which  have  taken  this  from  us,  for  we  can- 


not wean  the  men  from  them.  Could  we  ask 
these  groups  to  hold  their  meetings  under 
the  canopy  of  the  State  Association  with 
the  Association,  arranging  for  the  time,  the 
place,  the  exhibitors,  both  scientific  and 
commercial,  the  public  meeting,  the  enter- 
tainment and  of  course,  for  its  own  Council 
and  House  of  Delegates. 

When  a group  had  demonstrated  its  ef- 
fectiveness in  its  cooperation  it  might  even 
be  asked  to  send  a representative  to  the 
House  of  Delegates.  Any  member  of  the 
Association  would  be  welcome  at  the  scien- 
tific session  of  any  group.  The  man  in  gen- 
eral practice  who  has  a talent  for  or  interest 
in  surgery  or  obstetrics  or  any  other  special- 
ty would  be  received  with  pleasure  at  the 
sessions  of  state  members  of  the  College  of 
Surgeons  or  the  State  Chapter  of  the  Acad- 
emy of  Obstetrics  and  Gynecology  or  a spec- 
ialist at  the  sessions  of  the  Academy  of  Gen- 
eral Practice.  State  committees  could  be  se- 
lected on  the  advice  of  the  organization 
whose  special  interest  makes  its  members 
best  equipped  to  serve. 

Perhaps  some  other  formula  would  be  bet- 
ter, but  some  way  must  be  found  to  restore 
to  the  State  Association  the  scientific  and 
intellectual  power  to  which  it  is  rightfully 
entitled. 


Blue  Cross,  Blue  Shield 

At  the  outset  and  continuously  since,  the 
Blue  Cross  organization  has  had  on  the  top- 
most shelf  of  its  principles  not  to  interfere 
with  the  relationship  that  exists  between 
the  doctor  and  the  patient  and  between  the 
doctor  and  the  hospital.  A further  concept 
of  its  duty  necessitates  increasing  benefits 
to  the  members  as  this  becomes  possible. 
The  inclusion  of  tissue  examinations  as  an 
additional  benefit  is  quite  natural.  If  pay- 
ment for  this  were  limited  to  the  doctor  by 
Blue  Shield,  there  would  be  an  interference 
of  the  Blue  Shield  and  Blue  Cross  Plans  in 
those  situations  where  the  hospital  assumes 
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the  responsibility  for  obtaining  this  service 
for  the  doctor  and  renders  the  statement. 
It  may  be  deplorable  in  the  minds  of  the 
l)rofession  that  payment  cannot  come  from 
Blue  Cross  if  and  when  it  does  not  exist. 
It  is  up  to  the  doctor,  not  Blue  Cross,  to 
remove  his  services  from  the  categrory  of 
hospital  service. 

As  a whole  the  physician  has  done  real 
well  in  placing  professional  service  where 
it  belongs.  He  should,  however,  remember 


that  expert  interpretation  by  pathologists 
and  roentgenologists  and  expert  administra- 
tion of  anesthetic  agents  by  qualified  anes- 
thesiologists are  refinements  and  improve- 
ments of  services  which  have  been  required 
for  hospital  patient  care  for  many  years. 
Until  he  is  numerically  enough  and  willing 
enough  to  take  on  the  whole  job  in  all  the 
hospitals  in  the  state  it  will  be  difficult  to 
see  that  professional  .service  is  always  clear 
cut. 


Tribute  to  the  Old  Timers 

R.  Q.  Goonwix,  M.I). 


The  50th  Annual  Meeting  of  the  Oklahoma 
State  Medical  Association,  which  was 
formed  by  the  union  of  Indian  and  Okla- 
homa Territories  in  1906,  was  highlighted 
by  many  activities  May  6,  7,  8 and  9 in  Okla- 
homa City.  One  of  the  events  planned  by 
the  officers  of  the  Association  was  to  honor 
the  senior  citizens  of  the  profession  who  at- 
tended the  first  meeting  of  the  Oklahoma 
State  Medical  Association  jiust  fifty  years 
ago. 

IMonday,  May  7,  in  the  Skirvin  Hotel,  a 
luncheon  was  given  for  these  pioneers  in 
medicine  in  Oklahoma.  Seventeen  of  these 
physicians  and  surgeons  of  1906  along  with 
many  of  the  Councilors  and  Vice-Councilors 
attended  this  luncheon.  Incidentally,  nine  of 
this  group  are  still  practicing  and  all  have 
been  active  through  the  years  in  building 
organized  medicine  in  Oklahoma  to  its  pres- 
ent high  level. 

For  two  hours  we  had  the  honored  privil- 
ege of  listening  to  15  of  the.se  .stalwart,  hap- 
py, jubilant  men — proud  of  their  profession, 
proud  of  their  State  Association — tell  of  the 
fir.st  meeting  of  the  Oklahoma  State  Medical 
A.ssociation  and  of  their  experiences  in  prac- 
tice in  the  early  days.  Each  had  known  the 
other  for  the  mo.st  part  through  the  half 
century  sufficiently  well  that  it  was  open 
season  for  needling  and  high  altitude  stor- 
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ies  of  their  own  and  on  others.  Ranging 
in  chronological  ages  from  73  to  87  years, 
these  fellow  physicians  were  biologically  far 
below  these  figures,  still  dreaming  of  bigger 
and  better  things  for  medicine  in  Oklahoma 
and  especially  for  THE  OKLAHOMA 
STATE  MEDICAL  ASSOCIATION. 

It  is  most  unfortunate  that  every  doctor 
in  the  State  could  not  have  .seen  and  heard 
these  men,  for  to  have  had  this  privilege, 
every  physician  would  have  been  humble  and 
filled  with  a determination  to  do  the  best 
he  can  with  what  he  has  in  all  situations  as 
these  men  had  to  do. 

Yes,  we  have  a recording  of  every  utter- 
ance for  the  archives  but  this  is  only  the 
radio  version;  we  have  individual  and  group 
photographs  but  this  is  not  the  movie  nor 
the  television  view. 

This  program  was  priceless  for  everyone 
there  and  makes  us  realize  that  it  is  not  we 
who  have  done  the  honors  but  rather  the 
elder  statesmen  of  medicine  in  Oklahoma 
who  have  honored  our  Mutual  Oklahoma 
State  Medical  Association  by  their  presence 
and  actions.  While  this  individual  program 
cannot  be  pictured  nor  reproduced  for  you, 
there  is  plenty  left  from  whence  this  came. 
They  dream  of  Tulsa  for  May,  1957,  and 
many  other  State  meetings.  Let’s  make  their 
dream  come  true. 
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Employees  With  Heart  Disease  in  Industry, 


PROBLEMS  and  POSSIBLE  SOLUTIONS 


WILLIAM  BEST  THOMPSON,  M.D.,  and  CAMP  S.  HUNTINGTON,  M.D. 


In  recent  years  the  basis  upon  which  in- 
dustrial commissions  in  many  states  have 
granted  awards  for  cardiac  attacks  or  deaths 
on  the  job  have  become  ridiculous,  contra- 
dictory, and  utterly  confusing.  The  result  is 
detrimental  to  all  concerned — industry,  la- 
bor, and  the  public. 

In  general,  compensability  of  a heart  at- 
tack or  death  due  to  cardio-vascular  disease 
on  the  job  is  determined  by  the  rather  elas- 
tic and  distortable  yardstick  of  whether  or 
not  “unusual  exertion”  or  significant  trauma 
took  place.  There  is  usually  no  specification 
as  to  time  interval  between  attack  and  al- 
leged strain.  In  some  states  a man  need 
only  have  his  attack  on  the  job  for  it  to  be 
compensable.  In  most  states  the  final  de- 
cision is  made  by  a nonmedical  commission 
which  has  heard  eloquent  and  usually  con- 
tradictory medical  testimony  by  physicians 
for  each  of  the  interested  parties — the  com- 
pany and  the  stricken  individual.  The  com- 
mission often  must  make  its  own  decision 
virtually  without  benefit  of  impartial  med- 
ical counsel. 

In  Oklahoma,  the  law  requires  the  pres- 
ence of  “unusual  strain  or  exhaustion”  be- 
fore a cardiac  case  can  be  considered  for 
benefits.  Generally,  the  commission  relies 
upon  testimony  given  by  physicians  called 
before  it  by  either  the  plaintiff  or  the  de- 
fendant or  both.  This  testimony  is  often  con- 
flicting and  confusing.  When  it  is,  the  com- 
mission frequently  refers  the  facts  to  a third 
and  presumably  impartial  qualified  specialist 
for  review  and  opinion. 

The  recognized  and  properly  placed  em- 
ployee with  heart  disease  is  less  likely  to 
constitute  a problem  for  industry,  himself. 
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and  the  Industrial  Commission  than  the  em- 
ployee whose  heart  disease  is  unrecognized. 
For  the  last  two  years  or  so,  we  have  been 
accumulating  data  on  employees  of  Phillips 
Petroleum  Company  with  cardiac  conditions 
and  have  been  evaluating  and  placing  them 
according  to  their  reserve.  Although  this 
survey  is  only  a few  years  old,  we  believe 
that  it  does  show  interesting  facts  about  the 
worker  with  cardiovascular  disease. 

Four  hundred  and  thirty-two  employees 
were  found  to  have  cardiovascular  disease 
during  their  voluntary  annual  health  exami- 
nation or  upon  reports  from  their  private 
physicians  (figure  1).  One  hundred  and 
ninety-seven  were  found  to  have  hyperten- 
sive vascular  disease  with  blood  pressures 
of  160/100  or  more.  Another  190  had  ar- 
teriosclerotic heart  disease;  38  were  diag- 
nosed as  having  rheumatic  heart  disease, 
four  as  having  cor  pulmonale,  and  three  as 
having  congenital  heart  disease. 

It  was  necessary  to  change  certain  aspects 
of  the  duties  of  only  64  of  these  employees. 
All  64  were  in  the  skilled  or  semi-skilled 
manual  labor  group. 

Of  real  importance  to  industrial  medicine 
are  the  circumstances  relating  to  the  first 
clinical  manifestations  of  arteriosclerotic 
heart  disease.  Eighty-two  of  the  190  with 
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coronary  artery  disease  gave  us  no  history 
diagnostic  of  an  acute  episode  of  coronary 
occlusion.  Twenty-nine  acute  coronary  oc- 
clusions occurred  on  the  job;  stress,  either 
mental  or  physical,  may  have  played  a part 
in  10  of  them.  This  figure  compares  with 
80  acute  episodes  off  the  job,  in  10  of  which 
stress  may  have  been  a factor. 

Forty-four  deaths  from  cardiovascular 
conditions  occurred  in  the  two-year  period 
ending  in  December,  1954.  Two  of  them 
were  associated  with  stress  off  the  job,  one 
with  stress  on  the  job.  The  remaining  41 
occurred  off  the  job  and  without  stress.  In 
more  than  half  of  the  deaths,  the  worker 
was  not  recognized  as  having  a cardiovascu- 
lar condition  prior  to  the  terminal  event. 

Absenteeism  presumably  because  of  ill 
health  accounted  for  the  loss  of  nine  work- 
ing days  an  employee  in  the  hypertensive 
group,  16  days  an  employee  in  the  coronary 
group,  and  10  days  in  the  rheumatic  fever 
group.  The  absenteeism  for  the  entire  car- 
diovascular group  was  10  days  an  employee 
a year  as  against  an  overall  absentee  rate 
for  the  Phillips  Petroleum  Company  of  five- 
six  days  an  employee  a year. 

If  the  1,909  days  absence  for  the  30  car- 
diac patients  with  initial  acute  coronary  oc- 
'clusion  or  infarction  in  1954  are  not  includ- 
ed, then  the  overall  rate  for  the  remaining 
402  employees  with  cardiova.scular  di.sease 
is  7.5  days  an  employee  a year. 

Figures  2 and  3 also  illustrate  the  ef- 
fectiveness of  the  properly  placed  employees 
with  cardiac  disea.se  in  1954. 

Now  that  we  have  indicated  that  the  per- 
son with  a cardiac  condition  is  a worthwhile 
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employee,  what  then  are  the  main  obstacles 
to  the  maximum  employment  of  such  persons 
in  Oklahoma?  We  believe  they  are  as  fol- 
lows : 

(1)  Awards  by  the  Industrial  Commis- 
sion for  heart  attacks  or  deaths  in  industry 
are  excessive  in  number  and  in  amount  of 
.settlement.  Four  factors  contribute  to  this 
situation : 

(a)  Lack  of  agreement  among  cardiolog- 
ists of  national  and  local  repute  as  to  the 
degree  of  physical  or  emotional  stress  and 
strain  required  to  produce  occlusion  with  or 
without  infarction.  Indeed,  there  is  .some 
disagreement  as  to  whether  or  not  these 
factors  play  any  role  what.soever.  Naturally, 
such  di.sagreement  by  medical  authorities  re- 
sults in  considerable  medico-legal  chaos,  and 
it  is  little  wonder  that  industrial  commis- 
sions make  apparently  inconsistent  decisions 
with  such  inconsistent  medical  testimony. 

(b)  Lack  of  sufficient  impartial  medical 
counseling  for  the  Indu.strial  Commi.ssion. 

(c)  The  tendency  of  a few  lawyers  to 
try  to  “make  a case”  when  none  actually  ex- 
isted and  the  cooperation  wittingly  or  un- 
wittingly of  an  occasional  physician  with 
the  resultant  unju.st  award  on  the  basis  of 
clever  presentation  and  manipulation  of  the 
English  language. 

(d)  Pressure  of  .some  labor  groups  for 
awards  without  regard  for  facts  directly  or 
indirectly. 

(2)  The  employee  with  cardiac  disease 
himself  is  an  important  factor  when: 

(a)  He  may  be  handicapped  by  an  overly 
cautious  physician. 

(b)  He  lacks  knowledge  of  his  condition, 
including  understanding  of  the  importance 
of  graduated  rehabilitation. 

ABSENTEEISM 
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(c)  He  suffers  an  unfavorable  emotional 
reaction  engendered  by  the  doctor,  friends, 
family,  labor  groups  or  industry,  or  a com- 
bination of  these. 

(3)  Labor  itself  is  responsible  for  some 
of  the  unemployment  of  persons  with  cardiac 
disease  because  of : 

(a)  The  power  of  seniority. 

(b)  Some  labor  contracts  which  are  too 
inelastic  to  allow  modification  of  a worker’s 
job  even  temporarily. 

(4)  Finally,  industry  itself  at  times  is 
a stumbling  block  for  the  person  with  a 
cardiac  condition  through : 

(a)  Its  failure  to  recognize  the  applicant 
or  employee  with  cardiac  disease. 

(b)  Inadequate  evaluation  of  the  person 
known  to  have  cardiac  disease  at  the  time  of 
employment  or,  perhaps  most  important, 
subsequent  evaluation  during  his  working 
years. 

(c)  Its  avoiding  the  cost  of  detailed 
evaluation  of  cardiac  conditions  by  hiring 
nonafflicted  persons. 

All  of  these  reasons  add  up  to  an  unjusti- 
fiable risk  for  industry  until  some  of  these 
problems  are  solved  and  conditions  under 
which  awards  are  made  are  better  stabilized. 
Only  one  of  many  pathetically  ridiculous 
basis  for  awards  is  exemplified  by  a case  in 
Utah.  While  two  men  were  skinning  a 
horse,  one  had  a heart  attack.  The  court  was 
impressed  only  by  the  testimony  that  the 
horse  weighed  1,800  pounds  and  overlooked 
the  fact  that  there  w^as  no  evidence  that  the 
deceased  employee  had  lifted  at  all ! 

Having  outlined  the  obstacles  to  employ- 
ment of  the  person  with  cardiac  disease  and 
having  indicated  that  properly  placed  he 
turns  in  a good  work  report,  we  believe  that 
the  following  recommendations  provide  a 
nucleus  for  improving  the  situation  both  for 
the  afflicted  and  for  industry  in  this  state. 

(1)  Certain  definitions  and  basic  con- 
cepts as  to  the  relationship  of  strain,  emo- 
tion, and  environment  to  coronary  occlusion 
or  myocardial  infarction  should  be  worked 
out  and  agreed  upon  to  some  extent  by  phy- 
sicians interested  in  the  field.  The  matter 
of  rating  any  disability  following  maximum 
recovery  should  also  be  considered.  The  de- 
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tails  of  planning  such  a meeting  are  not 
within  the  scope  of  this  paper,  although  it 
should  be  arranged  through  the  cooperation 
of  the  State  Medical  Society  and  the  Okla- 
homa Heart  Association. 

(2)  A rotating  panel  of  competent  cardio- 
logists or  internists  should  be  available  to 
advise  the  Industrial  Commission  on  medical 
facts  as  they  pertain  to  the  individual  cases. 

(3)  We  also  believe  that  adequate  pre- 
placement examination  of  all  industrial 
w'orkers  is  imperative.  The  only  really  dan- 
gerous w'orker  with  cardiac  disease  is  the 
unrecognized  one. 

(4)  The  use  of  the  so-called  “second  in- 
jury” law  in  cases  of  disability  or  death  re- 
sulting from  a second  heart  attack  would 
also  lessen  the  burden  on  industry  should 
the  disability  or  death  be  judged  com- 
pensable. 

(5)  A widespread  insurance  program 
should  be  designed  to  protect  the  employee 
from  the  financial  disasters  secondary  to 
degenerative  disease  and  catastrophic  illness. 

In  conclusion,  we  believe  that  the  well 
evaluated  and  properly  placed  person  with 
cardiac  disease  is  a safe,  pimductive  em- 
ployee. We  also  fully  realize  that  the  reso- 
lution of  these  problems  is  not  easy  and  will 
require  fullest  cooperation  of  all  concerned. 
If  approached  with  an  honest  willingness  to 
give  and  take,  so  to  speak,  until  certain  rea- 
sonable definitions  and  standards  are  de- 
termined not  only  with  respect  to  heart  dis- 
ease and  effort  but  also  to  industrial  and 
labor  problems,  then  the  wind  of  compensa- 
tion will  blow  more  consistently  and  fairly 
for  all  concerned  rather  than  from  all  points 
of  the  compass. 
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s,x„al  INADEQUACIES  ami  Thar  MANAGEMENT 


JOSEPH  ir.  KELSO,  M.D. 


For  quite  ob\  ions  reasons,  I have  not  ac- 
tually surveyed  the  records  of  my  gyne- 
cologic practice,  but  I am,  I believe,  very 
conservative  when  I say  that  25  per  cent 
of  the  new  i)atients  coming  to  my  office 
come  solely  for  counsel  concerning  distress- 
ing sexual  inadequacies  which  exist  in  their 
homes.  Actually,  they  do  not  all  give  this 
reason  for  their  visits,  but  they  relate  other 
symptoms  in  the  hope  that  they  will  be 
questioned  about  this  subject,  which  they 
have  been  taught  from  childhood  is  socially 
taboo. 

If  a gynecologist  is  careful  in  taking  the 
history  of  his  patient’s  domestic  life,  he  will 
find  that  one  out  of  every  four  new  women 
coming  to  his  office  does  so  because  of  this 
serious  problem.  He  will  hear  tales  of  piti- 
ful existence  as  the  result  of  sexual  yearn- 
ing without  the  least  semblance  of  compati- 
bility or  satisfaction.  This  proportion  would 
surpass  my  estimate  if  we  included  women 
who  come  with  urgent  surgical  problems 
but  are  hurried  off  to  the  hospital  without 
interest  in  the  emotional  problems,  which 
may  hinder  what  should  otherwise  be  a 
smooth  and  uninterrupted  postoperative  re- 
covery. 

My  estimate  corresponds  favorably  with 
that  of  Dr.  Arthur  X.  Berry, ^ who.se  careful 
survey  showed  that  25.2  per  cent  of  his  pa- 
tients admitted  .sexual  maladjustment,  and 
with  that  of  Dr.  J.  W.  Johnstone,^  who  found 
that  there  was  no  compatibility  in  33  per 
cent  of  750  patients  he  interviewed,  of  whom 
eight  per  cent  classified  sexual  congress  as 
distasteful  and  another  11  per  cent  referred 
to  the  act  as  “a  job  to  be  done.”  These  fig- 
ures are  appalling  if  true. 

Sexual  inadequacies  are  more  far-reach- 
ing in  causing  sick  and  unhappy  people  than 
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one  can  easily  realize.  All  one  needs  for 
conviction,  however,  is  to  li.sten  patiently 
to  the  pathetic  stories  of  unhappy  years  of 
sexual  tolerance  instead  of  sexual  happiness. 
Dr.  Howard  Taylor,  Jr.,^  concludes  in  his 
editorial  entitled  “Nine  Months  after  Kin- 
sey,” that,  “in  spite  of  .serious  reservations, 
it  appears  that  the  gynecologi.st  must  know 
more  about  sexual  behavior  in  the  human 
female.  Such  information  should  contribute 
to  the  basic  knowledge  of  the  gynecologist 
in  dealing  with  the  complaints  of  patients 
who  seem  to  have  no  organic  basis.”  No 
truer  words  could  be  spoken,  and  the  need 
for  such  medical  assistance  has  prompted 
me  to  relate  my  experience  with  hormonal 
therapy. 

For  the  past  three  years,  I have  been  treat- 
ing incompatible  patients  with  testosterone 
cyclopentylpropionate,  one  of  the  longer-last- 
ing androgen  preparations,  now  sold  under 
the  trade  name  of  Depo-Testosterone.  The 
cases  varied  from  those  of  total  frigidity 
from  the  date  of  marriage,  loss  of  former 
normal  libido,  and  unexplained  dyspareunia 
to  those  resulting  from  premature  ejacula- 
tion in  the  male.  One  hundred  and  twenty 
cases  are  reviewed.  The  results  have  exceed- 
ed our  expectation  and,  in  many  patients, 
have  been  phenomenal.  The  youngest  of  this 
group  was  17  years  of  age,  and  11  patients 
were  past  50  years  of  age. 

Of  the  120  ca.ses,  34  or  28.3  per  cent  have 
been  classified  as  of  the  primary  type,  since 
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none  of  these  women  had  ever  been  suffici- 
ently sexually  aroused  to  experience  compat- 
ible coitus.  I have  designated  the  results  as 
“compatible,”  “improved,”  or  “failures.”  In 
the  primary  group  of  34  women  of  various 
ages,  21  or  61.7  per  cent  became  compatible; 
six  or  17.6  per  cent  were  improved ; and 
seven  or  20.6  per  cent  obtained  no  improve- 
ment and  were  classified  as  failures. 

In  the  secondary  group  were  86  patients 
who  had  formerly  experienced  compatibility. 
Twenty  of  these  patients  dated  their  sexual 
difficulties  from  the  time  of  a hysterectomy; 
13  or  15.1  per  cent  gave  childbirth  as  the 
etiologic  factor ; and  one  said  the  difficulty 
had  followed  an  attack  of  mumps,  which, 
judging  from  the  history,  was  possibly  a 
mumps  oophoritis.  Of  the  86  patients,  68 
or  79  per  cent  regained  compatibility,  and 
12  or  13.9  per  cent  were  improved ; in  only 
six  patients  or  6.9  per  cent  was  there  total 
failure. 

The  120  patients  showed  variable  response 
to  medication  according  to  age.  The  17-year- 
old  girl  was  cured  of  her  difficulties,  and  27 
or  79.4  per  cent  of  the  34  patients  between 
the  ages  of  20  and  30  became  compatible. 
Five  more  acknowledged  improvement,  and 
only  two  patients  were  classified  as  failures. 
Of  the  46  patients  between  30  and  40  years 
of  age,  32  or  69.5  per  cent  were  started  on  a 
normal  sexual  life.  Eight  others  were  classi- 
fied as  improved,  and  six  were  considered 
failures.  In  the  28  women  between  40  and 
50  years  of  age,  there  were  17  patients  or 

60.7  per  cent  in  whom  compatibility  was  es- 
tablished ; four  were  improved ; and  seven 
were  considered  failures.  Of  the  remaining 
11  patients  who  were  past  50  years  of  age, 
nine  or  81.8  per  cent  acknowledged  com- 
patibility; one  was  improved;  and  only  one 
was  considered  a total  failure. 

The  side  effects,  which  I hoped  had  been 
removed  from  this  drug,  were  still  present. 
In  a few  patients,  I noted  a slow  but  steady 
rise  in  blood  pressure,  although  it  subsided 
rapidly  after  the  drug  was  discontinued. 
Voice  changes  occurred  in  13  patients  or 

10.8  per  cent;  two  such  changes,  although 
not  severe,  are  apparently  permanent. 
Twenty  per  cent  of  all  patients  developed 
an  appreciable  hypertrophy  of  the  clitoris. 
Abnormal  hirsutism  resulted  in  nine  patients 
or  7.5  per  cent.  It  was  rather  severe  in  a 


few  patients,  but  in  all  nine  it  disappeared 
slowly  after  the  drug  was  discontinued. 
There  were  two  cases  of  severe  hives,  and 
in  both  patients  the  drug  was  discontinued. 
In  four  patients  there  was  undesirably  se- 
vere acne,  and  in  two  of  them  it  became  nec- 
essary to  discontinue  the  drug.  Peculiarly 
enough,  I saw  no  evidence  of  edema,  water 
retention,  in  any  of  these  120  patients.  There 
were  two  cases  of  unmistakable  thyroiditis, 
and  they  gave  me  a long  period  of  concern, 
but  both  have  cleared  up  without  sequelae. 
The  drug  was  discontinued  and  later  re- 
instituted in  smaller  doses  in  one  of  these 
women  with  a most  satisfactory  restoration 
of  compatibility. 

Discussion 

My  interest  in  the  use  of  Depo-Testos- 
terone  resulted  from  the  knowledge  that 
some  elderly  women  became  disturbed  by  the 
sexual  stimulation  they  experienced  while 
being  treated  with  testosterone  for  disabling 
arthritis.  This  reaction  was  of  such  magni- 
tude that  the  drug  had  to  be  discontinued. 
However,  with  this  information  and  the 
knowledge  that  such  a therapeutic  agent  was 
seriously  needed,  I undertook  the  observa- 
tion. 

My  investigation  was  done  on  my  private 
patients,  for  they,  as  we  all  realize,  provide 
better  subjects  for  such  research  than  under- 
privileged, unhappy  clinical  patients.  How- 
ever, my  choice  somewhat  precluded  a con- 
trol series,  because  one’s  private  patients  are 
not  knowingly  willing  to  be  a part  of  an  ex- 
periment. However,  there  is  no  question 
from  my  careful  observation  of  these  women 
that  the  action  of  the  hormone  is  pharma- 
cologic. The  exact  action  of  the  drug  is  not 
known  to  me,  but  it  does  promote  sexual 
response  and  allow  compatibility  to  occur. 

The  dynamic  response  often  resulted  with- 
in 48  hours,  but  most  of  the  successful  re- 
sponses came  soon  after  the  second  admin- 
istration. The  drug’s  action  has  been  so 
forceful  that  five  patients  were  considered 
to  have  been  over-stimulated  to  the  point 
that  they  became  uncomfortable  from  ex- 
cess sexual  desire,  which  continued  for  from 
several  to  48  hours  after  the  drug  had  been 
given. 

Hypertrophy  of  the  clitoris  occurred  in 
only  20  patients  and  was  a partial  factor  in 
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obtaining?  proper  sexual  contact  in  some  of 
them.  However,  some  patients,  who  were 
classified  as  failures,  had  unmistakable 
clitoral  engorgement  and  hypertrophy. 

I realized  the  psychologic  element  involved 
in  women  with  such  sexual  difficulties,  and 
1 made  every  effort  to  guard  against  sug- 
gestion. Instead,  I emphasized  to  these  pa- 
tients that  the  drug  would  be  given  on  a 
trial-and-error  basis  and  that  its  use  car- 
ried no  assurance  of  success.  White-haired 
women  have  said  that  they  have  had  their 
first  compatible  congress. 

A drug  which  can  induce  normal  sexual 
life  in  21  of  34  patients  who  had  never  ex- 
perienced compatible  congress  seems  to  de- 
mand consideration  as  a valuable  addition 
to  our  armamentarium.  Testosterone  is  not 
carcinogenic  to  women,  and  the  high  per- 
centage of  reversibility  of  the  undesirable 
side  effects  makes  the  risk  not  too  great. 

The  dose  schedule  was  150  mg.  at  the  first 
administration,  100  mg.  in  one  week,  and 
100  mg.  three  weeks  later,  with  repetition 
of  100  mg.  as  often  as  indicated  to  maintain 
normality.  I made  a point  of  not  seeing  the 
patient  at  the  time  of  her  second  hypodermic, 
but  1 always  discussed  the  situation  before 
the  third  dose  was  given.  Occasionally  it  was 
omitted  and,  in  many  patients,  further  medi- 
cation was  unnecssary.  In  such  patients  the 
educational  advantage  obtained  during  ar- 
tificial stimulation  was  sufficient  to  main- 
tain compatibility.  Possibly  some  advice 
which  I gave  to  these  patients,  relative  to 


recognition  of  the  sexual  stimulation,  should 
it  occur,  might  be  considered  to  have  had  a 
psychologic  effect  in  the  success  of  this 
group  of  patients.  But  there  is  no  doubt 
that  the  stimulation  results  from  the  effects 
of  the  drug  itself  and  not  from  the  person- 
ality of  or  the  information  given  by  the  ad- 
ministrator. 

Conclusion 

1.  Sexual  incompatibility  is  a serious  gy- 
necologic problem. 

2.  One  hundred  twenty  patients  were 
treated  with  te.stosterone  cyclopentylpropion- 
ate.  Of  34  women  who  had  never  had  com- 
patible sexual  congress,  21  achieved  it  after 
such  therapy.  Of  another  86  who  had  former- 
ly had  compatibility  but  lo.st  it,  68  regained 
it. 

3.  Undesirable  side  effects  may  occur, 
but  they  can  be  prevented  or  minimized  by 
careful  observation  during  therapy. 

4.  The  primary  result  of  the  treatment 
is  from  the  pharmacologic  action  of  the  drug, 
but  valuable  sexual  education  is  achieved 
during  administration  of  the  drug. 
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Golf  Tournament  Planned 


The  third  annual  Pfizer  spon.sored  golf 
tournament  for  members  of  the  Oklahoma 
State  i\I  e (1  i c a 1 Association  will  be  held 
Wednesday  afternoon  and  evening  June  20 
at  Ilillcrest  Country  Club,  Oklahoma  City. 
Physicians  are  asked  to  watch  for  a post- 
card to  be  mailed  .soon  giving  more  details. 
Playing  will  begin  at  1 :00  ji.m.  and  a social 
hour  and  buffet  will  be  held  following  golf. 
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MUSHROOM  POISONING 


The  incidence  of  poisoning  by  mushrooms 
has  decreased  markedly  as  a result  of  the 
improvement  in  identification  along  botani- 
cal lines.  There  are  a number  of  rules,  con- 
sidered by  many  as  infallible,  which  have 
been  promulgated,  but  they  can  only  lead 
into  trouble  if  they  are  not  based  on  botani- 
cal features.  Ford,’^  who  has  probably  done 
more  work  on  the  poisonous  mushrooms  than 
any  other  American  worker,  said:  “There 
are  no  simple  rules,  such  as  peeling  the  top 
or  pileus  or  cooking  with  a silver  spoon 
which  will  enable  the  collector  to  determine 
whether  mushrooms  are  edible  or  poisonous.” 
Krieger^  states:  “Those  who,  unadvised  or 
ill-advised,  would  gather  wild  species  for  the 
table  should  remember  that  they  are  em- 
barking upon  an  adventure  that  may  lead 
to  a sudden  and  horrible  death.”  The  pur- 
pose of  this  paper  is  not  to  give  all  of  the 
factors  that  may  serve  as  a method  for  iden- 
tifying the  various  mushrooms  for  use  as  a 
food  but  as  a possible  guide  to  the  physician 
who  is  called  to  treat  a child  that  has  been 
found  in  the  yard  eating  mushrooms  or 
“toadstools.”  The  term,  “toadstool,”  has  be- 
come associated  in  the  lay  mind  as  being 
synonymous  with  the  poisonous  or  non-edible 
species  as  distinguished  from  the  edible.  It 
is  hoped  that  the  information  contained  here- 
in will  be  of  assistance  in  the  diagnosis  and 
treatment  of  cases  of  mushroom  poisoning 
that  may  come  to  the  attention  of  physicians. 

The  identification  of  the  species  that  is 
involved  is  always  a problem.  Either  the 
parent  cannot  give  a good  description  of  the 
plant,  or  if  a specimen  is  brought  to  the 
office,  it  is  usually  incomplete,  crushed,  or 
otherwise  rendered  unfit  for  identification 
purposes.  Consequently  the  physician  is 
faced  with  the  problem  as  to  what  course  to 
follow  in  treating  the  patient.  An  addition- 
al complication  occurs  when  symptoms  of 
poisoning  develop  after  such  a prolonged 
period  after  the  ingestion  that  the  history 
may  not  reveal  the  fact  that  mushroom  might 
be  involved  in  the  illness.  Unless  positive 
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identification  can  be  made  of  the  species, 
and  if  there  is  a more  or  less  definite  his- 
tory of  the  child  having  eaten  a mushroom 
or  “toadstool,”  it  is  best  to  empty  the  stom- 
ach as  soon  as  possible.  The  use  of  emesis 
or  gastric  lavage  must  be  determined  by 
the  physician*.  It  mmst  be  remembered  that 
large  particles  cannot  ordinarily  be  removed 
by  lavage. 

Professor  Howard  W.  Larsh,^  Chairman, 
Department  of  Plant  Sciences,  University  of 
Oklahoma,  is  of  the  opinion  that  we  have  at 
least  three  deadly  poisonous  mushrooms  that 
grow  in  Oklahoma:  Amanita  phalloides, 
Amanita  muscaria,  and  Lepiota  Morgani.  It 
is  estimated  that  90  per  cent  of  mushroom 
deaths  in  the  United  States  are  caused  by 
Amanita  phalloides.*  There  probably  are 
other  toxic  species  to  be  found  growing  in 
the  State  but  they  are  uncommon.  It  must 
be  kept  in  mind  that  some  persons  may  have 
gastro-intestinal  disturbances  from  the  in- 
gestion of  some  of  the  “edible”  species  of 
mushrooms.  Mushrooms  which  are  begin- 
ning to  decompose  may  produce  gastro-in- 
testinal symptoms. 

The  descriptions  given  below  have  been 
compiled  from  information  obtained  from 
Ford,^'  ® Krieger,^  Thomas,®  and  Charles.’' 
The  schematic  drawing  (figure  1)  will  help 
to  locate  and  identify  the  various  parts  of 
mushooms. 

Amanita  phalloides  (Deadly  Amanita,  De- 
stroying Angel)  grows  to  a height  of  four 
to  six  inches,  the  stalk  being  one-half  to 
three-fourths  inch  in  diameter.  The  upper 

*A  subsequent  article  by  Henry  B.  Strenge,  M.D..  profes- 
sor of  Pediatrics,  University  of  Oklahoma  School  of  Medi- 
cine, will  deal  with  the  problem  of  emesis  and  gastric  lavage 
in  the  emergency  treatment  of  poisoning. 
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Remnants  of  volva 


Characteristic  features  of  Amanita 

Figure  1 

expanded  top  or  pileus,  having  a diameter  of 
three  to  four  inches.  The  stalk  is  set  in  an 
expanded  cup  or  volva  (not  always  as  dis- 
tinct as  in  the  drawing)  which  is  frequently 
called  the  “poison  cup”  since  it  is  a charac- 
teristic feature  of  many  poisonous  species. 
The  upper  part  of  the  stalk  has  attached 
to  it  a filmy,  delicate  ring,  the  annulus  or 
veil,  about  one-half  to  one  inch  from  the 
junction  of  the  stalk  and  pileus.  The  gills 
and  spores  are  white.  The  pileus  is  usually 
smooth  and  white.  Occasionally  delicate 
flakes,  remnants  of  the  volva  which  are 
easily  brushed  off,  are  found  on  the  upper 
surface.  The  entire  plant  is  of  a peculiar 
dead  white,  except  the  upper  ])ortion  of  the 
pileus,  which  may  be  chalky  white,  smoke 
colored,  delicately  yellow  or  slightly  greenish. 
The  species  is  .sometimes  divided  into  dif- 
ferent varieties  by  botanists  on  the  basis  of 
color.  The  smaller  form  of  this  species  which 
often  ai)pears  in  early  spring  is  pure  white. 
This  often  is  named  Amcniita  vcrna. 


Amanita  mnscaria  (Fly  agaric.  Fly  poison. 
Fly  Amanita)  is  characterized  by  the  more 
or  less  di.stinctive  color  of  the  pileus,  which 
may  vary  in  color  from  a brilliant  yellow  to 
orange  to  deep  red.  This  species  is  slightly 
larger  than  Amanita  phalloides.  The  stalk, 
the  gills  and  the  spores  are  white.  The  top 
surface  of  the  pileus  has  scattered  over  it  a 
number  of  prominent  white  .scales,  which  are 
easily  brushed  off.  These  are  remnants  of 
the  volva.  An  annulus  or  veil  is  present  on 
the  stalk  similar  that  found  in  phalloides. 
The  stalk  is  not  encased  in  a distinct  volva 
but  is  bulbous  at  the  base.  The  bulb  as  well 
as  the  stalk  may  be  scaly  from  adhering 
fragments  of  the  universal  veil. 

Lepiota  Morgani  {Lepiota  molybdites)  is 
a fairly  large  mushroom,  growing  to  a heighf 
of  six  to  nine  inches  and  with  a cap  or  pileus 
five  to  nine  inches  in  diameter,  occasionally 
even  more.  The  characteristic  features  are 
the  yellowish  or  brownish  cuticle  on  the 
pileus  which  breaks  into  scales,  except  in  the 
center,  as  the  pileus  expands.  The  gills  are 
white,  becoming  green  in  the  older  plants. 
When  first  picked  the  gills  may  be  white 
but  will  assume  the  characteristic  greenish 
tinge  after  several  hours  at  room  tempera- 
ture. The  .stem  is  smooth,  firm  and  hollow. 
The  annulus  or  veil  is  present.  A volva  is  not 
present  but  the  lower  part  of  the  stem  is 
bulbous.  The  species  is  easily  mistaken  for 
the  edible  species,  Lepiota  procera. 

There  are  many  other  species  of  mush- 
rooms which  may  be  toxic  but  space  does 
not  permit  more  extensive  descriptions.  The 
publication  by  Charles’  is  recommended  for 
more  detailed  descriptions  of  the  above  and 
other  species  of  mushrooms.  An  absolute 
identification  can  only  be  made  by  a com- 
petent mycologist  and  this  would  entail  con- 
siderable loss  of  time  in  treatment  and  often 
there  is  no  specimen  to  examine.  Fortunate- 
ly, mo.st  of  the  mushrooms  found  on  lawns 
where  young  children  are  likely  to  get  them, 
are  not  toxic.  The  usual  habitat  of  the  very 
toxic  Amanita  is  in  woods,  but  they  may  al.so 
be  found  on  lawns.  Lepiota  Morgani  grows 
in  open  spaces  and  is  rarely  found  in  woods. 
It,  therefore,  may  be  found  growing  on 
lawns.  The  common  stinkhorn.  Phallus  im- 
pudicus,  which  is  often  found  in  abundance 
on  lawns  in  late  summer  and  autumn  has  not 
been  reported  as  toxic.  There  have  been 
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instances  where  young  children  have  been 
found  eating  them  regardless  of  their  very 
offensive  odor. 

Symptoms  of  Poisoning 

The  symptoms  of  poisoning  by  Amanita 
phalloides  and  Amanita  muscaria  are  quite 
distinctive.  The  best  descriptions  of  them, 
quoted  below,  are  given  by  Ford.^ 

Amanita  phalloides.  The  symptoms  “be- 
gin to  come  on  after  a distinct  prodromal 
stage  of  six  to  fifteen  hours,**  being  ushered 
in  by  extreme  abdominal  pain,  vomiting,  and 
diarrhea.  Both  vomitus  and  stools  contain 
undigested  food,  blood  and  mucus.  There  is 
rarely  constipation.  The  urine  is  usually 
straw-colored,  not  tinged  with  hemoglobin. 
Anuria  is  seen  not  infrequently  and  is  es- 
pecially important.  Paroxysms  of  pain  and 
vomiting  alternate  with  periods  of  remission 
which  however  are  usually  brief.  The  ex- 
treme suffering  usually  brings  on  the  “Hip- 
pocratic facies,”  “la  face  vidteuse,”  of  the 
French  writers.  The  loss  of  strength  is  rapid 
and  excessive.  Jaundice,  cyanosis,  and  cold- 
ness of  the  skin,  especially  of  the  extremi- 
ties, develop  within  two  or  three  days.  The 
course  of  the  disease  is  from  four  to  six  days 
in  children  and  six  to  eight  days  in  adults. 
Before  death  the  patients  often  sink  into  a 
profound  coma  from  which  they  cannot  be 
roused.  Ocular  symptoms  such  as  trismus 
are  rare  and  the  pupils  are  usually  normal 
in  size,  reacting  to  light  and  accommodation. 
Nervous  and  mental  symptoms  occasionally 
occur,  but  convulsions  are  rare  except  as  a 
terminal  event,  and  in  children.  When  large 
quantities  of  the  fungus  are  eaten  a very 
profound  intoxication  may  develop,  death 
occurring  within  48  hours.  Young  children 
are  highly  susceptible  and  in  general  are  less 
apt  to  survive  than  adults.  The  majority  of 
cases  are  produced  by  well-cooked  plants,  but 
those  who  eat  the  fungi  raw  are  apt  to  be 
more  profoundly  poisoned.  One  or  two  speci- 
mens, a single  specimen,  or  even  a part  of  a 
specimen  may  bring  on  violent  poisoning  and 
death.  Rarely  chronic  intoxication  develops, 
the  patients  surviving  three  to  four  weeks. 
In  the  non-fatal  cases  the  serious  symptoms 
begin  to  subside  in  six  to  eight  days  and  the 

**W61kart  et  al.  (8)  quote  references  where  the  delay 
in  the  development  of  symptoms  was  as  long  as  forty-eight 
hours. 


patients  slowly  recover,  being  restored  to 
normal  health  and  strength  in  about  a month. 
In  addition,  many  cases  of  less  profound  in- 
toxication are  seen  due  to  the  ingestion  of 
small  quantities  of  the  plants  and  here  the 
violent  gastro-intestinal  symptoms  may  sub- 
side rapidly,  the  patients  recovering  in  a 
few  days.” 

Amanita  muscaria.  “The  symptoms  of 
poisoning  by  Amanita  muscaria  are  so  strik- 
ing in  characteristic  as  to  lead  to  an  early 
accurate  diagnosis.  Almost  immediately  fol- 
lowing its  ingestion,  sometimes  in  one  or  two 
hours,  and  usually  in  five  or  six,  the  patients 
begin  to  show  an  excessive  salivation,  per- 
spiration, and  lacrimation  accompanying  a 
violent  retching  and  vomiting,  with  a profuse 
diarrhea  with  watery  stools.  The  pulse  is 
slow  and  irregular,  the  respirations  accele- 
rated, and  the  patients  dyspneic,  the  bronchi 
being  filled  with  mucus.  Mental  symptoms 
come  on  rapidly,  giddiness  with  confusion  of 
ideas  and  rarely  hallucination.  There  is  a 
great  variation  in  the  intensity  of  the  dif- 
ferent symptoms,  sometimes  the  gastro-in- 
testinal disturbance  being  the  most  promi- 
nent, at  other  times  the  mental  and  nervous 
symptoms  predominating.  When  small  quan- 
tities of  the  fungus  are  eaten  the  symptoms 
may  be  very  mild,  consisting  of  an  excessive 
salivation  and  perspiration  with  a vague  feel- 
ing of  discomfort  and  uneasiness  in  the 
stomach  and  bowels.  In  more  severe  cases 
the  vomiting  and  diarrhea  may  be  so  ex- 
cessive at  the  start  as  to  rid  the  alimentary 
canal  of  the  offending  material,  after  which 
the  mental  and  nervous  symptoms  become 
the  more  prominent  feature.  Finally  when 
large  quantities  of  the  fungus  are  eaten  the 
nervous  and  mental  manifestations  may  be 
seen  in  the  early  stages  of  poisoning,  the  pa- 
tients showing  delirium,  violent  convulsions, 
and  an  early  loss  of  consciousness  from 
which  they  cannot  be  roused ; or  the 
patient  m_ay  retain  consciousness  only  to 
die  from  paralysis  of  the  respiration.  Final- 
ly, in  certain  cases  after  a preliminary  attack 
of  nausea,  vomiting,  and  diarrhea,  excessive 
perspiration  and  salivation,  the  patients 
sink  into  a deep  sleep  which  lasts  several 
hours  from  which  they  wake  profoundly 
prostrated,  but  on  the  road  to  recovery.  In 
nearly  all  cases  of  Amanita  muscaria  intoxi- 
cation the  pupils  are  contracted  and  fail  to 
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react  to  and  accommodation.  The  con- 
dition of  the  pupils  is  important  and  should 
always  be  observed  carefully  since  they  fur- 
nish an  important  aid  to  the  correct  diaj?- 
nosis.  In  mild  cases  of  poi.soninj?  by  Amanita 
muHcana  and  in  severe  cases  properly  treat- 
ed the  prognosis  is  good,  the  patients  being 
restored  rapidly  to  normal  health.” 

The  symptomatology  produced  by  Lepiota 
Morpani  intoxication  is  not  as  well  described 
as  very  few  cases  of  poisoning  by  this  species 
have  been  reported.  Charles''  .states  that 
“Many  instances  of  poisoning  are  well  sub- 
stantiated, and  extreme  inconvenience  and 
serious  illne.ss  have  resulted  from  eating  very 
small  pieces  of  the  uncooked  mushroom.” 
Ford'  quotes  several  references  dealing  with 
Lepiota  Morgani  poisoning.  The  symptoms 
occur  shortly  after  ingestion,  usually  within 
an  hour  but  occasionally  within  three  to  five 
minutes.  They  consist  of  abdominal  di.scom- 
fort  followed  by  vomiting  and  diarrhea  with 
profuse  watery  .stools.  The  vomiting  may 
last  only  a few  hours  but  the  diarrhea  may 
last  throughout  the  next  day. 

T reatment 

The  fir.st  step  in  the  treatment  of  any  case 
where  there  is  a history  of  having  inge.sted 
mushrooms  which  might  possibly  be  toxic 
is  to  empty  the  gastro-inte.stinal  tract.  This 
is  be.st  accomplished  by  emesis  or  emesis  plus 
gastric  lavage  together  with  the  u.se  of  a 
saline  cathartic.  In  the  rapid  type  of  myce- 
tismus (mushroom  poi.soning),  if  emesis  or 
gastric  lavage  has  not  already  been  per- 
formed, the  vomiting  and  diarrhea  is  of 
value  in  removing  the  poisonous  fungi  from 
the  gastro-inte.stinal  tract. 

The  specific  antidote  for  poi.soning  from 
Amanita  muscaria  is  atropine  since  this  spe- 
cies contain  muscarine,  a parasympathetic 
stimulant,  and  possibly  .some  other  toxic  sub- 
stance. The  symptoms  appear  to  be,  for  the 
mo.st  part,  due  to  the  muscarine.  Vander 
Veer  and  Farley*  suggest  atropine  hypo- 
dermically in  doses  as  high  as  2.5  mg.  in 
adults  in  all  cases  where  there  is  evidence  of 
the  action  of  muscarine.  This  dose  may  be 
reijeated  at  30  to  60  minute  intervals  as 
necessary  to  produce  the  desired  effect.  The 
do.se  should  be  adjusted  to  appropriate  levels 
in  children.  In  cases  where  the  patient  shows 
evidence  of  collapse  appropriate  stimulants 
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should  be  u.sed.  Le.schke®  is  of  the  opinion 
that  atropine  is  contraindicated  if  the  excite- 
ment stage  is  present.  Goodman  and  Gil- 
man” .state:  “Atropine  provides  a specific 
antidote  and  the  prognosis  is  good  even  in 
.severe  cases  if  this  form  of  intoxication  is 
recognized  and  atropine  administered.” 

The  toxic  principles  in  Amanita  phalloides 
are  probably  phalloidine  and  amanitine. 
There  is  no  specific  antidote.  Emetics  and 
gastric  lavage  are  of  little  value  when  symp- 
toms develop,  but  thorough  purging  is  im- 
portant to  empty  the  ileum  and  colon  quick- 
ly. In  some  cases  it  may  be  advi.sable  to  use 
high  colonic  enemas  in  place  of  a cathartic. 
Opiates  are  usually  indicated  for  the  relief 
of  the  severe  abdonminal  pain.  Fluids 
should  be  administered,  particularly  dextrose 
in  physiological  saline,  to  combat  the  dehy- 
dration and  acidosis.  A liquid  diet  with  a 
high  carbohydrate  content  should  be  given 
when  possible.  Large  amounts  of  carbohy- 
drates appear  to  protect  the  liver  to  some 
degree  again.st  the  damage  that  accompanies 
this  type  of  intoxication.  Plowright'^  is  of 
the  opinion  that  atropine  is  not  effective  in 
Amanita  phalloides  intoxication  and  may 
even  be  detrimental. 

The  treatment  of  Lepiota  Morgani  intoxi- 
cation appears  to  be  entirely  supportive  and 
symptomatic,  in  as  much  as  no  definite  in- 
structions for  treatment  were  found  in  the 
literature. 

Summary 

The  poisonous  mushrooms  likely  to  be 
found  growing  in  Oklahoma  are  described 
briefly  and  sugge.sted  methods  of  treatment 
are  outlined. 
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The  Prevention  eind  Treeitment  of 

INJURIES  to  ATHLETES 


DON  H.  O’DONOGHUE,  M.D.,  and  KEN  RAWLINSON 


Athletic  endeavor  has  from  time  immem- 
orial been  the  natural  inclination  of  our 
youth.  In  pre-high  school  this  has  been  un- 
til recently  of  an  unorganized  type.  By  the 
time  high  school  is  reached  a lesser  propor- 
tion follow  organized  athletics.  The  college 
years  find  a smaller  but  none  the  less  con- 
siderable group  to  whom  athletics  is  a ma- 
jor, sometimes  the  major,  interest. 

While  the  spotlight  of  publicity  has  shone 
brightly  on  those  facets  of  great  reader  in- 
terest, comparatively  little  attention,  out- 
side the  confines  of  the  sport  itself,  has  been 
paid  to  conditioning  and  to  injury.  An  oc- 
casional blare  of  publicity  follows  a major 
injury  to  a stellar  athlete  or  the  untimely 
death  of  a budding  prep  school  player.  Oc- 
casionally this  triggers  a lay  magazine  ar- 
ticle on  the  importance  of  proper  equipment 
and  the  value  of  physical  conditioning  as 
im.portant  factors  in  the  prevention  of  in- 
jury. In  the  final  analysis,  however,  the  lay 
public  and,  I fear,  the  majority  of  our  medi- 
cal profession,  has  little  knowledge  of  the 
actual  mechanics  of  training  and  the  treat- 
ment of  athletes  who  are  injured. 

In  order  to  realize  what  makes  a given 
program  superior  and  another  inferior,  it 
is  necessary  to  set  some  criterion  of  perfec- 
tion for  any  given  situation.  Obviously,  all 
schools  cannot  have  identical  programs. 
Each  must  modify  the  ideal  to  fit  best  the 
realities  of  its  particular  situation.  All 
should  strive  for  continuous  improvement. 

In  Oklahoma,  the  perennial  success  of  the 
“Big  Red”  and  in  particular  the  dazzling 
display  of  speed  in  the  recent  “Orange  Bowl 
Game”  has  focused  attention  on  conditioning 
as  such.  Opposition  players  themselves  in- 
quired as  to  the  O.U.  training  program.  They 
were  able  to  see  first  hand  that  conditioning. 
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physical  as  well  as  mental,  was  playing  a 
vital  part  in  the  success  of  “Bud  Wilkinson 
and  Company.” 

In  order  to  take  a long  look  at  the  whole 
problem  of  physical  training,  I have  asked 
Mr.  Ken  Rawlinson,  Head  Trainer  of  the 
Athletic  Department  of  the  University  of 
Oklahoma,  to  collaborate  with  me  in  the 
preparation  of  this  series  of  articles  request- 
ed by  the  Oklahoma  State  Medical  Associa- 
tion. It  is  our  hope  that  the  whole  level  of 
physical  management  of  athletes  throughout 
the  state  may  continue  to  be  raised  by  point- 
ing up  the  important  elements  of  a success- 
ful athletic  training  program. 

Why  is  it  important  for  young  men  to  par- 
ticipate in  athletics?  Perhaps  the  solution 
of  the  problem  of  athletic  injuries  lies  in  the 
prayer  of  the  timorous  mother  that  her  boy 
not  compete.  Abandonment  of  sports  would 
certainly  be  the  quickest  way  to  prevent  in- 
juries to  the  contestants.  Are  there  real 
benefits — true  tangible  benefits — to  be  de- 
rived from  athletics?  Let  us  examine  for  a 
a bit  the  pros  and  cons  of  this  question. 

Benefits  of  Athletics  to  the  Participant 

A.  Physical  Benefits. 

No  one  can  seriously  doubt  that  athletics 
in  its  various  phases  serves  to  build  a strong, 
healthy  body  better  able  to  serve  its  posses- 
sor through  a long  and  useful  life.  The  myth 
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of  the  “Athletes  Heart”  has  been  dissipated. 
The  e.x-athlete  that  “turns  fat”  when  his 
years  of  competition  have  ended  at  least  has 
postponed  his  impendinj?  adiposity  throug’h- 
out  the  yeai’s  of  his  vigorous  training.  The 
trained  athlete  is  outstandingly  superior  to 
his  more  sedentary  fellow  in  drive  and  stam- 
ina, better  fitted  for  both  work  and  play. 

D.  Character  Building. 

Under  proper  circumstances  and  sur- 
roundings the  athlete  acquires  or  .strengthens 
many  attributes  of  character  that  will  serve 
him  well  throughout  his  life.  The  fact  that 
the  word  “sportsmanship”  seems  trite  in 
no  way  has  changed  its  reality  as  a trait  of 
character.  Team  effort  as  opposed  to  indi- 
vidual glory;  the  ability  to  take  a job  and 
follow  it  through:  the  necessity  to  “take  it” 
as  well  as  “dish  it  out” ; the  sacrifice  of  im- 
mediate gain  to  the  final  goal ; are  all  basic 
les.sons  learned  by  the  successful  athlete.  The 
development  of  “desire”  provides  its  own  in- 
centive toward  character  building  that  will 
serve  well  throughout  life. 

C.  Material  Benefits. 

iMuch  has  been  said  about  .scholarships, 
especially  by  those  who  know  the  least  about 
them.  Suffice  it  to  say  that  the  athletic 
scholarship  does  permit  many  a lad  to  fin- 
ish his  education  who  otherwi.se  would  have 
dropped  out  of  school  long  before.  The 
athlete,  scholarship  or  not,  has  a keen  in- 
centive to  stay  in  school  and  I think  a good 
estimate  of  the  quality  of  the  scholarship 
program  of  a given  institution  can  be  made 
from  the  proportion  of  the  scholarship  boys 
who  go  ahead  to  graduation. 

D.  Later  Benefits. 

So  much  for  the  benefits  of  athletics  to 
the  .student  in  .school.  What  about  after 
graduation?  It  has  been  said  that  the  athlete 
out  of  school  is  as  a “fish  out  of  water!”  Not 
so ! Many  athletes  make  .some  form  of  phys- 
ical education  their  career.  We  all  know  of 
the  big  name  coaches.  But  what  about  the 
myriads  of  others  in  every  crossroads  and 
hamlet  of  our  country?  Look  in  the  grade 
schools,  the  high  schools,  the  YMCA  pro- 
grams, the  .sand  lots,  the  boys  clubs,  the  Boy 
Scouts,  and  you  will  often  find  an  ex-athlete 
carrying  on  the  program.  Not  only  do  these 
organizations  provide  a life  work  for  the  ex- 
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athlete  but  the  athlete  fills  an  irreplaceable 
need  in  the  training  of  our  youth. 

On  a more  personal  plane,  many  athletes 
make  contacts  during  their  .school  years  with 
men  who  are  .seeking  their  very  type  of  per- 
.son  to  man  the  leading  jobs  in  industry.  In 
25  years  of  knowing  athletes,  I have  seen 
mo.st  of  them  display  the  .same  fine  enthusi- 
asm and  attain  the  same  great  success  in  life 
as  they  did  in  .school.  Many  of  them  have 
very  responsible  positions  for  which  the  orig- 
inal contact  was  made  in  .school. 

Yes,  I think  we  can  make  out  a very  strong 
case  for  the  athletic  program.  What  about 
the  other  side  of  the  coin?  How  about  the 
disadvantages? 

Disadvantages  af  the  Athletic  Program 

A.  Does  Athletic  Participation  Interfere 
with  Studies? 

Perhaps  it  does  sometimes.  Far  more  fre- 
quently, however,  it  provides  incentive  to  the 
student  to  work  harder  in  order  to  ju.stify 
his  athletic  participation  and  permit  its  con- 
tinuation. Undergraduate  students  can  usu- 
ally find  time  for  both  studies  and  athletics. 
They  are  encouraged  to  budget  their  time  by 
the  very  necessity  for  .study,  practice  and  a 
good  night’s  sleep. 

B.  Does  the  Athlete  Get  a Big  Shot  Com- 
plex ? 

Not  for  long!  With  few  exceptions  his 
teammates  take  care  of  that.  Frequently  the 
cocky,  smart  alecky  youngster  is  trained  to 
the  necessity  of  cooperation  and  to  realize 
the  value  of  his  teammate. 

C.  Is  the  Athlete  Pampered  in  School? 

No.  On  the  contrary,  the  spotlight  of  pub- 
licity prevents  that  in  the  .stars  and  the 
others  have  little  opportunity  or  desire  to 
be  favored  in  any  way. 

D.  Does  it  impair  physique  later  in  life? 
Emphatically  no.  The  exceptions  prove  the 

rule  that  athletes  as  a whole  live  longer, 
more  active  lives. 

B.  Do  athletes  get  physical  injuries? 

Emphatically  yes!  Here  is  a very  real  ob- 
jection to  the  athletic  program.  In  fact,  al- 
most the  only  real  disadvantage. 

Here  is  our  challenge.  What  has  been 
done,  is  being  done,  and  can  be  done  to  (1) 
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prevent  injuries,  (2)  minimize  temporary 
disability,  (3)  prevent  permanent  disability. 

Much,  indeed,  has  been  accomplished  in 
the  last  20  years  toward  these  ends.  Not  too 
long  ago  the  trainer  in  most  institutions  was 
either  non-existent  or  was  a graduate  from 
the  supply  room,  his  major  equipment  being 
a roll  of  tape  and  a bottle  of  liniment.  His 
aim  was  to  “keep  ’em  rollin’.”  The  doctor 
was  a necessary  evil  to  be  avoided  if  possible. 
The  conviction  was  prevalent  that,  once  the 
player  reached  the  doctor  his  days  as  an  ath- 
lete were  over.  Too  often  this  was  true,  for 
two  pregnant  reasons.  First,  the  player 
reached  the  doctor  as  a last  resort  and  long 
after  ideal  treatment  could  have  been  in- 
stituted, and  second,  the  doctor  failed  to 
realize  the  importance  of  100  per  cent  re- 
habilitaton  to  that  particular  individual, 
and  tended  to  belittle  his  keen  desire  to  re- 
turn to  athletic  competition. 

In  the  past,  there  has  been  a tendency  on 
the  part  of  the  coaching  staff  to  demand 
that  the  player  continue  in  spite  of  injury 
or  be  labelled  “yellow.”  The  trainer  was 
urged  to  “tape  ’er  up”  and  “run  him  back 
in” — often  to  the  detriment  of  the  player, 
the  team,  and  the  score!  More  enlightened 
consideration  has  revealed  that  everyone  is 
better  served  by  promptly  and  ably  treating 
the  injured  player  and  so  obtaining  his  re- 
covery before  he  does  himself  irreparable 
damage.  The  successful  coach  is  indeed  the 
protector  of  his  players  and  seeks  to  prevent 
permanent  injury  of  either  body  or  mind. 

In  the  well  run  athletic  program  of  today, 
the  coach,  the  trainer,  the  team  physician 
and  the  specialist  all  combine  in  one  effective 
working  unit  designed  to  maintain  the  play- 


ers in  optimum  physical  and  mental  condi- 
tion. 

The  time  when  the  player,  coach,  trainer 
and  physician  are  all  working  at  cross  pur- 
poses is  rapidly  becoming  a thing  of  the 
past.  Athletic  injuries  are  becoming  less 
frequent.  The  severity  of  the  injury  is  less. 
The  period  of  disability  is  shorter.  The  de- 
gree of  recovery  is  more  complete.  We  shall 
examine  the  factors  that  tend  to  implement 
such  an  improved  situation.  The  priceless 
ingredient  is  the  complete  confidence  and 
cooperation  of  coach,  trainer  and  physician 
if  the  program  is  to  succeed.  The  familiar 
medical  triad,  (1)  prevention,  (2)  treatment, 
(3)  rehabilitation,  is  doubly  applicable  here. 
The  cycle  of  cooperation  and  responsibility 
runs  from — 

Coach  to — 

Trainer  to — 

Physician  to — 

Specialist  to — 

Physician  to — • 

Trainer  to — 

Coach,  with  complete  rehabil- 
itation the  goal. 

So,  we  have  set  the  theme.  Athletics  are 
important  and  should  be  continued.  Con- 
ditioning is  important  and  will  prevent  in- 
juries. The  injury  should  be  prevented  if 
possible.  Once  an  injury  occurs  it  should  be 
treated  promptly  and  adequately.  Recovery 
must  be  complete.  100  per  cent  rehabilita- 
tion must  be  the  goal. 

In  the  subsequent  articles,  we  will  attempt 
to  outline  more  specifically  what  measures 
can  and  should  be  taken  in  order  to  make 
these  goals  obtainable. 

{End  of  First  Section) 
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PRESIDENT’S  EETTER 


When  I returned  home  from  the  State  Meeting  in  Oklahoma  City,  I was  so  in  love  with 
my  graces  and  so  eaten  up  with  vanity  that  I rather  expected  the  driveway  to  my  home  to  be 
covered  by  branches  of  Palm  trees  and  that  the  Little  Woman  and  the  three  Sons  would 
greet  me  with:  “Hosanna,  Here  comes  the  King!”  Alas,  the  driveway  was  barren,  and  no 
one  was  at  the  door.  Upon  entering  the  house,  .someone  casually  asked  if  i had  procured  a 
boat  for  the  Minnesota  trip. 

It  is  a good  lesson,  but  often  a hard  one,  for  a man  who  dreams  of  fame  and  of  making 
for  himself  a rank  among  the  world’s  dignitaries,  to  step  outside  his  narrow  circle  and  min- 
gle with  youngsters.  They  have  a great  levelling  influence.  They,  the  youngsters,  are  the 
greatest  a.sset  of  this  or  any  other  country.  Yet — are  we  fulfilling  our  obligations  to  them? 
Did  you  visit  the  National  Science  Fair?  If  not,  you  missed  one  of  the  greate.st  displays  of 
scientific  projects  and  mental  brilliancy  Oklahoma  has  ever  seen. 

Time  and  time  again  I have  been  greeted  by,  “Doctor,  we  know  you  are  a busy  man,” 
until  I have  come  to  believe  the  implications.  Am  I busy?  Surely — spinning  my  wheels 
and  “Majoring  in  the  Minors.”  It  might  be  well  for  the  Medical  Profession  to  shed  its  thin 
cocoon  and  contribute  something  more  than  money — TIME — to  the  real  problems  in  our  com- 
munities. 

The  other  day  Mr.  “Dick”  Graham  and  I were  discu.ssing  how  inspiring  it  would  be  to 
the  citizens  of  our  State  if  each  County  Society  would  undertake  and  pursue  one  project.  I 
will  give  you  a “fur  instance.”  Your  local  schools — not  applicable  just  to  your  child  but  to 
the  entire  school.  I have  very  little  u.se  for  gadgets;  all  the  gymnasiums,  basketball  courts, 
tape  recorders  and  movie  projectors  will  never  make  a good  school.  We  must  have  good  edu- 
cators and  then  we,  the  parents,  must  defend  them  as  they  diligently  apply  the  basic  principles 
of  education.  What  are  some  of  the  basic  principles?  All  of  us  who  are  adults  know  that 
life  is  a hard  taskmaster.  There  are  hurts  of  every  .sort  to  be  endured — physical,  emotion- 
al, moral.  A school  should  be  a microcosm,  reproducing  in  smaller  compass  and  in  muted 
intensity  the  labors,  rewards,  rejoicings,  and  punishments  of  life.  Youngsters  should  be 
gradually  hardened  by  experience'adapted  to  their  strength  for  the  tough  struggle  of  later 
life.  WE,  as  parents,  have  been  trying  to  make  life  easier  for  our  progenies.  THIS,  WE 
CAXXOT  DO.  WE  have  been  a great  contributing  factor  to  their  failure. 

It  is  my  unvarying  experience  that  young.sters  prefer  a fixed  set  of  rules,  with  fixed 
penalties  for  every  offense  and  every  offender.  They  dislike  in  di.scipline,  as  in  instruction, 
all  indefiniteness,  all  fuzziness,  all  respecters  of  persons.  It  is  my  belief  that  children  not 
only  need,  but  desire,  a definite  code  in  which  they  know  the  parent  and  teacher  believe 
and  which  they  .see  applied  without  fear  or  favor  to  one  and  all.  Thus,  if  the  youngster  is 
given  responsibility  and  proves  unworthy,  he  receives  a penalty  well  under.stood  by  all,  and 
he  forfeits  the  privilege  he  has  failed  to  deserve.  Our  own  generation  has  undermined  this 
code.  By  protecting  the  individual  from  the  consequences  of  his  actions,  we  have  made  a 
mockery  of  the  principles  of  responsibility,  and  we  have  weakened  him  for  the  inevitable 
collision  with  reality  of  later  life.  We  have  been  intere.sted  in  flattering  our  egos  and  by 
playing  the  p.sychiatrist  and  drawing  delicate  distinctions  of  casuistry.  Forgetting  that  our 
first  duty  is  to  teach  the  great  moral  verities,  we  have  bred  into  them  doubt  as  to  their 
moral  convictions.  I am  not  too  worried  (I  will  catch  it  for  this)  about  their  psychiatric 
problems.  All  adolescents  have  them,  and  most  youngsters  will  fight  them  out  for  them.selves. 

Now,  what  type  of  curriculum  should  we  demand — and  get? 

It  is  2:00  a.m.,  and  my  wife  insists  that  I stop  cru.sading.  Do  you  want  more  like 
this  or  something  on  U 2.35  or  8? 

President 
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IMPORTANT  RESEARCH  CONTRIBUTION 


Searle  Introduces: 

A Practical  New  Steroid 
for  Protein  Anabolism 


Nilevar* 

(BRAND  OF  NORETHANDROLONE) 

PROTEOGENIC  EFFECTIVENESS  • The  newest  Searle  Research 
development,  Nilevar,  exerts  a potent  force  in  protein  anabo- 
lism. Yet  it  is  without  appreciable  androgenic  effect  (approxi- 
mately one-sixteenth  of  that  exerted  by  the  androgens). 

Investigations  with  Nilevar  show  that  nitrogen,  potassium 
and  phosphorus  are  retained  in  ratios  indicating  protein  anab- 
olism. Nilevar  is  thus  the  first  steroid  which  is  primarily  ana- 
bolic and  which  provides  a practical  means  of  meeting  the 
numerous  demands  for  protein  synthesis. 

NILEVAR  IS  ORALLY  EFFECTIVE  • Clinical  response  to  Nilevar 
is  characterized  not  only  by  protein  anabolism  but  also  by  an 
increase  in  appetite  and  an  improved  sense  of  well-being. 

SAFETY  AND  PRECAUTIONS  • Nilevar  has  an  extremely  low 
toxicity.  Laboratory  animals  fail  to  show  toxic  effects  after 
six  months  of  continuous  administration  of  high  dosages. 
Nilevar  should  not  be  administered  to  patients  with  prostatic 
carcinoma.  Nausea  or  edema  may  be  encountered  infrequently. 

DOSAGE  • The  daily  adult  dose  is  three  to  five  Nilevar  tablets 
(30  to  50  mg.)  but  up  to  100  mg.  may  be  administered.  For 
children  the  daily  dose  is  1 to  1.5  mg.  per  kilogram  of  body 
weight.  Individual  dosages  depend  on  need  and  response  to 
therapy.  Nilevar  is  available  in  10  mg.  tablets.  G.  D.  Searle  & 
Co.,  Research  in  the  Service  of  Medicine. 


INDICATIONS: 

Nilevar  is  indicated  in  the  vast 
area  of  surgical,  traumatic  and 
disease  states  in  which  protein 
anabolism  is  desirable  for  has- 
tening recovery.  The  specific 
indications  are; 

1.  Preparation  for  elective  sur- 
gery. 

2.  Recovery  from  surgery. 

3.  Recovery  from  illness:  pneu- 
monia, poliomyelitis  and  the 
like. 

V 4.  Recovery  from  severe 
trauma  or  burns. 

5.. Nutritional  care  in  wasting 
diseases  such  as  carcinoma- 
tosis and  tuberculosis. 

6.  Domiciliary  care  of  decubi- 
tus ulcers. 

7.  Care  of  premature  infants. 


^Trademark  of  G.  D.  Searle  & Co. 
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Robert  M.  Bird,  M.D.,  and  the  members 
of  his  Program  Committee  presented  the 
physicians  with  an  outstanding  and  unusual 
scientific  program.  The  diversified  program 
included  discussions  on  crash  survival,  space 
medicine  and  radioisotopes  in  addition  to  ex- 
cellent papers  related  to  the  every  day  prac- 
tice of  medicine. 

Ten  guest  speakers  addressed  the  scientific 
sessions  of  the  meeting.  They  were  Paul  C. 
Aebersold,  Ph.D.,  E.  Grey  Dimond,  M.D., 
John  \V.  Henderson,  IM.I).,  N.  Frederick 
Hicken,  M.D.,  Edward  C.  Holmblad,  M.D., 
Perry  B.  Hudson,  M.D.,  William  T.  Lhamon, 
M.D.,  William  H.  IMa.sters,  IM.D.,  Theodore 
C.  Panos,  M.D.,  and  Major  David  G.  Simons, 
M.D. 


At  the  House  of  Delegates  meeting  Sun- 
day, May  6,  the  following  officers  were 
elected : 

John  F.  Burton,  M.D.,  Oklahoma  City, 
President-Elect;  Forrest  Etter,  M.D.,  Bart- 
lesville, Vice-President;  Wilkie  Hoover,  M.D., 
Tulsa,  Delegate  to  the  A.IM.A. ; E.  H.  Shuller, 
M.D.,  IMcAlester,  Alternate  Delegate  to  the 
A.M.A. ; Clinton  Gallaher,  IM.D.,  Shawnee, 
Speaker  of  the  House  of  Delegates;  J.  Hoyle 
Carlock,  M.D.,  Ardmore,  Vice-Speaker  of  the 
Hou.se  of  Delegates. 


The  following  Councilors  were  elected ; 

District  1,  J.  E.  Highland,  M.D.,  Miami, 
Councilor;  L.  B.  Word,  M.D.,  Bartlesville, 
Vice-Councilor. 

District  2,  Powell  Fry,  M.D.,  Stillwater, 
Vice-Councilor,  to  fill  the  unexpired  term  of 
Glen  McDonald,  M.D.,  who  resigned. 

District  4,  Joe  L.  Duer,  IM.D.,  Woodward, 
Councilor,  to  succeed  himself ; C.  A.  Tra- 
verse, IM.D.,  Alva,  Vice-Councilor. 

District  7,  C.  C.  Young,  M.D.,  Shawnee. 
Councilor;  Paul  Gallaher,  M.D.,  Shawnee, 
Vice-Councilor. 

District  10,  Paul  Kernek,  IM.D.,  Holden- 
ville.  Councilor,  to  succeed  himself ; C.  D. 
Lively,  M.D.,  McAlester,  Vice-Councilor,  to 
succeed  himself. 


District  13,  John  B.  Miles,  M.D.,  Ana- 
darko.  Councilor;  Charles  E.  Green,  M.D., 
Lawton,  Vice-Councilor. 

The  following  resolutions  were  among 
those  adopted  by  the  House  of  Delegates: 

1.  A resolution  condemning  the  inclusion 
of  the  .service  of  pathologists,  radiologists 
and  ane.sthesiologists  under  Blue  Cross  ben- 
efits was  pas.sed. 

2.  A resolution  condemning  the  Veteran’s 
Administration  for  treating  patients  cov- 
ered by  Workman’s  Compensation  was 
passed.  It  was  akso  resolved  that  members 
of  the  Association  participating  in  such  a 
program  shall  be  guilty  of  unethical  practice. 

3.  A resolution  was  passed  opposing  any 
increase  in  A.M.A.  dues,  as  long  as  payment 
of  these  dues  remains  optional.  Oklahoma, 
being  one  of  only  18  state  societies  which 
m.akes  A.M.A.  dues  compulsory,  feels  that 
any  additional  revenue  should  come  from  a 
greater  total  membership  rather  than  an  in- 
crease in  dues. 


This  year’s  meeting  offered  the  greatest 
number  of  exhibits  in  the  history  of  the 
O.S.M.A.,  featuring  fifty-eight  Commercial 
Exhibits  and  forty-two  Scientific  Exhibits. 
A committee  of  judges,  appointed  to  rate  the 
Scientific  exhibits,  selected  the  VA  and  Uni- 
versity Hospitals’  exhibit,  “Rehabilitation  of 
the  Handicapped,’’  as  the  best  of  the  show. 
Other  winners  were:  Second  place — “The 
Technique  and  Clinical  Value  of  Needle 
Biopsy  of  the  Liver.’’  Pre.sented  by  the  De- 
partments of  Medicine  and  Pathology,  V’et- 
eran’s  Administration  Hospital  and  the  Uni- 
versity of  Oklahoma  School  of  Medicine. 
Third  place  (tie) — “Differential  Diagnosis 
of  Breast  Tumors’’  and  “Abdominal  Aorto- 
graphy.” Presented  by  Cancer  Society  and 
the  Veteran’s  Hospital  respectively. 

A “Hubby  Hobby  Show”  was  held  in  the 
exhibit  area  of  the  Zebra  Room.  The  eighteen 
hobbies  displayed  a great  variety  of  talents 
and  were  quite  popularly  received.  The  en- 
thusiastic response  to  the  show  indicates  that 
more  of  such  shows  will  be  forthcoming. 
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A good  time  was  had  by  all  at  the  Presi- 
dent’s Annual  Dinner  Dance,  Tuesday  eve- 
ning, May  8.  Nearly  four  hundred  physi- 
cians and  their  wives  enjoyed  dancing  to  the 
splendid  music  of  the  Ted  Weems  Orchestra. 
Prior  to  the  dance.  Dr.  R.  Q.  Goodwin  pre- 
sented the  gavel  to  Dr.  H.  M.  McClure, 
Chickasha,  the  incoming  president  of  the  As- 
sociation. Dr.  McClure’s  inaugural  address 
left  little  doubt  that  the  reins  of  the  Associa- 
tion remain  in  competent  hands. 


One  of  the  most  interesting  highlights  of 
the  Annual  Meeting  was  the  Old  Timers’ 
Luncheon.  Eighteen  physicians  who  were 
members  of  the  O.S.M.A.  in  1906,  at  the  time 
it  was  formed  from  the  two  territorial  med- 
ical societies,  were  on  hand  to  swap  stories 
and  renew  old  acquaintances.  Many  mem- 
bers of  the  Council  were  also  present  at  this 
event  and  there  is  much  talk  about  making 
it  an  annual  affair. 


Forty-two  doctors  competed  in  the  Annual 
Golf  Tournament  which  was  held  at  Twin 
Hills  Golf  and  Country  Club  on  May  9.  Al- 
though it  was  a very  windy  day,  several  good 
scores  were  recorded.  Dr.  P.  B.  Cameron, 
Pryor,  and  Dr.  E.  E.  Cooke.  Oklahoma  City, 
tied  with  scores  of  78.  Dr.  Ned  Burleson, 
Prague,  won  the  handicap  with  a score  of  85. 

Prizes  consisted  of  a golf  seat,  travel 
clock,  umbrella  and  several  sport  shirts. 


Scores 

P.  B.  Cameron,  M.D.,  Pryor 78 

E.  E.  Cooke,  M.D.,  Oklahoma  City 78 

N.  Burleson,  M.D.,  Prague 

(handicap  16) 85 

E.  M.  Stokes,  M.D.,  Tulsa 80 

P.  B.  Champlin,  M.D.,  Enid 84 

J.  C.  Amspacher,  M.D.,  Oklahoma  City__84 

J.  Gable,  M.D.,  Oklahoma  City 85 

P.  E.  Russo,  M.D.,  Oklahoma  City 86 


The  fact  that  the  Grand  Old  Opry  was  be- 
ing held  in  the  Municipal  Auditorium  simul- 
taneously with  the  House  of  Delegates  Meet- 
ing had  little  effect  on  attendance.  To  the 
contrary,  it  was  reported  that  an  elderly 
gentleman  sat  in  the  House  of  Delegates 
Meeting  for  several  minutes  before  realizing 
that  he  was  in  the  wrong  room. 


VVE  CORDIALLY  IN\d  LE  YOUR  INQUIRY 
for  application  fen-  membership  which  affords 
protection  against  loss  of  income  from  accident 
and  sickness  (accidental  death,  too)  as  well  as 
benefits  for  hospital  expenses  for  you  and  all 
your  eligible  dependents. 
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Physicians  of  State  Invited 
To  Second  Annual  Symposium 

The  McAlester  Clinic  and  McAlester  Clinic 
Foundation  announce  the  following  i)rogram 
to  be  presented  at  their  Second  Annual  Sym- 
posium August  4-5,  1956.  The  program  is 
sponsored  jointly  by  the  clinic  and  the  De- 
partment of  Postgraduate  Medicine,  Uni- 
versity of  Oklahoma  School  of  Medicine. 
Eight  hours  of  Category  I credit  is  allowed 
by  the  American  Academy  of  General  Prac- 
tice. Program  is  as  follows: 

Saturday,  Auyust  4 

12:30  lieyistratiou — Aldridge  Hotel  Lobby 
Section  I — Trauma — Old  Hotel  Ball- 
room: L.  S.  Willour,  M.D.,  Presiding; 
Greetings,  Announcements ; Invoca- 
tion— Dr.  Lawrence  Johnson. 

1:45  Pediatric  Aspects  of  Trauma  in  Child 
hood—T.  Shuller,  M.D. 

2 :05  Chest  Injuries,  Treatment,  Etc.,  Allen 
Greer,  M.D. 

2:35  Treatment  of  Eye  Injury  and  Infec- 
tion; Fred  Switzer,  M.D. 

Coffee  Break 

Section  II — Trauma,  Con’t. ; H.  C. 
Wheeler,  M.D.,  Presiding 

3 :00  Head  Injuries,  Treatmemt  Early  and 
Late;  Maurice  Capehart,  M.D. 

3:30  Burns;  Pat  Fite,  Jr.,  M.D. 

4:00  Fractures  of  the  Elbow  in  Children; 
Worth  Gross,  M.D. 

Coffee  Break 

Section  III — Cardiovascular  Disease 

4 :40  Panel  Discussion  — C.  K.  Holland, 
M.D.,  Chairman;  John  J.  Donnell, 
M.D.,  Cardiologist;  Allen  Greer,  M.D., 
Chest  Surgeon ; Malcom  Phelps,  M.D., 
General  Practice;  Tom  Gafford,  M.D., 
Pathologi.st  and  Peter  Russo,  M.D., 
Radiologist 

7 :00  Social  Hour — McAlester  Country  Club 
— Courte.sy  Pfizer  Pharmaceutical  Co. 
Dinner — McAlester  Country  Club — 
Courtesy  McAlester  Clinic;  E.  H. 
Shuller,  M.D.,  Presiding;  Malcom 
Phelps,  M.D.,  Guest  Speaker 

9:30  Dance 

Sunday,  Auyust  5 

8:00  Golf  Tournament  — McAlester  Coun- 
try Club;  Fishiny — McAlester  Lakes. 


9:00  Coffee  Hour  at  Clinic;  Tour — McAl- 
ester Clinic  Building. 

9:45  Clinical  Section  IV — Main  Reception 
Room — McAlester  Clinic;  Fred  D. 
Switzer,  M.D.,  Presiding 
A. 

1.  Kirschner  Wire  Technique  for  Hip 
Pinning;  E.  H.  Shuller,  M.D.,  Bill 
Johnson 

2.  Erythroblastosis  and  Exchange 
Transfusion ; Thurman  Shuller, 
M.D. 

3.  Gastroscopy  and  its  Application; 
C.  K.  Holland,  M.D. 

4.  Routine  Operative  Cholangio- 
graphy; Bruce  H.  Brown,  M.D., 
George  M.  Brown,  M.D. 

9:45  B.  Cinema  Clinic — McAlester  Clinic 
Library 

10:00  1.  Film  on  Heart  Disease 
10:45  2.  Film  Diagnosis  of  Acute  Abdomin- 
al Problems 

11:45  3.  Film  on  Bronchoscopy  and  Chest 
Anatomy  Management 

Sectio)i  r — Malignancy — A 1 d r i d g e 
Hotel ; S.  L.  Norman,  M.D.,  Presiding 
1 :30  Skin  Lesions — Benign  and  Malignant; 

Bruce  H.  Brown,  M.D. 

2 :00  Carcinoma  of  Lung ; Allen  Greer,  M.D. 
2:30  Malignant  Change  in  Osteochondron- 
ias;  Worth  Gross,  M.D. 

3:00  Control  of  Pain:  Neurosurgical  As- 
pects; Maurice  Capehart,  M.D. 

3:30  Coffee  Break 

Sectio)t  F — Malignancy,  continued; 
Thurman  Shuller,  M.D.,  Presiding 
3:40  Malignancy  of  the  Colon;  Joe  Parker, 
M.D. 

4 :00  Present  Concept  of  X-Ray  and  Radium 
Treatment ; Peter  Russo,  M.D. 

Coffee  Break 
Section  VI 

Panel — Massive  Upper  G.I.  Tract 
Hemorrhage;  George  Brown,  M.D., 
Presiding;  C.  K.  Holland,  M.D.,  Gas- 
troenterologist; Peter  Russo,  M.D., 
X-Ray;  Pat  Fite,  Jr.,  M.D.,  Surgery; 
Tom  Gafford,  M.D.,  Pathology  and 
Joe  Parker,  M.D.,  Surgery 

E.xhibitors:  Pharmacy  and  Supply — Al- 
dridge Ballroom 
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Doctors  also  die 


■yV'TTiat  would  happen  to  your  wile  and  your  family 
if  you  should  die  tonight.  Doctor?  According 
to  an  article  in  the  American  Medical  Association 
letter  of  October  18,  1955; 

"Only  one  doctor  in  eight  survives  his  wife.” 
"One  out  of  three  physicians  left  no  will.” 
"Expenses  of  settlement  of  the  estates  studied 
ranged  from  a minimum  of  13%  to  as  much 
as  one-third  of  the  total  estate.” 

These  are  startling  figures! 

Long  years  of  hard  work  and  selt-denial  char- 
acterize the  building  of  a doctor’s  estate.  This  em- 


phasis on  work  is  perhaps  unavoidable;  but,  never- 
theless, has  often  resulted  in  the  failure  to  plan  the 
transfer  of  his  estate  to  his  wife  and  children. 

We  hope  that  the  facts  and  figures  we  have 
pointed  out  do  not  pertain  to  you.  However,  if  you 
have  neglected  the  vitally  important  business  of 
arranging  for  the  transfer  of  your  estate  in  the  event 
of  your  death,  our  Trust  Department  will  be  happy 
to  discuss  this  urgent  matter  with  you  immediately. 

Now— today — call  REgent  6-1531,  and  ask  for 
our  Mr.  Scott.  He  will  be  happy  to  call  on  vou  at 
your  convenience. 


Let  Our  Trust  Department 
Help  You  Provide  Protection 
And  Security  for  Your  Family 

THE  FIRST 

NATIONAL  BANK  AND  TRUST  COMPANY 

OF  OKLAHOMA  CITY 

MEMBER  FEDERAL  DEPOSIT  [NSURA^JCE  CORPORATION 
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Conference  on  Alcoholism 
To  Be  June  23-24  in  Norman 

For  the  first  time  in  the  history  of  the 
state,  community  action  toward  helping' 
Oklahoma’s  37,000  victims  of  alcoholism  will 
be  thoroughly  outlined  at  an  “Oklahoma  Con- 
erence  on  Alcoholism”  to  be  held  June  23 
and  24  at  the  University  of  Oklahoma. 

Purpose  of  the  two-day  conference  is  to 
bring  together  all  those  concerned  with  al- 
coholism as  it  affects  medicine,  legislation, 
religion,  industry,  social  work,  the  family 
and  law  enforcement.  It  is  part  of  the  Ex- 
tension Division’s  summer  schedule  at  the 
university,  in  cooperation  with  the  Oklahoma 
Alcoholism  Association.  Sessions  will  be 
held  in  the  air-conditioned  Meacham  Audi- 
torium, and  a small  registration  fee  will  be 
charged. 

“While  the  two-week  workshop  being 
sponsored  by  the  State  Boards  of  Educa- 
tion and  Health  is  directed  toward  public 
school  teachers  and  formal  education,”  Joe 
Mattox,  executive  director  of  the  Association 
explained,  “our  conference  will  be  open  to 
all  those  concerned  with  the  sick  alcoholics 
who  need  proper  understanding  and  treat- 
ment now.” 

The  medical  profession  will  be  represented 
on  the  program  by  Dr.  Louis  Jolyon  West, 
Director,  Department  of  Psychiatry,  U.  S. 
Airforce,  San  Antonio,  and  Head  of  the  De- 
partment of  Psychiatry  of  the  O.  U.  Medical 
School;  Dr.  Hayden  H.  Donahue,  Director 
of  the  Oklahoma  Department  of  Mental 
Health ; Dr.  Stewart  G.  Wolf,  Head  of  the 
Department  of  Medicine,  University  Hos- 
pitals ; Dr.  Kirk  T.  Mosley,  Chairman  of  Pre- 
ventive Medicine  and  Public  Health,  Univer- 
sity Hospitals ; Dr.  Nello  Brown,  a general 
practitioner  of  Oklahoma  City  who  is  a mem- 
ber of  the  Board  of  Directors  of  the  Okla- 
homa Alcoholism  Association ; and  Dr.  A.  A. 
Heilmans,  Head  of  the  Department  of  Psy- 
chiatry, Oklahoma  State  Health  Department. 

Four  nationally  recognized  out-of-state 
specialists  in  the  field  of  alcohol  education 
also  will  participate  in  the  sessions.  These 
will  be  Raymond  G.  McCarthy,  A.iM.,  Ed.  M., 
As.sociate  Director,  Yale  University  School 
of  Alcohol  Studies,  Director  of  Alcoholism 
Research,  New  York  State  Commission,  the 
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author  of  numerous  works  on  the  subject  of 
alcoholism. 

Mr.  Lewis  W.  Andrews,  Executive  Direct- 
or of  the  Kansas  State  Commision  on  Alco- 
holism and  lecturer  on  the  National  States 
Conference  on  alcoholism. 

H.  Frederick  Kilander,  Ph.D.,  Director  of 
Health  Education,  New  York  University, 
and  Director  of  the  Alcohol  Education  Work- 
shop for  Teachers,  0.  U.  Summer  School. 

Mr.  David  M.,  Special  Assistant,  E.  I. 
duPont  de  Nemours  & Company  Medical 
Division  Alcoholism  Rehabilitation  Program, 
a recovered  alcoholic  who  has  helped  cor- 
relate the  approach  of  top  management 
with  the  views  of  medicine  in  a large  cor- 
poration. 

Others  who  will  be  on  the  program  are 
Stanley  Clifton,  Ph.D.,  Head  of  the  School 
of  Social  Work,  University  of  Oklahoma,  and 
contributing  author  to  the  Yale  Journal  on 
Alcohol ; Dr.  Oliver  Hodge,  Ed.  D.,  State 
Superintendent  of  Public  Instruction  and 
President  of  the  State  Board  of  Education: 
Waldo  E.  Stephens,  Ph.D.,  President  of  the 
Oklahoma  Alcoholism  As.sociation ; Mr.  E., 
Alcoholics  Anonymous ; and  Mrs.  R.,  wife  of 
an  alcoholic. 

“Speakers  have  been  chosen  on  the  basis 
of  ability  to  present  factual,  understandable 
information  about  alcoholism  and  what  is 
being  done  elsewhere  to  reduce  its  toll,”  Mat- 
tox said.  “It’s  a disease — not  a moral  issue 
— and  its  control  actually  is  a public  respon- 
sibility.” 

According  to  Mattox,  Oklahoma  is  one  of 
only  five  states  without  a program  for  treat- 
ing alcoholism  as  a public  health  problem. 
The  state  has  not  yet  enacted  legislation  for 
care  and  treatment  of  sick  alcoholics. 

The  Oklahoma  Alcoholism  Association  was 
activated  last  December  to  promote  a better 
understanding  of  the  illness.  It  is  a non- 
profit health  agency  affiliated  with  the  Med- 
ical Research  Foundation  in  Oklahoma  City. 
Its  officers  are  Dr.  Waldo  E.  Stephens, 
President;  Prissy  Thomas  Black,  Vice-presi- 
dent ; Hugh  G.  Payne,  Secretary-treasurer. 

Newly  elected  to  its  Board  of  Directors  is 
Dr.  C.  E.  Northcutt  of  Ponca  City,  past  pres- 
ident of  the  Oklahoma  State  Medical  Associ- 
ation. 

Watch  your  local  newspaper  for  the  con- 
ference schedule. 
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Pharyngitis/Tonsillitis/Sinusitis 

Otitis  media/Mastoiditis 
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Prevention  of  secondary  infection  due  to 
penicillin-susceptible  organisms 

in  dosage  of  just  1 or  2 tablets  t.i.d. 
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Pentids 

SQUIBB  200,000  UNIT  BUFFERED  PENICILLIN  G POTASSIUM  TABLETS 

Recommended  dosage:  1 or  2 tablets  t.i.d.  without  regard  to  meals.  Bottles  of  12  and  100. 
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L.  C.  Kuyrkendall,  M.D. 

1885-1956 

L.  C.  Kuyrkendall,  M.D.,  former  President 
of  the  Oklahoma  State  Medical  Association, 
died  March  27  at  the  Mayo  Clinic,  Rochester, 
Minn,  where  he  had  been  hosi)italized  for 
about  two  weeks. 

Doctor  Kuyrkendall  began  his  practice  in 
McAlester  after  graduating  from  the  St. 
Louis  University  Medical  School  in  1910.  He 
was  born  at  Leonard,  Fannin  County,  Texas. 
During  World  War  I,  he  served  as  a first  lieu- 
tenant in  the  medical  corps  and  continued  as 
an  officer  in  the  reserve,  being  discharged  in 
1940  as  a major. 

In  addition  to  his  active  medical  career,  he 
was  a past  commander  of  the  American  Le- 
gion, a past  president  and  past  district  gov- 
ernor of  the  Lions  Club,  a member  of  the 
First  Baptist  church,  chamber  of  commerce, 
and  McAlester  Country  Club.  He  began  his 
Masonic  career  in  1912  and  helped  organize 
the  band  several  years  ago.  He  was  a 33rd 
degree  Mason  and  was  a member  of  the  York 
Rite  Bodies  of  McAlester,  Bedouin  Shrine  at 
Muskogee  and  Sojourners  club,  McAlester. 

T.  L.  Seaborn,  M.D. 

1876-1956 

T.  L.  Seaborn,  M.D.  died  at  his  home  in 
Ada  March  19. 

Doctor  Seaborn  had  practiced  medicine  in 
Indian  Territory  and  Oklahoma  since  1903. 
He  received  a 50  Year  Pin  in  1954.  He  had 
been  in  ill  health  since  Thanksgiving. 

He  is  survived  by  his  widow,  and  two 
daughters. 

k'RANK  H.  SiSLER,  M.D. 

1887-1956 

Frank  H.  Sisler,  M.D.,  Bristow,  died  April 
7 following  a stroke  he  had  suffered  the  day 
before.  He  was  in  active  practice  and  had 
visited  patients  in  the  hospital  earlier  in  the 
day. 

He  was  born  May  16,  1887,  in  Stuartstown, 
W.  Va.,  and  came  to  Oklahoma  in  1926.  He 
had  practiced  in  Bristow  since  that  time  with 
the  exception  of  one  year  when  he  practiced 
in  Tul.sa.  He  was  a member  of  the  Masonic 
lodge  and  First  Methodist  church. 

Survivors  include  his  wife,  two  sons,  a 
brother  and  three  sisters. 
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Omer  C.  Coppedge,  M.D. 

1879- 1956 

Omer  C.  Coppedge,  M.D.,  pioneer  Bristow 
physician,  died  April  6 in  an  Oklahoma  City 
hospital  following  a long  illness. 

Doctor  Coppedge  was  a native  of  Verona, 
Mo.  He  came  to  Bristow  in  1902.  He  was 
honored  at  a banquet  given  by  Bristow  physi- 
cians several  months  ago  for  his  long  and  out- 
standing service.  He  was  a 32nd  degree 
Ma.son. 

Survivors  include  the  widow  of  the  home, 
a son,  Orville  Coppedge,  M.D.,  and  a daugh- 
ter, Mrs.  Lenore  Woodside,  and  a brother, 
0.  F.  Coppedge,  M.D. 

W.  P.  Jenkins,  M.D. 

1880- 1956 

W.  P.  Jenkins,  M.D.,  long  time  Okfuskee 
County  phyisician,  died  March  17.  He  had 
been  in  failing  health  for  almost  a year. 

Doctor  Jenkins  was  born  in  Flippen,  Ark., 
and  graduated  from  Arkansas  University 
School  of  Medicine  in  1912.  He  moved  to 
Okfuskee  County  in  1917. 

Survivors  include  five  daughters  and  six 
sons. 

Vance  Morgan,  M.D. 

1910-1956 

Vance  Frederick  Morgan,  M.D.,  Harrah, 
was  killed  in  an  automobile  accident  April  13. 

Doctor  Morgan  lived  in  Midwest  City  but 
maintained  an  office  in  Harrah.  His  wife,  a 
daughter,  three  brothers  and  two  sisters  sur- 
vive. 

Leslie  Westfall,  M.D. 

1880-1956 

Leslie  Westfall,  M.D.,  who  retired  from  the 
active  practice  of  medicine  in  1952,  died 
March  21  in  an  Oklahoma  City  hospital. 

Doctor  Westfall  was  born  in  IMontmornenci, 
Ind.  and  graduated  in  1901  from  Purdue  Uni- 
versity. He  received  his  medical  degree  from 
the  University  of  Pennsylvania  in  1905  and 
moved  to  Oklahoma  City  in  1908.  He  was 
professor  emeritus  of  ophthalmolog>'  at  the 
University  of  Oklahoma  School  of  Medicine. 
Doctor  Westfall  was  a past  president  of  the 
Oklahoma  City  Academy  of  Medicine,  a mem- 
ber of  the  Men’s  Dinner  club,  Lotus  club. 
Chamber  of  Commerce  and  Presbyterian 
church. 

(Continued  on  Page  232) 
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A tranquilizer  well  suited  for  prolonged  therapy 

NO  ORGANIC 
CONTRAINDICATIONS 

reported  to  date 


• well  tolerated,  non-addictive,  essentially  non-toxic 

• no  blood  dyscrasias,  liver  toxicity,  Parkinson -like  syndrome  or  nasal  stuffiness 

• chemically  unrelated  to  chlorpromazine  or  reserpine 

• does  not  produce  significant  depression 

• orally  effective  within  30  minutes  for  a period  of  6 hours 
Indications:  anxiety  and  tension  states,  muscle  spasm. 


the  original  meprobamate — 2-methyl-2-n-propyl-l, 3-propanediol  dicarbamate — U S.  Patent  2,724,720 
SUPPLIED:  400  mg.  scored  tablets.  Usual  dose:  1 or  2 tablets  t.I.d. 
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DEATHS 

(Continued  from  Page  230) 

J.  E.  Tomkins,  M.I). 

1868-1956 

J.  E.  Tomkins,  M.I).,  Yukon,  died  at  his 
home  March  22. 

Doctor  Tomkins,  who  retired  in  1955,  was 
honored  at  an  appreciation  day  in  that  city 
in  1952.  Doctor  Tomkins  graduated  from 
McGill  University  in  Montreal,  Canada,  in 
1893.  He  came  to  Yukon  in  1907. 

His  wife,  a son,  and  three  daughters  sur- 
vive. 

Alton  J.  Weedn,  M.D. 

1907-1956 

Alton  J.  Weedn,  M.D.,  owner  and  operator 
of  the  Weedn  Hospital  in  Duncan,  died  April 
26.  He  had  been  ill  for  about  a year. 

Doctor  Weedn  was  born  at  Sasakwa,  Okla. 
and  moved  to  Duncan  in  1919.  He  was  grad- 
uated from  the  University  of  Oklahoma 
School  of  Medicine  in  1935. 

In  addition  to  his  medical  activities,  he 
was  a member  of  the  First  Christian  Church, 
Duncan  Rotary  Club  and  Delta  Tau  Delta 
social  fraternity. 

His  wife,  a son,  his  mother  and  two  si.s- 
ters  survive. 

IN  MEMORIUM 

A “No  Vacancy”  sign,  in  brilliant  Neon 
lights,  might  well  have  hung  above  the  First 
Christian  Church  in  Duncan  the  Sunday  we 
gathered  there  for  the  Memorial  Service  for 
Dr.  Alton  Weedn.  This  church  of  Doctor 
Weedn’s  elected  religious  faith,  has  no  small 
auditorium,  but  one  of  much  larger  capacity 
would  not  have  accommodated  the  people 
who  had  come  to  .say  farewell  to  one  of  their 
best  friends,  their  Doctor,  and  their  fine  fel- 
low-citizen. 

The  beautiful  casket,  in  which  his  body 
was  to  be  carried  to  its  final  resting  place, 
was  completely  banked  with  flowers,  which 
spread  to  cover  the  entire  end  of  the  .sanctu- 
ary, and  represented  the  sincere  sentiment 
of  the  many  families  he  had  served  so  faith- 
fully over  the  pa.st  many  years. 

I knew  Doctor  Weedn  before  he  entered 
medical  school  and  I enjoyed  his  friendship 
up  to  the  time  of  his  death.  He  counseled 
with  me  on  many  occasions,  and  at  such 
times  I learned  to  know  his  worth  to  his 
community  and  to  his  patients.  We  all  know 
of  the  un))aralleled  service  he  gave  to  the 
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Duncan  area  and  of  his  responsibilities  in 
connection  with  the  hospitals  in  Duncan  and 
Marlow,  left  to  his  management  by  the  un- 
timely death  of  his  father.  We  all  know 
how  hard  he  worked.  Had  he  not  met  his  re- 
sponsibilities with  so  much  of  his  energy, 
such  a memorial  .service  might  not  have  been 
necessary  at  such  an  early  age.  He  lived  a 
busy,  glorious  life  of  service,  undoubtedly 
just  as  he  preferred  to  live  it,  because  he 
worked  many  months  after  he  should  had 
have  given  his  broken  body  a re.st.  He  loved 
his  work,  and  his  loyalty  to  his  patients  will 
long  be  remembered. 

The  beautiful  .service,  conducted  by  Rev. 
Roy  Harp,  was  just  as  Alton  would  have 
cho.sen  it.  F'amiliar  .songs,  appropriate  scrip- 
tures, and  a sincere  memorial  sermon  were 
followed  by  the  procession  of  men,  women, 
and  children  who  had  come  to  bid  their 
friend  and  physician  a personal  farewell.  In- 
dividuals from  every  walk  of  life  made  up 
the  almost  endless  column  of  saddened  peo- 
ple. Professional  men,  executives,  oil  field 
workers,  farmers  and  ranchers,  negroes  and 
white  alike  pas.sed  in  silent  review. 

After  some  twelve  hundred  people  had 
moved  down  the  aisle  of  his  church  home, 
one  realized  that  many  had  been  standing 
outside,  some  with  ears  at  the  doors,  some 
with  eyes  at  the  windows,  all  wanting  to 
join  in  the  words  of  prai.se  of  the  “little  Doc- 
tor.” 

Dr.  Alton  Weedn  is  dead.  Everyone  who 
knew  him  mourns  his  death.  Our  State  has 
lo.st  a good  doctor.  You  and  I have  lost  one 
of  our  finest  friends,  and  Duncan  has  lost 
also  an  outstanding  citizen.  Everyone  in  his 
community  recognizes  the  unexcelled  service 
he  always  gave  them.  All  that  is  good  in 
Duncan  was  in  .some  way  benefitted  by  his 
assi.stance.  His  inability  to  refuse  a call  to 
duty,  be  it  profe.ssional  or  a community 
cause,  undoubtedly  contributed  to  his  un- 
timely death.  A marble  monument  may 
mark  his  grave,  but  his  real  memorial  ex- 
ists within  the  minds  and  hearts  of  his  fel- 
lowmen,  who  will  never  forget  him.  The 
lives  of  a great  many  people  were  made 
brighter  because  of  Dr.  Alton  Weedn.  Who 
could  ask  for  a better  epitaph ! 

Ed.  Note:  While  Doctor  Kelso  has  strayed  from  ob- 
jective reporting  for  a scientific  journal,  his  subjec- 
tive description  should  renew  our  faith  in  the  real 
destiny  of  the  Doctor. 
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save  the  cigarette  for  later...  Time  was  you  had  to  wait  for  a 

local  anesthetic  to  take  hold  / -you  waited,  patient  waited,  nurse 

waited.  Now,  rapid  anesthesia....  Blockain  " works  so  fast  that  clinicians  had  to 
describe  it  as  “immediate”  and  “almost  instantaneous.”  It’s  practically  an  under- 
statement to  call  its  action  “rapid.”  Longer  anesthetic  duration....  Besides  being 
able  to  go  to  work  sooner,  you  can  work  at  an  easier  pace.  Blockain  lasts  long  enough 
so  you  can  proceed  from  incision  to  closure  on  one  injection.  You  finish  up  with  a 
neat  suture  line  undistorted  by  repeated  instillations.  The  patient  leaves  uncom^- 
plaining  and  comfortable,  A busy  clinician’s  experience  ivith  Blockain  in 

fourteen  cases  of  Colies’  fracture:  A single  2-5  cc.  injection  of  Blockain  into  the 
hematoma  produced  anesthesia  in  an  average  of  3 minutes  15  seconds.  The  average 
duration  of  these  operations,  closed  reductions,  was  25  minutes.  Anesthesia  persisted 
beyond  the  time  required  for  reduction  permitting  splints  to  be  applied,  postreduction 
X-rays  to  be  taken  and  the  patients  sent  home  feeling  comfortable.  BLOCKAIN, 
30  cc.,  0.5%  (5  mg/cc.).  Your  office-ideal  local  anesthetic.  For  additional  information 
write  GEORGE  A.  Breon  & company,  1450  Broadway,  New  York  18,  N.  Y 
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ACHROMYCIN 

Tetracycline  Lec/erle 

in  the  treatment  of 

infections  in  surgery 


The  prevention  and  control  of  cellulitis, 
abscess  lormation,  and  generalized  sepsis  has 
become  commonplace  technicpie  in  surgery 
since  Aciikomvcin  has  been  available.  Leading 
investigators  have  documented  such  findings 
in  the  literature. 

For  example,  Albertson  and  Trout'  have  re- 
ported successful  results  with  tetracycline 
(AciiKovn (IN)  in  diverticulitis,  gangrene  of 
the  gall  bladder,  tubo-ovarian  abscess,  and 
retropharyngeal  abscess.  Prigotand  his  associ- 
ates- used  tetracycline  in  successfully  treating 
patients  with  subcutaneous  abscesses,  celluli- 
tis, carbuncles,  inlected  lacerations,  and  other 
conditions. 


As  a prophylactic  and  as  a therapeutic, 
A(  iiROMYCiN  has  shown  its  great  worth  to 
surgeons,  as  well  as  to  internists,  obstetricians, 
and  physicians  in  every  branch  of  medicine. 
This  modern  antibiotic  oHcrs  rapid  dilfusion 
and  penetration,  quick  development  of  elfec- 
tive  blood  levels,  prompt  control  over  a wide 
range  of  organisms,  minimal  side  elTects.  There 
are  21  dosage  forms  to  suit  every  need,  every 
patient,  including 

ACHROMYCIN  SF 

Achromycin  with  Strh.s.s  Formula  Vitamins. 
Broad-range  antibiotic  action  to  light  infec- 
tion; important  vitamins  tci  help  speed  normal 
recovery.  In  dr \ -filled,  sealed  capsules  for 
rapid  and  complete  absorption,  elimination 
of  aftertaste. 


capsules 


'Albcrlson.  II. A.  ami  Trout.  H.  II.,  Jr.:  Antibiotics  Anmiiil  l9.‘i4-55. 
Medical  l-.ncyclopcdia.  Inc.,  New  York.  N.  Y..  1955,  pp.  .V99-602.' 

’Prigoi.  A.;  Whitaker,  J.  C.;  Shidlovsky,  B.  and  M.irmell  ,M.: 
ibid,  pp.  603-607. 


LEDERLE  LABORATORIES  DIVISION 

AM  CHICAIV  eVANAM  t O COMPANY 

PEARL  RIVER.  NEW  YORK 


PHOTO  0»IA:  A.  RIAL  CAMCRA  WITH  K-Z  TILTER 
AT  DUSK,  F.U,  a/iOO  SEC..  TAST  PAN  FILM 
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PHYSICIAN  PLACEMENT 

The  following  physicians  have  expressed  a 
desire  to  locate  in  Oklahoma.  To  the  best  of 
our  knowledge,  the  names,  addresses,  qualifi- 
cations and  availability  are  current  and  accu- 
rate. 

The  asterisk  beside  some  names  indicates 
that  additional  information  concerning  the 
physician  is  available  in  this  office. 

Anesthesia 

* Daniel  1>.  Perry,  Residence  Quarters,  Har- 

lem Hospital,  New  York,  N.  Y.,  age  48, 
Meharry  Medical  College,  1948,  interned 
at  Harlem  Hosi)ital,  New  York  and  served 
residency  in  anesthesia  there,  veteran, 
available  December,  1957. 

General  Practice 

* Allen  J.  Alderman,  1104  Lincoln  Drive,  Great 

Falls,  Mont.,  age  28,  University  of  Ne- 
braska, 1954,  available  upon  release  from 
active  duty,  July  1,  1956. 

*Charles  Dail  Davenport,  814  N.  Elm,  Hois- 
ington,  Kansas,  age  30,  University  of  Okla- 
homa School  of  Medicine,  1953,  veteran, 
available  July,  1956. 

*Jack  D.  Honaker,  135  Notre  Dame  Dr.,  San 
Antonio,  Texas,  age  28,  University  of 
Oklahoma,  1953,  presently  completing  mil- 
itary obligation,  available  July  1,  1956. 
*.Iohn  V.  Hume,  931  W.  15,  Pueblo,  Colo.,  age 
31,  University  of  Colorado  1953,  residency 
in  general  practice,  veteran,  availability 
unknown. 

♦Elmer  D.  Peffly,  Capt.,  USAF  (MC)  Avia- 
tion Medical  Exam.iner,  3545th  USAF 
Hospital,  Office  of  the  Flight  Surgeon, 
Cioodfellow  Air  Force  Base,  Texas,  age 
34,  University  of  Oklahoma  School  of 
Medicine,  1953,  interned  at  Wesley  Hos- 
pital, Oklahoma  City,  available  July,  1956. 
♦Wilmer  G.  Sheldon,  32  Williams,  S.  E.,  Min- 
neapolis, Minn.,  age  33,  University  of  Min- 
nesota, 1955,  veteran,  available  upon  com- 
pletion of  internship,  July,  1956. 

Internal  Medicine 

♦McCague  Beardsley  Copeland.  Henry  Ford 
Hospital,  Detroit  2,  Mich.,  age  30,  Univer- 
sity of  Colorado,  1952,  in  residency  at 
Henry  Ford  Hospital,  veteran,  available 
July  1,  1956. 

2->r. 


*C.  A.  Loughridge,  1107  E.  Upsal  St.,  Phila- 
delphia 19,  Pa.,  age  36,  College  of  Physi- 
cians and  Surgeons,  Columbia  University 
1954,  in  internal  medicine  residency  at  Phil- 
adelphia General  Hospital,  available  be- 
tween July  and  September,  1956. 

♦James  E.  Morris,  Jr.,  1034  Second  St.,  S.E., 
Moultrie,  Georgia,  age  26,  University  of 
Tennessee  College  of  Medicine,  1953,  one 
year  internal  medicine  residency,  now 
serving  military  obligation,  available  Feb- 
ruary, 1957. 

Orthapedics 

Robert  E.  Landstra,  American  Legion  Hos- 
pital for  Crippled  Children,  2350  Lake- 
view  Ave.,  St.  Petersburg,  Florida,  age 
unknown,  now  in  orthopedic  residency 
training,  availability  unknown. 

Pathalogy 

♦Jess  D.  Green,  Jr.,  1765  South  Victor,  Tulsa, 
age  32,  George  Washington  University, 
1950,  will  finish  four  years  pathology  resi- 
dency in  January,  1957,  will  consider  imme- 
diate placement  if  board  requirements  are 
not  necessary. 

Pediatrics 

♦David  Goldstein,  66  Lafayette  Ave.,  Staten 
Island  1,  N.  Y.,  age  38,  Long  Island  Col- 
lege of  Medicine,  1949,  two  year  residency 
in  pediatrics.  Board  certified,  available 
after  Oct.  1,  1956. 

♦Robert  E.  Gustafson,  611  Beckman  Dr., 
Kankakee,  111.,  age  36,  University  of  Iowa, 
1945,  Board  certified  and  Fellow  of  the 
the  American  Academy,  would  like  to  lo- 
cate where  he  can  practice  and  teach  ped- 
iatrics, veteran,  availability  to  be  dis- 
cussed. 

♦Leslie  W.  Langley,  Jr.,  1709  De  Pauw  Ave., 
New  Albany,  Ind.,  age  32,  University  of 
Louisville  School  of  Medicine,  1953,  now 
taking  second  year  of  pediatric  residency, 
veteran,  available  July  1,  1956. 

♦Carl  Frederick  Wagner,  130  E.  Shields, 
Cincinnati  20,  Ohio,  age  48,  University  of 
Cincinnati,  1935,  interned  University  Hos- 
nital  of  Cleveland  and  served  residency  at 
Cincinnati,  1935,  veteran,  prefer  clinic  or 
associate,  available  May  1,  1956. 
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Now,  for  only  $4950*  G.  E.  brings 
you  complete  200-ma  x-ray  facilities 

J ^ “ *j,o.h.  Milwaukee,  U.S.  A, 


New  PATRICIAN  diagnostic  unit 

— the  low-cost  x-ray  unit  with  major  features 
you’ve  always  wanted.  You  get  81 -inch  angu- 
lating  table  • independent  tube  stand  with 
choice  of  floor-to-ceiling  or  platform  mount- 
ing • 200  ma-100  kvp,  full-wave  transformer 
and  control  • double-focus,  rotating -anode 
tube.  But  that’s  not  all. 

You’re  equipped  for  vertical  and  horizontal 
radiography  — Bucky  and  non-Bucky  technics 
— even  cross-table  and  stereo  views.  Focal-film 


distances  up  to  full  40  inches  at  any  table 
angle  ...  as  great  as  48  inches  cross-table. 

The  new  PATRICIAN  features  a counter- 
balanced fluoroscopic  unit  with  full  screening 
coverage.  Even  the  new  automatic  reciprocat- 
ing Bucky  is  counterbalanced  — self-retaining 
in  all  table  positions. 

Contact  your  General  Electric  x-ray  repre- 
sentative for  details  or  demonstration,  and  be 
sure  to  have  him  explain  the  G-E  Maxiservice® 
rental  plan. 


'Progress  ts  Our  Mosi-  tmporfanf  Produci" 


GENERAL 


ELECTRIC 


Direct  Factory  Branches: 

OKLAHOMA  CITY  — 627  N.  W,  Tenth  Street  TULSA  — 1101  South  Main  Street 
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Surgery 

*Albeit  Frederick  Cunninjjham,  U.  S.  Naval 
Hovspital,  Memphis,  Tenn.,  age  35,  Uni- 
versity of  Arkansas,  1947,  available  April 
15.  1956. 

* Edward  Wendell  Foster,  147  W.  Main,  Me- 

riden, Conn.,  age  02,  Harvard  University 
School  of  Medicine,  1924,  certified  by  spe- 
cialty board,  veteran,  available  now,  would 
consider  surgery,  obs.-gyn.,  or  general 
practice. 

*Vernon  L.  Guynn,  2026  S.  Second  Ave., 
Maywood,  111.,  age  32,  University  of  Illi- 
nois, 1947,  i)assed  Part  1 of  General  Sur- 
gery Board,  military  obligation  served, 
available  Jan.  1,  1957. 

*C.  Richard  Jernigan,  Parkland  Memorial 
Hospital,  Dallas,  Texas,  age  29,  South- 
western Medical  College  1948,  will  be 
Board  qualified  in  General  Surgery  Jan- 
uary 1,  1956,  veteran,  available  January 
1,  1956. 

* Arthur  Andrews  McMurray,  3203-B  Cherry- 

wood,  Rd.,  Austin  2,  Texas,  age  35,  Univer- 
sity of  Tennessee,  1950,  Board  eligible  in 
general  surgery,  veteran,  available  July, 
1 956. 

*Boyd  M.  Saviers,  514  Lacewood  Dr.,  Dallas, 
Texas,  age  33,  University  of  Oklahoma, 
1947,  finishing  third  year  residency  at 
Methodist  Hospital  of  Dallas,  veteran, 
available  September,  1956. 

♦Richard  A.  Walsh,  1363-C  Angel  Alley, 
Fort  Knox,  Kentuckj’,  age  31,  New  York 
University,  1948,  Board  eligible,  presently 
completing  military  obligation,  available 
July  1,  1956. 


Urology 

♦Harry  Emanuel  Fisher,  Jr.,  Box  161,  Barnes 
Hospital,  St.  Louis  5,  Missouri,  age  33, 
University  of  Oklahoma,  1952,  veteran, 
available  July  1,  1956. 

Woodrow  Payne,  M.D.,  764  McConnell,  Mem- 
phis, Tenn.,  age  34,  University  of  Tennes- 
see, 1944.  Board  Qualified  in  Urology,  vet- 
eran, available  July,  1956.  (Wants  city 
20,000-75,000  — private  proup,  partner- 
ship). 

♦Henry  Ernest  Wolfe,  Jr.,  879  Rosewood  Ave., 
Valle.io,  Calif.,  age  34,  Albany  Medical  Col- 
lege, 1947,  board  qualified  in  urology,  avail- 
able upon  separation  from  active  duty, 
Aug.  15,  1956. 

W.  Y.  Cook,  M.D.,  intern  at  St.  Anthony  Hos- 
pital, Oklahoma  City.  Available  July  1 
until  October. 


Locum  Tenens 

William  Grant  Blanchard,  719  Tesler  Way, 
Seattle,  Washington,  University  of  Okla- 
homa, 1955,  completing  internship  King 
County  Hospital,  would  like  employment 
prior  to  service,  possibly  six-twelve 
months. 

B.  N.  Shockley,  2009  N.  Pearson  Dr.,  Mid- 
west City  10,  Oklahoma,  age  27,  Marquette 
University,  1952,  will  be  available  for 
seven  months  beginning  November,  1956, 
or  can  work  for  a 30  day  period  any  time 
prior  to  November. 


Terrell’s  Laboratories 

r.  C.  rFRRFl.U.  .M.D.,  F.C.A.P.,  F.A.C.P.-Director 
PATHOLOGICAL  BACTERIOLOGICAL  SEROLOGICAL  CHE.MICAL 
Ft.  W’orrli  .Abilene  .Amarillo 

X-RAY  and  RADIUM  DEPT. 

FORT  W ORTH 
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Each  tablet  contains: 

Reserpine  0,15  mg.  for  hypothalamic  action 
Mebaral  30  mg.  for  cortical  action 


ANXIETY  AND  TENSION  STATES 
PREMENSTRUAL  TENSION 
MENOPAUSAL  SYNDROME 
ESSENTIAL  HYPERTENSION 
ANGINA  PECTORIS 
CORONARY  OCCLUSION 


DOSE;  1 tablet  3 times  daily.  • SUPPLIED;  Bottles  of  100  tablets 
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HAND  SL'JiCHIlY  IN  WORLD  WAR  II, 
Office  of  the  Surgeon  General,  Depart- 
ment of  the  Army,  Washington,  D.  C. 
1955  (published  by  U.  S.  Government 
Printing  Office,  $3.75). 

'I'+iis  volume,  entitled  SURGERY  IN 
WORLD  WAR  11— HAND  SURGERY  is  the 
first  of  a series  to  be  published  by  the  Med- 
ical Department  of  the  United  States  Army, 
from  the  office  of  the  Surgeon  General.  It 
is  a record  of  the  hand  surgery  which  was 
carried  out  in  the  Army  during  the  last  war, 
and  emi)hasizes  the  emergence  of  hand  sur- 
gery as  a specialty  d u ring  this  period. 
Through  the  efforts  of  General  Kirk,  then 
Surgeon  General,  hand  injuries  were  de- 
clared to  be  a special  group,  and  centers 
were  set  up  to  handle  them. 

Dr.  Sterling  Bunnell,  internationally  rec- 
ognized dean  of  hand  surgeons,  was  appoint- 
ed as  Civilian  Consultant  for  Hand  Surgery 
to  the  Secretary  of  War,  and  is  the  editor 
of  this  volume. 

He  a.ssisted  in  setting  up  nine  hand  cen- 
ters in  the  United  States,  in  conjunction  with 
plastic  surgery  centers.  The  men  picked  to 
I'.e  in  charge  of  and  do  the  work  in  these 
centers  in  1945  were  surgeons  known  to 
Doctor  Bunnell  to  have  had  experience  and 
interest  in  surgery  of  the  hand.  This  group 
included  Doctors  Lot  G.  Howard,  William  H. 
Frackelton,  Arthur  J.  Barsky,  George  S. 
Phalen,  Donald  R.  Pratt,  James  W.  Littler, 
Walter  G.  Graham,  Samuel  B.  Fowler,  and 
Gilbert  L.  Hyroop,  all  of  whom  were  officers 
in  the  Medical  Corps. 

When  this  book  was  in  preparation,  each 
of  the  above  men  were  asked  to  write  a re- 
port describing  the  organization  and  work- 
ings of  the  Hand  Surgery  Section  of  which 
he  was  in  charge.  Chapters  written  by  the 
late  Dr.  Harvey  Allen,  Doctor  Mather  and 
Doctor  Allen  were  akso  included. 

Doctor  Bunnell  himself  included  a chap- 
ter on  conclusions  on  the  care  of  injured 
hands  in  World  War  II  in  the  Zone  of  the 
Interior,  derived  from  his  experience  as 
Civilian  Consultant  for  Hand  Surgery  to  the 
Secretary  of  War.  This  chapter  gives  a con- 


cise, comprehensive  picture  of  the  scope  of 
hand  surgery.  In  fact,  the  book  can  be  of 
considerable  value  as  a reference  book  for 
hand  surgeons.  It  contains  many  excellent 
illustrations  and  has  a good  index. — Gilbert 
L.  Hyroop,  M.D.  ] 

ATLAS  OF  PLASTER  CAST  TECH-  \ 
NIQUES.  E.  E.  Bleck,  M.D.  The  Year 
Book  Publishers,  Inc.,  Chicago,  111. 

This  attractively  bound  pictorial  Atlas  is 
an  excellent  manual  for  plaster  techniques. 
The  binding  is  such  that  the  pages  can  be 
readily  folded  open  and  left  for  observation 
during  application  of  cast.  The  principles  of 
the  use  of  plaster  of  paris  and  method  of 
application  of  various  types  of  casts  and  pit- 
falls  for  the  unwary,  are  carefully  shown 
and  illustrated. 

Each  one  familiarizing  himself  with  the 
use  of  plaster  of  paris  will  of  course,  develop 
certain  techniques  of  his  own,  but  careful 
study  of  this  Atlas  suggests  that  one  could 
do  well  to  follow  Doctor  Block’s  technique 
in  its  major  particulars.  I think  the  Atlas 
should  be  highly  recommended  to  the  intern, 
the  orthopedic  resident  and  most  particularly 
to  the  physician  in  general  practice.  It 
should  be  an  extremely  useful  addition  to  the 
plaster  room  of  the  non-orthopedic  hospital 
where  utilizations  of  plaster  techniques  may 
become  necessary  for  those  who  are  not 
working  in  this  medium  every  day. 

The  book  is  on  glossy  paper,  the  cuts  are 
clear  and  very  self-explanatory.  It  runs  to 
120  pages  with  several  hundred  illustrations 
with  a minimum  of  text. — Don  H.  O’Dono- 
hue, M.D. 

A MANUAL  OF  FRACTURES  AND  DIS- 
LOCATIONS. Barbara  Stim.son.  Lea  and 
Febriger.  1956.  225  pages. 

This  rather  brief  manual  of  treatment  of 
fractures  and  dislocations  contains  a wealth 
of  very  worthwhile  information.  The  author 
has  no  hobbies  to  ride  and  proceeds  to  give 
a very  concise  and  yet  quite  inclusive  dis- 
cussion of  more  common  injuries,  particu- 
larly of  extremities.  The  early  section  on 
Classification  is  interesting  and  instructive. 
The  section  on  Bone  Repair  is  of  course, 
(Continued  on  Page  242) 
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plateau  therapy!.. 


for  hay  fever  and  other  allergies 


REPETABS,  8 and  12  mg. 


‘Because  they  quickly  attain  and  maintain  a prolonged,  therapeutic 
plateau,  Chlor-Trimeton  Repetabs  avoid  the  wave-like  levels 
which  may  be  produced  by  multiple-release  granules  or  t.i.d.  medication 

...affording  optimal  patient  comfort. 

Chlor-Trimeto.n®  Maieaie.  brand  of  chlorprophenpyridamine  maleate. 

Repetabs,®  Repeat  Action  Tablets. 


CT-J-76S 


Book  Reviews 

(Continued  from  Page  240) 

rudimentary  but  contains  the  essentials  nec- 
essary for  a student  or  General  Practitioner. 
The  .section  on  Pi'inciples  of  Treatment, 
while  brief,  is  aLso  instructive.  There  are 
few  points  where  one  can  arg:ue  with  the 
author  about  her  description  of  treatment 
since  she  sticks  very  well  to  standardized 
techniques  and  pretty  well  follows  the  con- 
census. One  must,  of  necessity,  differ  to 
some  small  degree.  I think  her  recommen- 
dation for  treatment  of  the  fractured  patella 
is  perhaps  too  con.servative,  giving  patellec- 
tomy too  small  a part.  Perhaps  of  more  sig- 
nificance is  her  recommendation  for  treat- 
ment of  bimalleolar  fractures  of  the  ankle 
and  so-called  “Pott’s  fracture.”  1 think  most 
Orthoj)edists  would  feel  that  a far  greater 
per  cent  would  require  open  reduction  than 
is  indicated  in  this  book.  On  the  other  hand, 
her  recommendation  for  diagnosis  and  treat- 
ment of  Codes’  fracture  is  excellent.  That  of 
treatment  of  elbow  fractures  in  children  is 
unusually  good  in  so  concise  a work. 

In  summation,  I would  .say  that  this  is 
an  e.xtremely  valuable  book  and  is  of  pocket 
size.  It  should  heartily  be  recommended  to 
the  medical  .student  and  intern  and  to  the 
physician  who  is  not  doing  a large  practice 
in  treatment  of  fractures,  but  is  neverthe- 
le.ss  called  upon  to  treat  or  recommend  treat- 
ment in  a certain  number  of  cases  through 
the  years.  I think  this  book  has  a very  valu- 
able place  and  is  in  many  respects  superior 
to  many  of  the  other  manuals.  This  is  a 
Third  Edition  and  I think  a big  improvement 
on  previous  works. — Don  H.  O’Donoghue, 
M.D. 

BOOKS  RECEIVED 

The  following  books  have  been  received  by 
the  Journal  office.  As  space  permits  and  the 
context  warrants,  books  will  be  reviewed. 

HbJLLKVUE  IS  MY  HOME.  Salvatore  R. 
Cutolo,  M.D.,  with  Arthur  and  Barbara  Gelb. 
Doubleday  and  Company,  Inc.,  Garden  City, 
New  York.  1956.  Price  $4.00. 

THE  ROCHESTER  REGIONAL  HOS- 
PITAL COUNCIL.  Leonard  S.  Rosenfeld, 
M.D.,  M.P.H.  and  Henry  B.  Makover,  M.D. 
Published  for  The  Commonwealth  Fund  by 
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Harvard  University  Press,  Cambridge,  Ma.ss. 
1956.  Price  S3. 50. 

THE  TRUTH  ABOUT  CANCER.  Charles 
S.  Cameron,  M.D.  Prentice-Hall,  Inc.,  Engle- 
wood Cliffs,  New  Jersey.  1956.  Price  $4.95. 

THERAPY  OF  FUNGUS  DISEASES,  An 
International  Symposium.  Edited  by  Thom- 
as H.  Sternberg,  M.D.  and  Victor  D.  New- 
comer, M.D.  Little,  Brown  and  Company, 
Boston,  Toronto.  1955.  Price  $7.50.  Sent 
to  the  Journal  with  the  compliments  of  E.  R. 
Squibb  and  Sons. 

HUNTERDON  MEDICAL  CENTER,  The 
Story  of  One  Approach  to  Rural  Medical 
Care.  Ray  E.  Trussed,  M.D.,  M.P.H.  Pub- 
lished for  the  Commonwealth  Fund  by  Har- 
vard University  Press,  Cambridge,  Mass. 
1956.  Price  $3.75. 
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surgery.  Contact  Key  H,  care  of  the  Journal. 
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associate  on  percentage  basis.  Well  established 
EENT  practice,  50,000  city,  doing  nice  practice. 
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to  associate.  Must  be  certified.  Write  Key  J.  care 
of  the  Journal. 
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Antibiotic-Resistant  Bacteria 
And  Respiratory  Infections 

That  the  development  of  resistance  to  the 
various  chemotherapeutic  dru  ?s  would  be- 
come a problem  has  been  evident  from  the 
start.  A number  of  recent  communications 
have  reviewed  various  aspects  of  this  sub- 
ject. Indeed,  it  was  early  noted  that  the 
usefulness  of  the  sulfonamides  in  certain 
' prophylactic  programs  for  beta-hemolytic 
I streptococcal  infections  was  limited  by  the 
' appearance  of  resistant  strains.  As  each 
I new  antibiotic  has  been  introduced  and  it  has 
been  more  widely  used,  certain  bacterial 
I species  have  shown  an  increasing  proportion 
of  strains  resistant  to  that  drug.  Abundant 
reports  are  available  in  the  literature  con- 
cerning the  difficulties  in  the  management 
of  tuberculosis,  urinary  tract  infections,  and 
certain  gastrointestinal  disturbances  of  iat- 
rogenic origin  such  as  staphylococcal  entero- 
colitis following  intensive  treatment  with 
broad-spectrum  antibiotics. 

Why  has  this  problem  arisen?  The  pre- 
cise mechanism  for  the  “development  or 
emergence”  of  antibiotic-resistant  bacteria 
are  not  completely  understood.  Bryson  and 
Demerec^  have  summarized  the  recent  knowl- 
edge on  this  subject.  They  state  that  the 
main  factor  may  be  spontaneous  mutations 
in  bacterial  cells  leading  to  altered  cellular 
biochemical  processes  and  hence  “antibiotic 
resistance.”  But  it  is  also  evident  that  some 
bacterial  species  are  neither  uniformly  sen- 
sitive nor  resistant.  In  these  instances  the 
development  of  a predominantly  resistant 
bacterial  population  is  due  to  the  lethal  ef- 
fect of  the  chemotherapeutic  drugs  on  the 
initially  predominantly  sensitive  popula- 
tions, with  the  subsequent  persistence  of  the 
resistant  strains. 

It  is  evident  from  clinical  practice,  as  well 
as  from  the  literature,  that  resistant  bac- 
teria may  pose  serious  problems  in  the  man- 
agement of  tuberculosis,  urinary  tract  in- 
fections, and  superimposed  or  secondary  gas- 
trointestinal disturbances.  Is  there  any  evi- 
dence that  some  of  these  same  problems  have 
developed  in  relation  to  respiratory  tract  in- 


fections? The  answer  to  this  question  is  un- 
equivocally Yes,  as  so  ably  reviewed  by  Fin- 
land.2  The  medical  literature  is  replete  with 
references  to  the  widespread  problem  of 
antibiotic-resistant  staphylococcal  infections. 
This  has  been  largely  a concentrated  prob- 
lem in  hospital  populations,  as  evidenced 
for  example  by  the  marked  increase  in  re- 
sistant staphylococcal  strains  isolated  from 
hospitalized  patients  whether  they  have  re- 
ceived any  antibiotic  or  not,  and  from  the 
increased  percentage  of  recovery  of  such 
strains  from  the  nasopharynx  of  asympto- 
matic hospital  personnel.  There  is  little 
doubt  that  these  antibiotic-resistant  staphy- 
lococci have  been  important  as  the  etiologic 
agents  in  superimposed  infections  occurring 
during  courses  of  antibiotic  therapy  and  as 
secondary  invaders  in  other  instances.^  The 
importance  of  this  problem  was  pointed  out 
soon  after  the  introduction  of  the  broad- 
spectrum  antibiotics,  and  when  bacteriologic 
examinations  are  employed  that  seek  the 
cause  of  such  respiratory  tract  superinfec- 
tions, they  are  found  all  too  frequently.' 

Inasmuch  as  the  development  of  resistant 
tubercle  bacilli  is  so  widely  understood,  it  is 
unnecessary  to  discuss  that  particular  res- 
piratory tract  infection  further.  Suffice  to 
say,  however,  that  in  the  management  of  this 
disease,  we  have  succeeded  in  gaining  consid- 
erable information  concerning  desirable 
therapeutic  regimens  designed  to  avoid  the 
development  of  resistance  by  appropriately 
combined  antibacterial  therapy.  These  prin- 
ciples have  often  guided  the  selection  of  an- 
timicrobials in  other  infections  which  have 
also  often  been  associated  with  the  develop- 
ment of  resistant  organisms. 

Virtually  all  of  the  available  chemothera- 
peutic agents  will  produce  changes  in  the 
bacterial  flora  of  the  respiratory  tract. 
These  changes  have  most  often  been  in  the 
suppression  of  gram-positive  organisms, 
with  a subsequent  increase  in  the  proportion 
of  gram-negative  bacteria  or  resistant  gram- 
positive species,  and  particularly  when  large 
doses  of  these  potent  agents  are  administered 
parentially.  The  sensitive  strains  of  gram- 
positive organisms  are  usually  eliminated 
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during  the  period  of  antibiotic  administra- 
tion, at  least  as  far  as  the  culture  is  con- 
cerned, but  may  reappear  after  cessation  of 
the  drug.®  The  less  sensitive  species,  such  as 
//.  influenzae,  Str.  viridana,  Klebsiella  pneu- 
moniae, certain  Neisseria  species,  staphylo- 
cocci, and  certain  gram-negative  organisms, 
may  flourish  abundantly.  Most  often  the.se 
merely  reflect  a change  in  the  “normal” 
flora,  but  their  potential  relationship  to  sec- 
ondary invasion  and  superinfection  cannot 
be  overlooked  when  they  are  noted  on  cul- 
tures. A change  in  therapy  may  be  neces- 
sary when  this  situation  occurs,  but  such  a 
change  must  reflect  good  clinical  judgment 
as  to  whether  the  resistant  organism  is  pre- 
sumably present  as  a “resident”  or  as  a 
“pathogen”. 

Fortunately,  the  various  prophylactic  pro- 
grams employing  small  doses  of  oral  peni- 
cillin or  other  chemotherapeutic  agents 
have  not  resulted  in  significant  changes  in 
the  antibiotic  flora  of  the  respiratory  tract. 
When  the  broad-spectrum  antibiotics  are 
used,  however,  either  in  the  therapy  of  acute 
infections  or  in  prophylaxis,  or  when  mul- 
tiple antibiotic  therapy  is  given  for  either 
viral  or  bacterial  respiratory  tract  infec- 
tions, usually  a more  resi.stant  bacterial  pop- 
ulation may  be  expected  to  follow.  Occasion- 
ally also  fungi,  especially  Candida  albicans 
(Monilia),  will  be  recovered  from  appropri- 
ate cultures  and  may  be  etiologic  in  super- 
infections of  the  upper  and  lower  respira- 
tory trees.  Here  too,  appropriate  therapy 
should  be  instituted  early.  Cessation  of  the 
offending  drug  is  far  more  important,  it 
appears,  than  specific  anti-fungal  therapy. 

The  problem  of  antibiotic  resistance  and 
respiratory  tract  infections  is  less  serious 
generally  than  in  certain  other  infections, 
but  it  is  nonetheless  present  and  must  be 
recognized  immediately,  since  the  conse- 
quences may  be  more  severe  than  in  the  in- 
correct therapy  of  other  infections.  Suffi- 
cient evidence  exists  to  support  the  belief 
that  the  vast  majority  of  respiratory  infec- 
tions respond  adequately  to  penicillin,  and 
to  i)enicillin  alone  (providing  the  patient 
can  take  that  drug),  and  that  the  use  of  ex- 
cessively large  doses  of  penicillin,  the  rou- 
tine employment  of  broad-spectrum  antibi- 
otics, or  the  injudicious  u.se  of  certain  com- 
binations of  antibiotics  not  only  may  in- 

246 


crease  the  likelihood  of  antibiotic-resistant 
respiratory  tract  infections  but  may  impede 
the  effectiveness  of  the  therapy  of  the  initial 
infection.  The  necessity  of  making  frequent 
cultures  of  the  respiratory  tract  is  implicit, 
for  the  appearance  of  the.se  resi.stant  species 
and  the  determination  of  their  antibiotic 
sensitivities  is  of  the  greate.st  urgency  in  ef- 
fecting a cure  of  the  superinfection. — T.H.H. 
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Frontiers  of  Science 

Doctor  MacVicar,  on  leave  from  Oklahoma 
A.  and  M.  to  .serve  as  Executive  Secretary 
of  the  Frontiers  of  Science,  has  de.scribed 
(page  251)  the  problem  of  education  of 
young  people  for  a scientific  career  under 
our  present  high  school  program.  The  phy- 
sician in  the  small  community  mu.st  take  the 
lead  in  improving  the  educational  po.ssibili- 
ties  of  the  gifted  child. 

The  problem  is  deeper  than  inadequate  fa- 
cilities for  courses  leading  to  a career  in 
science.  In  fact  a technologic  race  with 
Russia  without  the  development  of  man  him- 
.self  in  America  would  pit  one  robot  again.st 
another.  The  fact  that  we  are  humane  now 
is  not  impressive  if  one  looks  back  only  a 
few  years  and  sees  witch  hunts,  slavery  in 
the  South  and  a worse  sweat  shop  slavery  in 
northern  indu.strial  plants.  Who  put  the 
Cherokees,  men,  women  and  children  in  con- 
centration camps  and  forced  them  to  march 
hundreds  of  miles? 

Einstein  once  remarked  that  one  draw- 
back of  democracy  was  that  it  brought  medi- 
ocrity to  the  top.  This  theme  is  beautifully 
developed  in  a speech  entitled  “The  Fifth 
Freedom”  by  the  Headmaster  of  the  Choate 
School  which  .states  in  part — “ . . . and  yet 
here  we  are  on  the  brink  of  forfeiting  all 
of  our  freedoms  because  of  losing  the  fifth: 
the  freedom  to  be  one’s  best. 

“The  freedom  to  be  one’s  best:  Does  not 
everyone  have  it?  De  St.  Exupery  speaks  of 
an  Arab  child,  whom  he  saw  wandering  free 
in  the  .streets  of  a North  African  town,  as  a 
lost  Mozart;  he  would  never  be  trained  or 
developed.  All  his  music  would  die  within 
(Continued  on  page  268) 
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Basic  Fluid  a? id 

ELECTROLYTIC  BALANCE 

VIRGIL  RAY  FORESTER,  M.D. 


It  shall  be  the  scope  of  this  paper  to  pre- 
sent the  basic  factors  which  have  to  do  with 
fluid  and  electrolytic  adjustment. 

* For  over  a hundred  years  it  has  been 
common  knowledge  that  supportive  therapy 
I of  the  ill  patient  is  of  major  importance. 

I Only  in  the  past  few  years  has  a scientific 
approach  been  developed.  It  is  unfortunate, 
however,  that  other  than  a cursory  advance, 
the  knowledge  of  body  fluids  and  electrolytic 
management  is  still  deep  in  the  mire  of  un- 
finished research. 

' However,  even  now  we  cannot  help  but 
I be  as  amazed  as  were  those  men  who  first 
' forced  saline  into  the  veins  of  the  cholera 
victim  and  watched  the  miraculous  change 
from  death  to  life  take  place. 

The  following  is  an  exerpt  from  a letter 
written  by  a Dr.  Latta  to  the  secretary  of 
the  central  board  of  health  in  London,  May 
23,  1832.1 

“A  female,  aged  50,  very  destitute,  but 
previously  in  good  health,  was  on  the 
thirteenth  instant,  at  4:00  a.m.,  seized  with 
I cholera  in  its  most  violent  form,  by  half  past 
nine  was  reduced  to  a most  hopeless  state. 
The  pulse  was  quite  gone,  even  in  the  axilla, 

I as  strength  was  so  much  exhausted,  that  I 
had  resolved  not  to  try  the  effects  of  the 
I injection, — I at  length  thought  I would  give 
her  a chance, — I injected  120  ounces,  (saline 
in  solution),  when  like  the  effects  of  magic, 
instead  of  the  palid  effect  on  one  whom  death 
had  sealed  as  his  own,  the  vital  tide  was 
restored  and  life  and  vivacity  returned.” 

It  might  be  said,  that  there  are  twm  types 
of  patients  which  are  dealt  with  in  replace- 
ment therapy.  One  is  the  ill  patient  who 
is  able  to  take  food  and  liquids  by  mouth, 
and  whose  eliminative  processes  are  func- 
tioning normally.  The  second  is  one  who  is 

1.  Presented  before  the  Washington  Birthday  Day  Clinic. 
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not  able  to  take  food  and  liquid  by  mouth 
and  whose  eliminative  processes  are  not 
functioning  normally. 

The  oral  intake  of  food  and  drink  is  al- 
ways the  best  route  of  replacement.  If  the 
eliminative  processes  are  functioning  norm- 
ally there  will  be  an  adequate  disposal  of  the 
waste  products  of  metabolism. 

In  most  instances  the  ill  patient  has  no 
great  appetite  for  food,  and  usually  will  not 
take  sufficient  amounts  of  water  to  over- 
come that  lost  in  the  sweat,  respiration,  fe- 
ces, and  urine.  It  is  not  usual  for  these  in- 
dividuals to  develop  a severe  imbalance,  but 
in  such  instances  where  perspiration  is  pro- 
fuse, the  temperature  elevated,  and  the 
body  metabolism  going  on  at  a more  rapid 
rate,  difficulty  can  occur.  Therefore,  out- 
put records  should  be  kept  even  though  the 
orders  on  the  chart  state  that  fluids  should 
be  forced.  It  is  seldom  thought  of  but  some 
notice  of  the  amount  of  food  taken  should 
become  a matter  of  record,  so  that  the  phy- 
sician may  have  some  insight  as  to  the  sus- 
tenance of  his  patient. 

It  is  the  patient  who  is  unable  to,  or  will 
not,  take  fluids  and  food  orally,  who  pre- 
sents a serious  problem  in  management. 
Complications  are  sure  to  arise.  It  is  in  this 
situation  that  a full  understanding  of  the 
physiology  of  fluid  and  electrolytic  metabo- 
lism becomes  a necessity. 
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The  obligatory  losses  in  these  patients  via 
the  skin,  lungs,  urine,  and  feces  continue. 
The  frequent  necessity  of  a levine  tube  in 
the  stomach  through  which  a constant  as- 
piration of  its  contents  is  being  taken  add 
to  the  difficulties.  The  j)resence  of  severe 
diarrhea  or  vomiting  will  increase  the  fluid 
losses  markedly  and  add  greatly  to  the  dif- 
ficulties. From  whatever  route  the  lo.ss  may 
arise,  there  is  a continual  associated  loss  of 
electrolytes  as  well  as  »water.  The.se  must 
be  replaced  if  the  patient  is  to  live. 

P’or  reasons  of  simplification  the  fluid 
and  electrolytes  of  the  body  are  divided  into 
compartments.  There  are  two  major  di- 
visions, these  being  the  extracellular  and  the 
intracellular.  The  extracellular  compartment 
includes  the  va.scular  and  interstitial  spaces. 

The  fluid  content  of  these  various  com- 
partments is  not  static.  The  greater  part  of 
the  fluid  and  the  electrolytes  contained 
therein  are  excreted  into  the  gastrointestinal 
tract  and  re-ab.sorbed  therefrom.  The  fluid 
of  the  extracellular  compartment  manifests 
the  large.st  turnover  in  comparison  with  that 
of  the  intracellular  compartment ; and  also, 
the.se  changes  can  take  place  much  more 
rapidly.  This  re-absorbable  fluid  amounts 
to  between  3,000  and  8,000  milliliters  per 

day. 

In  dealing  with  electrolytic  and  water  re- 
placement therapy,  we  must  change  our  ob- 
jectives in  reference  to  clinical  measurement. 
The  electrolytes  are  of  physiological  import- 
ance, not  becau.se  of  their  weights  but  by 
virtue  of  the  number  of  particles  in  .solution. 
A definition  of  an  electrolyte  is  “any  sub- 
.stance  which  in  solution  conducts  an  elec- 
trical current  and  is  decomposed  by  it.”  If 
we  measure  the  quantity  of  electrolytes  as 
milligrams  percent  we  are  referring  to  their 
weight  in  reference  to  their  volume.  Chem- 


ical substances  do  not  react  with  each  other 
in  relation  to  the  amount  of  their  weight 
for  weight.  Rather,  they  react  in  relation 
to  their  equivalent  weight.  When  the  con- 
centration is  expressed  in  milliequivalents 
we  are  referring  to  the  number  of  reacting 
particles  or  ions  in  relation  to  their  volume. 
If  the  hou.sewife  wanted  to  know  how  many 
vegetables  she  had  in  her  shopping  bag  she 
would  have  difficulty  if  she  added  the  weight 
of  the  peas  to  the  weight  of  the  watermelon. 

For  this  purpose  the  milliequivalent  is 
used.  A milliequivalent  is  one  one-thousand- 
th of  an  equivalent  weight  and  an  equivalent 
weight  is  that  weight  of  an  element  or  com- 
pound which  has  the  combining  or  reacting 
value  equal  to  a gram  atom  of  hydrogen  ion. 
Therefore,  when  a concentration  is  expressed 
in  milliequivalents  we  are  referring  to  the 
number  of  reacting  particles  or  ions  in  re- 
lation to  their  volume. 

Milliequivalents  per  liter  may  be  calcu- 
lated from  milligrams  percent  by  the  fol- 
lowing formula : 

milligrams  percent  X valence  X 10 

atomic  weight 
= milliequivalents  per  liter 
However  the  use  of  conversion  factors  for 
the  principal  body  ions  as  shown  in  Table  1 
will  save  considerable  time  in  calculation. 
Oftentimes  reference  will  be  made  to  molar 
solution.  A molar  solution  contains  1 mole 
of  a molecular  sub.stance  per  liter.  A milli- 
mole is  one  one-thousandth  of  a mole.  Molar 
solutions  refer  to  the  concentrations  of  par- 
ticles in  a solution.  Milliequivalents  refer 
to  the  acid-base  neutralizing  potential  of  the 
particles  in  .solution. 

The  concentration  of  the  electrolytes  in 
.solution  have  a direct  bearing  on  the  osmotic 
pre.ssure  pertinent  to  the  various  fluid  com- 


IONIC 

EQUIVALENT 

CONVERSION  FACTORS 

ION 

WEIGHT 

WEIGHT 



GM. 

GM. 

MEQ.  LITER 

MG% 

Na  - 

23.0 

23.0 

mg.%  X .435 

mEq./l.  X 2.30 

K • 

39.1 

39.1 

mg.%  X .256 

mEq./l.  X 3.91 

Ca  + + 

40.1 

20.0 

mg.%  X .498 

mEq./l.  X 2.00 

Mg  + + 

24.3 

12.2 

mg.%  X .823 

mEq.  1.  X 1.21 

Cl- 

35.5 

35.5 

mg.%  X .282 

mEq  /I.  X 3.55 

HCO, 

61.0 

61.0 

voI.%(CO..)x.45 

mEq  1.  X 2.22  (vol.%) 

TABLE  1.  Conversion  for  Principal  Body  Ions 
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l|  partments  previously  mentioned.  The  osmotic 
||  pressure  exerted  by  a chemical  in  solution 
, is  measured  in  osmols.  One  gram  atomic 
weight  of  a electrolyte  equals  one  osmol  or 
one  one-thousandth  milliosmols. 

, As  I have  come  to  understand  the  problem, 
it  does  not  particularly  matter  as  to  how  the 
fluid  and  electrolyte  is  lost,  the  end  result 
is  the  same.  A state  of  dehydration  and 
electrolyte  is  lost,  the  end  result  is  the  same. 
A state  of  dehydration  and  electrolytic  im- 
balance takes  place.  It  is  true  that  the  type 
i of  electrolytic  and  fluid  loss  may  vary  as  for 
example  there  would  be  considerable  differ- 
ence between  the  electrolytes  lost  in  vomitus 
in  reference  to  those  lost  in  diarrheal  states. 
It  seems  obivous,  then,  that  treatment  should 
be  directed  to  the  patient  and  not  to  the 
source,  for  if  therapy  is  indicated  it  is  usual- 
ly an  emergency. 

In  reference  to  the  proper  treatment  of  pa- 
tients, I believe  Mudge’s^  statement  should 
be  the  first  consideration  one  should  have. 
He  states  “the  first  objective  is  to  make  the 
patient  better,  the  second  is  to  make  him 
chemically  normal.”  When  an  abnormal  val- 
ue for  the  volume  of  the  serum  sodium  or 
the  serum  potassium  is  reported,  too  often 
the  question  is  asked  “how  are  we  going  to 
get  him  back  to  normal?”  The  first  question 
should  be  “what  harm  is  this  going  to  do 
the  patient?”  Consequently,  a careful  con- 
sideration of  the  following  three  factors 
must  be  made. 

First  is,  what  is  the  state  of  the  fluid 
volume?  This  has  primarily  to  do  with  water 
content  in  the  extracellular  compartment, 
for  it  is  here  that  we  are  first  able  to  evalu- 
ate deficiencies.  To  diagnose  a water  de- 
ficiency, such  aids  as  an  hematocrit  evalua- 
tion and  determination  of  urinary  concen- 
tration are  of  help.  However,  neither  of 
these  are  specific  in  a strict  sense.  For  the 
most  part  we  must  rely  on  a clinical  evalu- 
ation of  the  patient.  If  it  is  found  that  there 
is  a definite  volume  of  deficiency,  care  must 
be  exercised  in  determining  the  amount  nec- 
essary for  replacement.  Hardy^  believes 
that  the  following  rule  based  on  the  clinical 
examination  of  the  patient  gives  an  easier 
access  to  the  problem. 

Mild  dehydration — deficit  equals  4 per 
cent  of  body  weight. 


Moderate  dehydration — deficit  equals  6 
percent  of  body  weight. 

Severe  dehydration — deficit  equals  8 per 
cent  of  body  weight. 

In  practice,  he  advises  that  it  is  best  not 
to  give  more  than  5 liters  during  the  first 
12  hours  of  therapy  regardless  of  the  apj)ar- 
ent  severity  of  dehydration  or  the  weight  of 
the  patient. 

The  second  consideration  is  what  is  the 
osmol  concentration.  As  has  been  previously 
mentioned,  the  osmolar  concentration  has  to 
do  with  the  number  of  particles  in  solution. 
Changes  here  will  vary  the  osmotic  tension 
of  the  various  fluid  compartments.  In  other 
words,  is  the  patient’s  extracellular  fluid 
isotonic,  hypertonic,  or  hypotonic?  Because 
90  percent  of  the  ions  of  plasma  and  other 
body  fluids  are  monovalent,  fairly  accurate 
evaluation  can  be  made  by  taking  the  sum  of 
the  total  serum  chloride  and  the  CO.  com- 
bining power  (in  mEq.)  which  will  equal 
the  osmolar  concentration.  Normal  values 
are  as  follows : The  serum  chloride  ion  con- 
centration is  103  mEq/L;  the  bicarbonate 
space  contains  27  mEq/L;  and  the  sum  of 
these  two  factors  is  appreciably  less  than 
125  mEq.  per  liter  sufficient  hypo-osmolar- 
ity  or  hypo-tonicity  of  the  extracellular  fluid 
exists;  if  the  sum  is  greater  than  135  mEq. 
hyper-osmolarity  or  hyper-tonicity  of  the 
extracellular  fluid  exists. 

The  third  consideration  is  the  acid-base 
potential  of  the  blood  plasma.  This  takes  in- 
to consideration  the  presence  or  absence  of 
acidosis  or  alkalosis.  Acid-base  derange- 
ments can  be  metabolic  or  respiratory  in  ref- 
erence to  etiology.  The  metabolic  disturb- 
ances are  far  more  important  than  respira- 
tory disturbances.  The  use  of  the  carbon 
dioxide  combining  power  as  a method  to  de- 
termine presence  of  acidosis  or  alkalosis  still 
retains  its  value  though  there  are  conditions 
under  which  it  can  be  misleading.  The  acid- 
base  balance  of  extracellular  fluid  depends 
upon  the  ratio  of  base  bicarbonate  (BHCO3) 
to  carbonic  acid  (HHCO.)  or  20  to  1.  There- 
fore, if  the  base  is  doubled  without  an  in- 
crease in  the  carbonic  acid  a state  of  alka- 
losis will  exist;  however,  if  the  carbonic  acid 
increases  there  is  a compensation  and  no 
change  in  the  blood  pH  will  take  place.  Such 
a situation  might  be  seen  in  a compensated 
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alkalosis  which  was  effected  by  the  lungs  by 
retaining  CO.,  in  the  form  of  carbonic  acid 
to  preserve  the  20  to  1 ratio.  An  evaluation 
of  the  blood  pH  is  a much  more  satisfactory 
method  of  determining  acid-ba.se  balance, 
but  unfortunately,  this  measurement  does 
not  lend  itself  to  rapid,  accurate,  routine 
use:  therefore,  of  necessity,  one  will  have  to 
refer  to  the  CO.,  combining  power  but  it  is 
advi.sable  to  compare  the  measurement  with 
the  clinical  symptoms  of  the  patient. 

By  what  has  just  been  said  it  is  obvious 
that  the  approach  to  therapy  should  be  in  an 
organized  manner.  The  steps  in  procedure 
have  already  been  mentioned  but  should  be 
re-stated  again.  The  first  and  most  im- 
portant consideration  is,  “Does  the  patient 
need  fluid  and  electrolytic  medication?”  If 
it  is  so  considered  that  there  is  a definite 
need  for  this  therapy,  our  organized  ap- 
proach will  first  consider  the  fluid  volume. 
Secondly,  the  osmolar  concentration,  and 
thirdly  the  acid-base  ratio. 

Though  it  is  true  that  we  are  concerned 
with  the  fluid  elements  in  the  body  as  a 
whole,  we  are  able  only  to  deal  directly  with 
that  which  is  contained  in  the  extracellular 
space.  It  has  been  found  that  22  percent  of 
the  body  weight  in  kilograms  will  equal  the 
total  amount  of  water  in  the  extracellular 
space.  Over  hydration  can  take  place  but 
in  such  instances  there  would  be  no  indica- 
tion of  fluids.  Therefore,  in  the  treatment 
with  replacement  of  fluids  we  deal  with  de- 
hydration. If  it  is  desired  to  ascertain  the 
state  of  dehydration  a given  patient  may  be 
in,  one  would  first  determine  the  total 
amount  of  fluid  which  the  patient  would 
have  in  health.  This  can  be  gained  by  mul- 
tiplying the  weight  in  kilograms  by  22  per 
cent. 

Example : 

weight — 65  kilograms  X -22  = 14  liters. 
If  the  patient  is  severely  dehydrated  we 
would  iKse  the  factor  (as  previously  men- 
tioned in  reference  to  dehydration)  of  the 
body  weight  in  kilograms  to  determine  the 
amount  of  water  now  present  in  the  extra- 
cellular space. 

Example : 

weight — 65  kilograms  X -08  = 5.20  liters. 
The  patient’s  normal  extracellular  being  14 
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liters  minus  5 liters  which  has  been  de- 
termined to  have  been  lost  would  leave  a 
remaining  fluid  content  of  9 liters. 

We  know  now  that  the  osmolar  concen- 
tration has  to  do  with  the  number  of  elec- 
trolytes in  solution  and  that  they  have  a 
direct  bearing  on  the  osmotic  pressure.  To 
determine  the  osmolar  concentration,  we 
need  only  to  add  the  carbon  dioxide  com- 
bining power  in  mEq/L  to  the  serum  chlo- 
ride in  mEq/L. 

Example:  If  the  CO.,  is  41  mEq.  per  liter 
and  the  serum  chloride  is  71  mEq.  per  liter, 
these  added  together  would  equal  112  mEq., 
the  normal  being  130  mEq.  Therefore,  130 
minus  112  equals  18.  By  this  we  know  that 
the  patient  is  in  a state  of  hypo-osmolarity. 

To  correct  this  deficit  we  will  have  to 
take  into  account  that  the  above  calculation 
has  been  directed  solely  to  the  sodium  con- 
tent of  the  vascular  space,  therefore,  to  com- 
plete the  calculation  of  the  osmolar  concen- 
tration, we  will  multiply  the  18  mEq.  by  2 
which  will  include  the  chlorides  and  will 
equal  36  mEq.  per  liter.  Now,  if  we  mul- 
tiply 9 times  36  we  will  have  324  mEq.  or 
the  amount  of  sodium  chloride  which  will  be 
necessary  to  return  osmolarity  to  near 
normal.  This  replacement  should  be  given 
in  as  small  amount  of  water  as  possible.  500 
cc.  of  a 3 percent  solution  of  sodium  chlo- 
ride will  give  250  mEq.  of  sodium  and  the 
same  for  chloride  for  a total  of  500  mEq. 
Again  the  warning  should  be  remembered 
that  it  is  better  to  slightly  undercorrect  than 
to  overcorrect  so  this  procedure  would  be 
permissible. 

Treatment  of  acid  - base  abnormalities 
must,  of  necessity,  include  a discussion  of 
potassium.  There  is  a reciprocal  relationship 
between  potassium  and  sodium.  During  po- 
tassium depletion  the  sodium  of  the  extra- 
cellular compartment  shifts  to  the  intra- 
cellular compartment  causing  the  sodium 
content  of  the  cells  to  increase.  By  virtue 
of  this  shift  there  will  be  produced  a dis- 
ruption of  the  osmolar  tension  between  the 
intracellular  compartment  and  the  extra- 
cellular compartment. 

It  is  characteristically  true  that  the  kid- 
neys retain  sodium  when  there  is  a deple- 
tion of  that  ion  but  this  is  not  so  for  potas- 
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sium.  Whenever  potassium  makes  its  way 
' into  the  vascular  space  it  is  excreted  rapid- 
ly by  the  kidneys.  There  is  a normal  urinary 
loss  of  potassium  which  averages  approxi- 
' mately  50  mEq.  per  day. 
i Sodium  is  the  principal  cation  of  the  extra- 
i cellular  compartment  and  potassium  is  the 
principal  cation  of  the  intracellular  com- 
, partment.  In  the  presence  of  acidosis  the 
potassium  will  leave  the  cell  and  enter  the 
vascular  space  in  an  effort  to  neutralize  the 
acidotic  state. 

I It  can  be  said  that  a high  bicarbonate 
level  associated  with  a low  serum  chloride 
1 level  will  invariably  be  accompanied  with  a 
low  cellular  potassium  and  a high  cellular 
I sodium.^  It  can  be  seen,  then,  that  the  chem- 
ical structure  of  the  extracellular  fluid  is 
built  around  the  sodium  concentration  and 
the  bicarbonate  and  chloride  ions  must  ad- 
just themselves,  whether  in  respiratory  or 
metabolic  acidosis  or  alkalosis. 

In  the  case  of  alkalosis  (and  we  are  con- 
sidering adults  only)  unless  severe  it  is  best 
allowed  to  be  regulated  by  the  respiratory 


The  practice  of  medicine  rests  upon  a 
scientific  foundation.  This  fact  may  not  be 
as  generally  accepted  by  prospective  doc- 
tors as  is  warranted  by  the  facts.  Certainly 
the  profession  of  medicine  is  facing  to  a 
degree  at  least  some  of  the  problems  of  man- 
power supply  which  are  acutely  evident  in 
the  more  obviously  scientific  technological 
fields. 

It  is  difficult,  perhaps,  to  understand  how 
in  an  age  unparalleled  in  its  use  of  scientific 
and  technological  information  there  is  a de- 
clining availability  in  the  schools  of  courses 
in  science  and  mathematics,  particularly  at 
advanced  levels,  and  declining  inclination  on 
the  part  of  young  men  and  women  to  take 
such  subjects  when  they  are  in  fact  available. 

This  phenomenum  is  by  no  means  a local  or 
restricted  one.  It  has  been  gradually  coming 


and  kidney  buffering  mechanisms.  In  those 
cases  where  the  alkalosis  is  persistent  it  is 
most  likely  the  result  of  a sodium-potassium 
shift.  This  form  of  alkalosis  will  not  re- 
spond to  the  usual  forms  of  replacement 
therapy  unless  potassium  is  added. 

The  same  can  be  said  for  the  treatment 
of  acidosis  other  than  in  the  severe  case.  In 
such  cases  a 1/6  molar  sodium  lactate  so- 
lution may  be  used. 

A final  statement  in  reference  to  ammon- 
ium chloride.  This  substance  may  be  used  if 
desired  in  severe  alkalosis.  However,  while 
this  therapy  is  effective  in  hastening  the 
restoration  of  the  concentration  of  bicar- 
bonate in  serum,  it  fails  to  correct  the  de- 
ficiency of  potassium ; which  is  also  the  cause 
of  the  ineffectiveness  of  the  isotonic  sodium- 
chloride  solution  in  refractory  cases  of  alka- 
losis. 
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“The  Doctor’s  Stake  in  High  School  Train- 
ing’’ was  written  by  Robert  MacVicar,  Ph.D., 
Executive  Director  of  the  Frontiers  of  Science 
Foundation  of  Oklahoma,  Inc. 

on  for  a period  of  25  years  and  is  nationwide 
in  its  scope.  It  has  recently  resulted  in  ex- 
tremely critical  shortages  of  certain  types  of 
scientific  and  technological  manpower.  The 
seriousness  of  this  shortage  has  been  recog- 
nized by  the  nation’s  leaders  and  has  result- 
ed in  efforts  to  correct  the  situation.  Most 
of  the  suggestions  which  have  been  made, 
however,  must  be  regarded  as  palliative 
rather  than  truly  corrective. 

Admission  to  an  approved  medical  school 
demands  a certain  basic  training  in  science 
and  mathematics  in  the  pre-medical  curricu- 
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lum.  Unless  students  come  to  college  ade- 
quately prepared  to  obtain  a satisfactory 
basic  understandinj?  of  science  and  mathe- 
matics, they  may  well  be  oriented  away  from 
any  of  the  science-related  professions,  in- 
cludinj):  the  practice  of  medicine.  The  usual 
requirements  for  medical  school  admission 
consi.st  of  the  followinj?  scientific  and  tech- 
nolojrical  courses : chemistry,  thirteen  semes- 
ter credit  hours;  ])hysics,  eight  semester 
credit  hours;  mathematics,  eight  semester 
credit  hours;  zoology,  including  compara- 
tive anatomy,  twelve  semester  credit  hours. 
In  practice,  most  pre-medical  students  major 
in  one  of  the  science  areas,  either  biological 
science  or  chemistry.  Thus,  inadequate  prep- 
aration in  terms  of  high  school  background 
may  be  an  insuperable  barrier  to  a medical 
career  even  in  case  of  an  individual,  who  in 
terms  of  intellectual  capacity  and  interest, 
might  prove  to  be  a highly  capable  physician 
if  he  could  surmount  the  difficulties  of  in- 
adequate preparation  in  the  elementary  and 
high  schools. 


Distribution  of  Science  Courses  Taken  by  Oklahoma 
High  School  Graduates,  Class  of  1955 


Courses  Taken 

Numbsr  of 
Students 

Percentage 

Science  Group 

No  Science 

692 

3.04 

General  Science  Only 

5,738 

25.21 

Biology  only 

1,829 

8.04 

(One  Science  or  none) 

(8,259) 

(36.29) 

General  Science  and  Biology 

9,616 

42.25 

General  Science  and  one 
other  Science 

3,914 

17.20 

(Two  Sciences) 

(13,530) 

(59.45) 

Physics 

1,555 

6.83 

Chemistry 

3,183 

13.98 

Chemistry  and  Physics 

1,091 

4.79 

Other  Science  Courses 

855 

3.76 

Mothemotics  Group 

No  Mathematics 

13 

0.06 

General  Math.  & 
Plane  Geometry 

1,109 

4.87 

General  Math,  only 

2,292 

10.07 

Algebra  only 

4,441 

19.51 

General  .Math  & Algebra 

6,556 

28.80 

Algebra  & Plane  Geometry 

8,117 

35.66 

Advanced  Algebra 

4,346 

19.09 

Solid  Geometry 

1,123 

4.93 

Trigonometry 

1,381 

6.07 

High  School  Arithmetic 

2,719 

11.95 

TOTAL 

22,760 

TABLE 

1 

A very  careful  survey  has  recently  been 
made  by  the  State  Department  of  Education 
of  Oklahoma  high  school  youth  graduating 
in  1955.  The  amount  of  scientific  and  math- 
ematical training  taken  by  these  students  is 
summarized  in  Table  1.  It  will  be  seen  that 
most  students  obtained  .some  contact  with 
science,  but  that  less  than  half  took  more 
than  two  units  of  science  and  only  approxi- 
mately 20  per  cent  took  either  physics,  chem- 
istry or  both.  The  situation  in  the  area  of 
mathematics  is  no  more  desirable.  Students 
took  substantially  less  high  school  mathemat- 
ics than  would  be  desirable  for  proper  prep- 
aration for  a science-related  career.  Under 
these  circLim.stances,  students  arrive  at  the 
collegiate  level  and  enter  college  inadequately 
prepared  in  mathematical  ability  and  with 
scant  knowledge  of  the  basic  principles  of 
science.  A very  substantial  number  of  them 
either  have  had  no  opportunity  to  adequate- 
ly prepare  themselves  in  mathematics  or 
have  not  taken  advantage  of  the  opportuni- 
ties which  were  afforded  to  them  in  high 
school.  As  a result,  in  the  academic  year 
1955-56,  a very  substantial  segment  of  the 
entering  freshmen  class  at  the  State  Univer- 
sity of  Oklahoma  were  enrolled  in  “remedial” 
courses  in  the  field  of  mathematics.  A simi- 
lar situation  obtains  at  other  universities 
and  colleges  throughout  the  United  States. 
In  some  instances,  the.se  courses  were  not 
truly  remedial  in  the  sense  that  they  correct- 
ed a deficiency  which  was  the  .student’s  re- 
sponsibility, since  not  all  high  .schools  in 
Oklahoma  offer  adequate  scientific  and 
mathematical  training. 

Again,  citing  the  statistics  provided  by  the 
State  Department  of  Education,  less  than 
half  of  the  high  school  population  graduat- 
ing in  1955  had  an  opportunity  to  take  four 
years  of  science  in  high  .school  (Table  2).  A 
similar  situation  in  all  likelihood  exists  in 
the  case  of  advanced  mathematics,  although 
these  .statistics  are  not  presently  available. 

Whose  responsibility  is  it  to  see  that  ade- 
quate facilities  are  available  to  provide 
proper  instruction  for  the  scientific  and 
scientific-related  professionals  of  the  next 
generation?  Who  has  the  responsibility  of 
informing  young  men  and  women  of  the 
“facts  of  life”  with  respect  to  what  a scien- 
tific or  technological  career  demands  in 
terms  of  training?  Who  is  responsible  to 
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Opportunit'y  Offered  Oklahoma  High  School 
Graduates  to  Take  Course  in  Science 

High  School  Graduates — Class  of  1955 
(Data  from:  Oklahoma  State  Department  of  Edu- 
cation) 


Course  Available 

No.  of 
Student's 

Percent 
of  Total 

No.  of 
Schools 

Chemistry 

14,264 

61.81 

171 

Physics 

Both  Chemistry 

11,498 

49.82 

100 

and  Physics 

10,938 

47.40 

80 

TOTAL 

23,078 
TABLE  2 

762='= 

see  that  an  adequate  number  of  properly- 
trained  and  oriented  individuals  apply  each 
year  to  the  medical  schools  of  the  nation  in 
order  to  provide  a proper  number  of  ade- 
quately trained  doctors  for  the  future?  It  is 
the  responsibility  of  all  members  of  the 
scientific  and  science-related  professions  to 
address  themselves  to  these  problems.  In 
many  instances,  particularly  in  small  com- 
munities, the  doctor  and  the  pharmacist  are 
the  only  representatives  of  a science-related 
profession.  Hence,  an  especial  burden  falls 
upon  the  medical  profession  to  act  as  a con- 
sultant and  an  adviser  on  matters  of  a scien- 
tific and  technological  character  in  the  field 
of  public  education.  If  the  local  physician 
does  not  concern  himself  about  what  goes  on 
in  the  public  schools,  he  may  well  find  that 
some  other  pressure  group  with  worthy  ob- 
jectives in  and  of  themselves  have  encroached 
upon  the  time  and  resources  of  the  school  to 
the  extent  that  to  an  increasing  degree  the 
basic  subject  matter  required  for  a profes- 
sional education  whether  in  medicine,  law, 
pharmacy,  or  any  other  of  the  many  learned 
professions  has  been  deleted  frcm  the  cur- 
riculum or  has  been  “watered  down”  with 
the  end  result  that  inadequate  training  is 
provided  for  those  students  who  choose  to 
go  on  for  a collegiate  education. 

This  problem  is  particularly  acute  in  Okla- 
homa where  we  have  the  unfortunate  combi- 
nation of  an  extremely  large  portion  of  the 
youth  going  on  for  a collegiate  education  and 
an  extremely  large  number  of  small  high 
schools.  There  are  in  the  state  currently 
742*  public  high  schools,  a number  which  is 
far  in  excess  of  the  number  necessary  to 
adequately  serve  the  present  day  population 

*The  discrepancy  in  the  number  of  high  schools  given 
here  and  the  number  listed  in  Table  2 is  due  to  the  fact 
that  when  the  Table  was  collected  (June,  1955),  some  20 
highschools  were  in  use  that  have  since  been  abandoned 
because  of  integration. 


of  the  state  in  an  era  of  fast  transportation 
and  good  roads.  Over  half  of  the  high  schools 
in  the  state  are  in  high  school  districts  the 
total  enrollment  of  which  in  both  high  school 
and  elementary  school  is  less  than  200  pupils. 
This  number  is  far  too  small  to  provide  an 
adequate  population  and  tax  base  to  sup- 
port parallel  curricula  for  both  the  student 
who  chooses  a college  preparatory  career 
and  a student  who  should  have  terminal  vo- 
cational preparation  in  high  school. 

The  members  of  the  medical  profession 
have  a responsibility  to  inform  the  public 
of  the  grave  need  for  more  adequate  educa- 
tional opportunities  for  the  youth  of  today  if 
we  are  to  maintain  the  quality  of  the  profes- 
sional services  which  will  be  required  in 
the  future.  The  practice  of  medicine  in  com- 
mon with  almost  every  other  area  is  becom- 
ing increasingly  more  complex  and  increas- 
ingly more  dependent  upon  a thorough  un- 
derstanding of  the  basic  principles  of  bi- 
ology, physics,  chemistry  and  mathematics. 
It  is  ever  more  essential,  therefore,  that  the 
prospective  members  of  this  profession  re- 
ceive a more  and  more  rigorous  discipline  in 
order  to  achieve  a satisfactory  status  in 
terms  of  ability  to  perform  successfully  at 
an  age  commensurate  with  a satisfactorily 
long  period  of  service.  The  period  of  in- 
doctrination has,  of  course,  been  extended 
upwards  for  a relatively  few  years  as  short 
a time  as  fifty  years  ago  to  nine  to  fourteen 
years  at  the  present  time.  There  is  no  ques- 
tion but  that  this  period  of  time  is  necessary 
in  order  to  produce  a physician  adequately 
trained  to  meet  the  needs  of  the  practice  of 
medicine  in  the  modern  age.  It  is  not  at  all 
certain,  however,  that  some  of  the  subject 
matter  which  is  covered  in  the  period  of  col- 
lege training  could  not  be  forced  down  into 
the  high  school  and  some  of  the  material 
now  contained  in  high  school  curricula 
learned  at  an  even  earlier  age.  There  is  good 
evidence  to  indicate  that  actually  the  ab- 
stractions of  mathematics  are  learned  more 
readily  by  students  in  their  early  teens,  i.e. 
junior  high  school,  than  they  are  in  senior 
high  school  or  college.  The  demands  for 
more  and  more  training  can  be  achieved 
either  by  prolonging  the  period  upward  in 
terms  of  time  thus  rendering  fewer  and  few- 
er the  years  which  the  individual  serves  so- 
ciety as  a member  of  his  profession,  or  by 
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forcing  a larger  segment  of  the  pre-profes- 
sional training  downward  into  the  college, 
high  school  and  elementary  school  to  the  end 
that  whereas  the  medical  training  is  as  long 
and  as  rigorous,  it  produces  a finished  pro- 
duct one,  two  or  three  years  earlier  than 
our  present  structure  is  doing. 

This  of  course  means  a dramatic  revision 
of  the  curricula  in  many  high  schools.  It 
also  means  the  necessity  for  high  schools  of 
sufficient  size  to  provide  variation  in  pro- 
gram for  students  dependent  upon  their  par- 
ticular interests  and  intellectual  qualifica- 
tions. This  kind  of  program  certainly  will 
not  come  overnight  any  more  than  the  situ- 
ation in  which  we  now  find  ourselves  oc- 
curred rapidly.  Such  changes,  if  they  are  to 
come  to  pass,  however,  will  demand  the  ded- 
icated attention  of  the  members  of  the 
learned  professions  in  order  to  convince  the 
public  that  these  changes  are  in  their  own 
interests. 

Fortunately,  many  i)rofessional  people  in 
the  field  of  education  are  becoming  increas- 
ingly aware  of  the  need  for  making  revisions 
in  the  curriculum  to  provide  for  more  inten- 
sive training  opportunities  for  the  most  able 
students.  Members  of  the  learned  profes- 
sions need  to  become  acquainted  with  the 
problems  of  training  in  the  public  schools, 
to  work  closely  and  intimately  with  the  pro- 


Arthur Buswell,  M.  D.,  Hennessey  physi- 
cian and  surgeon,  was  recently  named  chief 
of  staff  at  the  Kingfisher  community  hos- 
l)ital. 

Glen  McDonald,  M.D.,  submitted  his  res- 
ignation as  a member  of  the  Pawhuska  board 
of  education.  Doctor  McDonald  has  received 
orders  from  the  U.  S.  State  Department  to 
report  for  foreign  service  with  the  Interna- 
tional Cooperation  Administration  of  the 
State  Department.  He  has  a master’s  degree 
in  preventive  medicine  from  Johns  Hopkins 
hospital. 
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fessional  educators  in  order  that  the  ob- 
jectives which  both  seek  can  be  achieved. 
These  are  that  each  child  is  given  an  oppor- 
tunity commensurate  with  his  ability  to  ad- 
vance by  means  of  the  program  of  instruc- 
tion available  to  him  and  the  staffing  of  the 
profe.ssional  ranks  of  the  future  by  the  most 
competent  individuals  whose  talents  and 
orientation  encourage  them  to  enter  it.  This 
is  a grave  responsibility  which  is  laid  on 
each  member  of  every  scientific-related  pro- 
fession, including  the  profession  of  medicine. 

Oklahoma’s  statewide  effort  to  improve 
.scientific  and  technological  education  at  all 
levels  under  the  egis  of  the  Frontiers  of 
Science  Foundation  should  certainly  embrace 
in  its  .scope  the  medical  profession.  It  is 
hoped  that,  in  common  with  certain  other 
groups,  the  medical  profession  will  recognize 
this  as  one  of  their  principal  responsibilities 
and  make  this  task  one  of  their  major  public 
service  efforts  during  the  next  decade.  If 
this  challenge  were  to  be  accepted,  it  would 
mean  that  unquestionably  Oklahoma  would 
advance  in  this  regard  disproportionate  to 
the  advances  made  in  other  states  because 
of  the  great  prestige  which  the  medical  pro- 
fession has,  particularly  in  the  small  com- 
munity. Oklahoma’s  doctors  can  set  the  pace 
if  they  choo.se  to  do  so  in  providing  leader- 
ship to  the  youth  of  the  present  to  achieve 
their  maximum  potential  for  the  future. 


Robert  H.  Furman,  M.D.,  James  Hagans, 
M.D.,  Stewart  G.  Wolf,  M.D.  and  Leonard 
P.  Eliel,  M.D.  were  guest  speakers  to  an  esti- 
mated 100  doctors  from  the  northeastern  area 
of  the  state  held  in  Tulsa,  May  14.  This  was 
the  first  of  a series  of  po.st-graduate  pro- 
grams. 

Hayden  Donahue,  M.D.,  .state  mental 
health  director,  spoke  at  a joint  meeting  of 
the  Grady  County  Bar  Association  and  Grady 
County  Medical  Society. 

Brock  Westbrook,  M.D.,  Bartlesville, 
spoke  at  a meeting  of  the  Washington- 
Nowata  County  Medical  Assistant’s  Society, 
May  8. 
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The  Importance  of  Well  Organized 

TRAINING  m ATHLETIC  PROGRAMS 


DON  H.  O’DONOGHUE,  M.D.  and  KEN  RAW  LIN  SON 


We  have  seen  in  the  previous  article 
(J.O.S.M.A.  Vol.  49  No.  6:219-221  (June) 
1956)  that  athletics  are  important  and 
should  be  continued,  that  prevention  is  an 
important  part  in  management  of  injuries 
to  athletes.  The  following  section  has  been 
prepared  by  Mr.  Ken  Rawlinson,  head  trainer, 
University  of  Oklahoma  Department  of  Ath- 
letics. Mr.  Rawlinson  is  a well-trained,  very 
capable  professional  person  who  has  made 
athletic  training  a highly  successful  career 
and  a full  time  job.  He  has  been  a member 
of  many  important  committees  in  collegiate 
training  circles  and  is  particularly  interested 
in  teaching  others  successful  training  meth- 
ods. A large  part  of  the  credit  for  the  su- 
preme conditioning  of  the  University  of  Okla- 
homa athletic  teams  must  go  to  Mr.  Rawlin- 
son and  his  crew  of  skilled  training  personnel. 

A college  trainer  or  a high  school  coach 
who  finds  it  necessary  to  handle  his  own 
training  problems  (in  addition  to  his  coach- 
ing) or  the  local  physician  who  helps  out 
with  the  high  school  program,  will  find  that 
his  duties  in  this  respect  are  divided  into 
these  three  fields:  1.  Prevention  of  injuries, 
2.  Treatment  of  injuries,  and  3.  Rehabilita- 
tion of  the  athlete  following  injury. 

We,  at  the  University  of  Oklahoma  spend 
more  time  on  prevention  of  injuries  than  is 
commonly  believed  by  the  average  layman  or 
even  by  most  high  school  officials.  Many 
people  believe  that  our  work  deals  exclusive- 
ly with  treatment.  It  should  be  emphasized 
that  treatment  is  only  a part  of  our  function 
and  probably  a less  important  part.  We 
know  that  the  more  injuries  we  can  prevent, 
the  fewer  we  will  have  to  treat  and  rehabili- 
tate. Since  an  injured  athlete  is  of  no  value 
to  his  team,  his  coach,  or  to  himself  from  an 
athletic  standpoint,  one  of  our  greatest  con- 


THE  AUTHOR 

This  is  the  second  of  a series  of  three  articles, 
“The  Prevention  and  Treatment  of  Injuries  to 
Athletes.”  Doctor  O’Donohue  is  an  Oklahoma 
City  orthopedist  and  Ken  Rawlinson  is  Head 
Trainer,  University  of  Oklahoma  Department 
of  Athletics.  The  last  of  the  series  will  appear 
next  month. 

cents  must  be  with  prevention  of  the  injury 
which  causes  him  disability.  The  most  im- 
portant phase  of  prevention  of  injury  is  con- 
ditioning. This  is  a major  and  vital  part  of 
our  program.  Bob  Shelton  of  the  University 
of  Illinois  in  a recent  address  before  the 
Illinois  Association  for  Health,  Physical  Ed- 
ucation, and  Recreation,  made  the  following 
statement,  “conditioning  is  more  important 
than  skill,  because  conditioning  helps  pre- 
vent injuries  and  the  best  halfback  in  the 
world  is  of  no  value  sitting  on  the  bench.” 
The  conditioning  program  for  the  fall  sea- 
son at  the  University  of  Oklahoma  begins  at 
the  close  of  the  spring  football  practice  (ap- 
proximately the  middle  of  April.  The  major 
portion  of  this  conditioning  program  must 
be  carried  on  by  the  athlete  himself.  He  can- 
not be  expected  to  do  this  without  proper 
direction  and  instruction.  Each  boy  is  given 
a set  of  exercises  (Fig.  5)  which  we  ask 
him  to  use  at  least  three  or  four  times  a 
week  until  the  first  of  August  and  daily 
thereafter  until  the  fall  practice  begins.  He 
is  encouraged  to  supplement  these  exercises 
by  jogging,  running,  endurance,  etc.  He  is 
also  encouraged  to  maintain  at  least  to  some 
degree  his  training  program  by  getting 
plenty  of  rest,  sleep,  eating  proper  food, 
avoiding  dissipation  throughout  the  sum- 
mer months.  Furthermore,  each  boy  is  as- 
signed the  weight  at  which  he  is  expected  to 
be  when  he  reports  for  the  first  day  of  fall 
practice.  Our  players  here  at  the  University 
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of  Oklahoma  have  followed  our  suggestion 
to  a “T”  (“split  T,”  naturally).  We  actually 
have  had  only  one  boy  in  the  past  three  years 
report  in  appreciably  over  weight  and  that 
was  only  a matter  of  four  or  five  pounds. 
It  is  our  firm  conviction  that  if  the  athletes 
have  the  desire  to  be  great,  they  must  be, 
and  are,  willing  to  pay  the  price  to  help  ac- 
complish their  goal. 

No  team  is  any  better  than  the  physical 
condition  of  its  players.  If  not  in  shape  an 
individual  player  is  affected  in  many  ways, 
to  wit:  1.  His  ability  to  play,  2.  His  mental 
attitude,  3.  His  determination,  4.  His  team 
work,  and  5.  His  spirit.  Any,  or  all  of  these 
factors  may  be  affected  to  the  point  he  is 
unable  to  reach  his  full  capacity. 

Red  Sanders,  head  football  coach  at 
UCLA,  recently  made  the  statement  that 
football  is  40  per  cent  ability  and  60  per  cent 
physical  condition  and  mental  attitude.  Tom 
Harmon,  former  Michigan  All-American 
and  presently  a sportscaster,  went  Red  one 
better  on  a recent  radio  show  when  he  stated 
that  football  these  days  is  90  per  cent  mental 
and  physical  preparation.  It  all  boils  down 
to  the  axiom,  no  team  is  better  than  its  phys- 
ical condition.  Your  objective  must  be  to  get 
your  team,  as  a whole  and  as  individuals, 
physically  stronger  and  tougher  that  your 
opponent.  You  must  impress  on  your  players 
that  many  fail  to  make  the  team  for  no  other 
reason  than  that  they  are  unwilling  to  pay 
the  price  to  get  themselves  in  tiptop  physical 
condition. 

A second  phase  of  prevention  is  good 
equipment.  We  believe  this  to  be  an  absolute 
necessity  for  a sound  program.  Of  course, 
we  know  that  many  schools  have  a limited 
budget  with  which  to  work  and  that  this  of 
necessity  must  handicap  them  in  the  pur- 
chasing of  quantities  of  equipment.  Although 
the  budget  is  limited,  we  would  warn  against 
the  purchasing  of  large  quantities  of  second 
rate  equipment  because  by  this  means  none 
of  your  players  are  properly  protected.  We 
recommend,  instead,  that  you  purchase  the 
be.st  even  though  your  supply  may  be  limited. 
Too  much  emphasis  cannot  be  placed  on 
proper  headgears.  The  modern,  light  weight 
headgear  is  extremely  protective  but  does 
little  good  if  the  suspension  apparatus  is  not 
properly  placed  to  keep  the  head  from  con- 
tact with  the  inside  of  the  headgear.  Once 
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good  equipment  is  supplied,  the  coach  should 
insi.st  that  in  order  to  compete,  the  players 
wear  the  equipment  which  has  been  pre- 
pared for  them.  Rushing  into  the  contest 
without  properly  placed  shoulder  pads  and 
protective  knee  pads  is  to  be  condemned. 

Further  along  this  same  line,  it  should  be 
noted  that  it  does  little  good  to  have  the 
proper  equipment  available  if  the  boys  do 
not  wear  it  or  if  it  gets  out  of  condition.  At 
least  a weekly  check  up  should  be  made  by 
some  responsible  {)er.son  of  each  boys’ 
equipment.  Is  the  suspension  in  his  head- 
gear  too  loose?  Are  his  shoulder  pads  or  hip 
pads  broken?  Are  his  pants  too  large,  so 
that  his  thigh  pads  are  sliding?  How  are 
the  cleats  on  his  shoes,  etc?  A single  loose 
suspension  string  in  his  head  gear  can  mean 
a severe  concussion.  The  slipping  of  a thigh 
pad  may  result  in  a “charley  horse’’  which 
may  keep  the  player  out  for  the  rest  of  the 
season  because  of  this  painful  injury. 

It  is  necessary  in  fielding  a team  to  do  a 
considerable  amount  of  protective  taping. 
Every  coach,  trainer,  or  doctor  may  have  his 
own  method.  If  not,  he  should  qualify  him- 
self in  a good  method,  such  as  is  illustrated 
in  the  accompanying  cuts.  Although  there 
are  many  varieties  in  method,  the  following 
principles  should  apply: 

Rules  for  Applying  Bandage: 

1.  Be  neat,  clean,  thorough. 

2.  Use  simplest  method  of  application  of  bandage 
to  accomplish  the  desired  result. 

3.  Start  your  bandage  with  the  limp  placed  in  the 
position  in  which  it  is  to  remain  throughout  the 
wrapping. 

4.  Anchor  the  bandage  well,  preferably  at  an 
angle  to  the  wrap. 

5.  Start  at  the  lower  part  of  the  limp  and  bandage 
toward  the  body. 

6.  Bandage  snugly  but  not  tight  enough  to  be 
constrictive. 

Rules  for  .Applying  Adhesive  Tape: 

1.  Shave  the  part  carefully  and  apply  benzoin  or 
some  similar  material  to  the  skin. 

2.  Select  the  size  of  tape  that  best  fits  the  con- 
tour of  the  body,  usually  smaller  size,  particularly 
for  the  ankle  1"  or  I'/i". 

3.  Basket  weave  the  tape  for  additional  strength 
at  the  stress  lines. 

4.  You  will  find  the  tape  will  tangle  less  if  you 
tape  directly  from  the  roll. 

5.  Be  sure  the  tape  is  applied  smoothly  with  no 
wrinkles  since  wrinkles  cause  blistering  of  the  skin 
beneath. 
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6.  For  best  support  tape  directly  to  the  skin 
rather  than  over  gauze  or  socks. 

7.  Avoid  constrictive  circular  taping. 

8.  Replace  tape  frequently.  Do  not  leave  it  on 
over  a few  days  at  a time.  (In  event  of  tape  rash  or 
tender  skin,  some  quick  drying  adherent  may  be 
used.  Rash  may  be  treated  by  calomine  lotion  or 
other  similar  material.  If  the  rash  persists,  it  may 
be  necessary  to  tape  over  the  dressing  although  this 
is  not  as  satisfactory  from  the  standpoint  of  support.) 

As  to  who  should  be  taped,  one  should  se- 
lect his  own  program  and  then  stay  with  it. 
We,  here  at  Oklahoma,  have  only  one  rule  in 
regard  to  protective  taping.  That  is,  that 
every  boy  must  have  his  ankles  wrapped  or 
taped  before  every  practice  session  or  game. 
If  the  ankle  is  to  be  taped,  we  use  the  method 
which  we  think  will  give  the  most  support 
(Fig.  3).  If  the  boy  wishes  to  have  his 
ankles  wrapped,  we  will  use  the  figure  eight 
or  better,  the  Louisiana  wrap  or  some  other 
similar  method  (see  cut,  Fig.  2).  Why  do 
we  think  it  is  important  to  have  the  ankles 
wrapped  or  taped?  In  a survey  made  at 
Harvard  University  and  reported  in  the 
Journal  of  American  Medical  Association  of 
December  14,  1946,  Dr.  T.  B.  Quigley,  James 
Cox,  and  Joseph  Murphy  stated  that  since 
they  had  started  the  routine  use  of  ankle 
wraps  (15  years),  none  of  their  athletes  had 
suffered  a complete  ankle  ligament  rup- 
ture. Dr.  D.  F.  Hanley,  of  Bowdoin  College, 
phrased  it  a little  differently  when  he  said, 
“we  have  not  lost  a man  for  a game  in  five 
years  who  has  worn  his  ankle  wraps  cor- 
rectly.” One  method  which  may  be  used  in 
order  to  determine  whether  or  not  the  ath- 
letes actually  have  their  ankles  wrapped  dur- 
ing a practice  session  is  to  have  them  re- 
move their  shoes  while  the  coach  is  talking 
to  them  on  the  field  at  the  termination  of 
practice.  The  players  who  have  followed  in- 
structions and  had  their  ankles  properly  sup- 
ported are  permitted  to  go  in  and  shower. 
Those  who  have  not  must  remain  for  extra 
work  on  the  field.  This  has  been  a very  ef- 
fective method  of  assuring  cooperation  by  the 
player  who  feels  that  his  ankles  do  not  need 
to  be  wrapped. 

Many  times  during  the  season  it  is  neces- 
sary to  purchase  or  improvise  special  equip- 
ment to  protect  a specific  injury.  You  may 
want  a fracture  glove  to  protect  an  old  hand 
injury,  a pair  of  Big  Boy  shoulder  pads  to 
protect  a weak  or  bruised  shoulder,  a pair  of 
Peel  Blocker  hip  pads  to  protect  a hip,  etc. 


The  Louisiana  wrap  requires  a 100"  web  ankle 
wrap.  Figue  1 is  the  start  (A)  of  the  wrap,  cross- 
ing the  top  of  the  ankle  above  the  lateral  malleolus 
(B),  around  under  the  heel  from  the  inner  side  (C). 
Figure  2 crosses  the  dorsum  of  the  foot  ( D ) around 
the  inner  side  of  the  ankle  above  the  internal  malleo- 
lus (E).  Figure  3 crosses  the  outside  of  the  heel  under 
the  plantar  surface  of  the  foot  (F)  to  terminate  at 
(G)  the  starting  point.  The  wrap  then  continues 
until  the  bandage  is  exhausted  with  suitable  over- 
lapping of  the  turns  so  that  one  turn  is  not  directly 
superimposed  over  the  one  beneath  it.  This  appli- 
cation should  be  made  snugly  but  not  tight  enough 
to  interfere  with  circulation.  It  may  be  made  over 
a heavy  sock,  care  being  taken  to  avoid  wrinkles. 
A little  practice  will  determine  the  degree  of  tension 
necessary. 

Illustrating  two  basic  principles  of  the  basket 
weave  or  gibney  type  of  taping.  For  preventive 
strapping,  the  tape  should  be  about  as  high  as 
remedial  strapping  for  an  ankle  sprain,  the  vertical 
the  athlete  intends  to  run.* 

It  may  be  necessary  to  build  up  a pair  of 
regular  shoulder  pads  with  sponge  rubber 
or  plastic  to  protect  some  specific  bruise  or 
partial  separation.  A turkish  towel  folded 
and  wrapped  around  the  neck  will  help  to 
prevent  recurring  neck  sprain  and  still  per- 
mit the  player  freedom  of  action.  (This 
method  was  very  effectively  used  by  Okla- 
homa’s Robert  Burris  during  the  1954  sea- 

'Training  Room  Manuel.  Cramer’s  of  Gardner,  Kans. 
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son  in  protecting  a recurrent  neck  injury.) 

After  a boy  is  injured,  the  trainer  or  coach 
should  work  hand  in  hand  with  the  team 
physician  in  the  treatment  of  the  injury. 
They  should  work  as  a team  with  the  .same 
set  of  rules  and  signals  with  the  same  ob- 
jective— the  complete  rehabilitation  of  the 
player.  In  treating  athletes  it  must  be  kept 
in  mind  that  there  are  .several  conditions 
which  make  them  quite  different  from  the 
ordinary  patient.  Dr.  E.  T.  Smith,  Houston, 
Texas,  lists  these  conditions  as;  (1)  He  is, 
or  should  be,  .strong  and  in  excellent  physical 
condition;  (2)  He  is  young  and  his  healing 
and  recuperative  power  is  above  average; 
(3)  He  has  an  incentive  to  get  well  and  will 
cooperate  to  the  fullest  extent  and  will  tol- 
erate early  rehabilitative  procedures.  Be- 
cause of  these  factors,  we  are  often  able  to 
get  an  athlete  back  into  competition  in  a 
much  shorter  period  than  an  average  work- 
ing man  will  feel  able  to  return  to  his  job. 

In  the  treatment  of  injuries,  it  must  be 
recognized  that  the  average  high  school  coach 
has  neither  the  proper  .scientific  equipment 
nor  the  knowledge  to  use  which  the  college 
trainer  or  team  physician  has  available. 
However,  there  are  many  relatively  inexpen- 
sive devices  or  homemade  types  of  equip- 
ment that  are  available  to  the  high  school 
coach  and  may  readily  be  u.sed  by  the  coach 
or  student  trainer.  It  should  not  be  expected 
that  the  coach  would,  in  addition  to  his 
coaching  responsibilities,  have  to  take  the  re- 
sponsibility for  the  technical  medical  care 
of  the  players.  Actual  treatment  must  be 
supervised  by  a physician ; the  coach  should 
be  relieved  of  this  responsibility.  The  phy- 
sician should  hold  himself  ready  to  accept  re- 
sponsibilit.v  by  either  doing  the  treatment  or 
supervising  it  through  instruction  of  the 
proper  personnel. 

The  following  items  are  handy  for  the 
training  room  and  are  readily  available. 

1.  An  infra-red  lamp.  This  has  the  advantage 
that  it  is  essentially  a heat  lamp  and  the  player  him- 
self can  tell  if  it  is  too  hot.  An  ordinary  electric  heat- 
er will  serve  this  purpose  if  a lamp  is  not  available. 

2.  Electric  pad.  This  will  be  found  extremely 
useful  and  can  be  readily  used  by  the  player  himself 
after  first  warning  him  as  to  the  danger  of  over- 
heat or  too  prolonged  heat. 

3.  Contrast  baths.  This  is  carried  out  by  having 
two  containers  each  large  enough  to  receive  the  part 
injured,  usually  an  ankle,  one  filled  with  hot  water 
(104-110  ),  one  cold  (45-50  ).  The  foot  is  first  placed 

258 


in  hot  water  for  a period  of  three  minutes  and  then 
plunged  into  cold  water  for  a period  of  one  minute; 
three  or  four  series  being  utilized,  starting  and  end- 
ing up  with  the  hot. 

4.  Shower  spray.  Remove  the  shower  head  and 
direct  forceful  spray  on  the  injured  area.  This  has 
much  the  same  effect  as  a whirlpool. 

5.  Home  made  whirlpool. 

6.  Hot  towels  which  can  be  be  used  alone  or  in 
conjunction  with  an  electric  pad  or  other  heating 
method. 

7.  Hot  tub  for  soaking. 

8.  Analgesic  pack. 

9.  Percussion  Douche  (garden  hose).  Alternate 
hot  and  cold  forceful  stream  from  10-15  feet  away- 
sprayed  along  the  spine,  out  on  the  flanks  and  over 
tender  areas,  care  being  taken  to  break  the  force 
of  the  stream  with  a nozzle  or  finger  tips. 

Along  with  treatment  of  the  injury  come.s 
rehabilitation.  Rehabilitative  exerci.se.s  should 
be  started  ju.st  as  .soon  as  possible  after  an 
injury.  In  fact,  it  is  advisable  to  continue 
exercising  other  portions  of  the  extremity 
even  though  the  injured  part  mu.st  of  ne- 
cessity be  immobilized.  By  this  method, 
muscle  atrophy  can  be  prevented  and  it  is 
much  better  to  prevent  atrophy  than  it  is  to 
relieve  it.  If  the  extremity  is  kept  in  very 
good  shape  throughout  the  period  of  pro- 
tective immobilization,  the  rehabilitative 
period  will  be  much  shorter  for  the  part  it- 
self since  the  other  muscles  of  the  extremity 
can  take  over  some  of  the  load.  We  are  at- 
taching hereto  the  rehabilitative  knee  exer- 
cises which  may  be  used  as  an  example  (Fig. 
6).  Obviously,  some  exercises  will  be  more 
suitable  than  others  for  a specific  situation 
and  they  must  be  all  proportioned  to  the  de- 
gree of  disability  of  the  individual  player  and 
gradually  increased  as  he  improved.  It  should 
be  emphasized  again  that  the  player  as  a 
whole  should  be  rehabilitated,  not  simply  the 
injured  part.  It  is  the  unusual  injury  which 
will  not  permit  acteive  exerci.se  of  other  parts 
of  the  body  from  the  first  day. 

A related  problem  with  which  the  high 
school  coach  or  team  physician  is  confronted 
is  a boy  who  is  afraid  of  injury.  It  is  neces- 
sary to  convince  this  player  that  if  he  gets 
him.self  in  the  proper  condition  he  will  not 
be  subject  to  injury.  The  coach  mu.st  stress 
the  following  points  in  order  to  build  up  the 
boy’s  confidence. 

1.  He  must  get  himself  in  ideal  physical  condition. 

2.  He  will  be  provided  with  good,  properly  fitting 
equipment. 

(Continued  on  Page  263) 
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A RESEARCH  MILESTONE 


Nilevar* 

(BRAND  OF  NORETHANDROLONE) 


Searle’s  New  and  Practical  Steroid 


Specifically  for  Protein  Anabolism- 


It  has  long  been  recognized  that  a substance 
which  would  promote  protein  anabolism  would 
be  of  inestimable  value  in  therapy.  The  andro- 
gens have  this  property,  but  unfortunately  they 
also  exert  actions  on  secondary  sex  characteris- 
tics. These  effects  are  commonly  undesirable  in 
therapeutic  programs. 

THE  FIRST  STEROID  WITH  ANABOLIC  SPECIFICITY  — 

Nilevar,  the  newest  Searle  Research  develop- 
ment, therefore,  meets  a long  desired  clinical 
need  because  Nilevar  presents  the  first  steroid 
primarily  anabolic  for  protein  synthesis.  More- 
over, Nilevar  is  without  prominent  androgenic 
effects  (only  about  one-sixteenth  of  that  exerted 
by  the  androgens). 

CH3 

I 

CH2 


OBJECTIVE  AND  SUBJECTIVE  RESPONSE  — Orally  ef- 
fective, Nilevar  therapy  is  characterized  by  re- 
tention of  nitrogen,  potassium,  phosphorus  and 
other  electrolytes  in  ratios  indicative  of  protein 
anabolism.  Moreover,  subjectively  the  patient 
observes  an  increase  in  appetite  and  sense  of 
well-being. 

WELL  TOLERATED  — Nilevar  has  an  extremely  low 
toxicity.  Laboratory  animals  fail  to  show  toxic 
effects  after  six  months  of  continuous  adminis- 
tration of  high  dosages.  Nilevar  should  not  be  ad- 
ministered to  patients  with  prostatic  carcinoma. 
Nausea  or  edema  may  be  encountered  infre- 
quently. Slight  androgenicity  may  be  evidenced 
on  high  dosage  or  in  particularly  responsive 
individuals. 

MAJOR  INDICATIONS— Preparation  for  and  recov- 
ery from  surgery;  supportive  treatment  of  serious 
illnesses  (pneumonia,  poliomyelitis,  carcinomato- 
sis, tuberculosis);  recovery  from  severe  trauma 
and  burns;  decubitus  ulcers;  care  of  premature 
infants. 

DOSAGE— The  daily  adult  dose  is  three  to  five 
Nilevar  tablets  (30  to  50  mg.)  but  up  to  100  mg. 
may  be  administered.  For  children  the  average 
daily  dose  is  1 to  1.5  mg.  per  kilogram  of  body 
weight;  individual  dosages  depend  on  need  and 
response  to  therapy. 

SUPPLY  — Nilevar  is  available  in  uncoated,  un- 
scored tablets  of  10  mg.  G.  D.  Searle  & Co.,  Re- 
search in  the  Service  of  Medicine. 

^Trademark  of  G.  D.  Searle  & Co. 
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PRESIDENT’S  EETTER 


It  is  no  enviable  task  to  formulate  and  execute  an  epistle  which  will  interest  all  the  mem- 
bers of  this  association,  and  as  I am  not  a member  of  the  literati  it  becomes  more  difficult.  But 
this  little  Squibb  gives  me  the  opportunity  from  time  to  time  to  tell  you  something  of  your 
state  as.sociation,  its  duties,  functions  and  its  accomplishments. 


A few  weeks  past  is  was  my  privilege  to  attend  the  meeting  of  the  A.M.A.  in  Chicago. 
Here  I saw  our  chosen  representatives.  Burton,  Shuller,  Hoover,  Phelps,  Graham  and  Blair 
in  action.  On  the  social,  political  and  legislative  levels  they  made  their  marks.  All  of  this  re- 
quired tact,  time,  patience  and  hard  work  and  they  deserve  our  commendations. 

Experience  has  convinced  me  that  the  i)rime  necessity  for  those  who  go  places  and  not 
bring  back  simply  what  they  took  with  them,  is  to  rid  of  all  opinions  before  starting.  Opinions 
and  principles  are  of  no  doubt  noble  things,  essential  factors  in  the  forward  moves  of  human- 
ity— and  in  the  reactionary  ones  as  well — but  they  are  poor  things  to  take  along  when  you  are 
going  places  with  the  intention  of  seeing  and  knowing  what  is  there. 

Were  I a layman,  here  are  some  of  the  opinions  I would  have  formulated  at  Chicago,  I 
trust  they  will  be  provocative. 

The  salient  feature  one  immediately  sensed  and  preceived  was,  that  here  gathered  to- 
gether was  a profession  whose  .sole  purpose  was  the  bettermen  of  the  health  of  human  beings 
collectively.  No  selfish  interests,  aggrandizements  or  monetary  gains  were  sought.  I would 
be  proud  to  be  a part  of  that  profession. 

We  have  come  to  a point  in  our  national  affairs  at  which  medical  men  should  speak  as 
citizens  rather  than  as  Physicians.  They  should  not  live  in  this  free  land  to  go  through  the 
motions  of  politics,  but  to  get  the  virulence  of  states-man-ship.  They  cannot  oppose  hopeful 
programs  by  negotiations,  but  must  institute  programs  which  will  stand  criticism  and  have 
the  energy  to  move  forward  against  opposition. 

No  human  community  will  tolerate  persistant  preventable  disease  and  if  any  general  sys- 
tem of  prevention  is  to  persist,  active  intervention  by  the  Physicians  must  be  ready — and  at 
hand. 

At  the  pre.sent  time  I might  suggest  that  following  your  customary  .salutation  to  your  pa- 
tient, you  make  the  following  inquiry,  “Have  all  the  younger  members  of  your  family  received 
the  Polio  Vaccine?”  This  regardless  of  your  type  of  practice. 

Let  us  cease  to  feel  that  we  are  solicitors  when  we  wish  to  introduce  or  promulgate  pre- 
ventable measures,  (^ood  health  must  always  be  an  essential  corollary  of  the  O.S.M.A. 


President 
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looked  over  often... 


the  patient  with  nonspecific  rheumatism 

NOW- thoroughgoing  relief  with 

N€W 

SlGMAGEN 

TABLCTS 

combining 

Prednisone 0.75  mg — best  of  the  new 

Acetylsalicylic  acid  . . . 325  mg. __ best  of  the  old 

Ascorbic  acid 20  mg. 

Aluminum  hydroxide  . . 75  mg. 


antirheumatic  • anti-inflammatory  • analgesic  • supportive 


Combined  effectiveness  of  the  antirheumatic 
agents  in  Sigmagen  permits  maintenance  of  clinical 

relief  at  minimal  dosages. 


Sigmagen,*  brand  of  corticoid-analgesic  compound, 

*T.M. 


On  May  10,  judges  at  the  National  Science  Fair  in  Oklahoma  City,  May  10-12,  began  their  day-long  de- 
liberations over  the  213  exhibits  prepared  by  finalists  from  regional  fairs  throughout  the  United  States.  Here 
the  judges  deciding  upon  the  recipients  of  the  four  awards  of  the  American  Medical  Association  interview 
Derek  J.  Sharvelle  (center)  of  West  Lafayette,  Ind.,  who  exhibited  his  work  with  streptomycin.  The  AMA 
judging  committee  consisted  of  (left  to  right)  H.  M.  McClure,  M.D.,  President,  O.S.M.A.;  Samuel  P.  New- 
man, M.D.,  Denver,  Council  member;  Thomas  G.  Hull,  Ph.D.,  Chicago,  Council  Secretary,  and  Stanley  P. 
Reimann,  Philadelphia,  Council  member.  Pictured  at  the  right  is  Lynn  C.  Dunn,  Oklahoma  City  with  her 
exhibit  illustrating  her  work  with  molds  and  algae.  She  was  one  of  two  top  A M. A.  award  winners. 


National  Science  Fair 
Held  in  Oklahoma  City 

At  the  Seventh  National  Science  Fair  held 
May  10-12,  1956  at  the  Municipal  Auditor- 
ium, Oklahoma  City,  Oklahoma,  judges  be- 
gan their  day-long  deliberations  over  the  213 
exhibits  prepared  by  finalists  from  regional 
fairs  throughout  the  United  States. 

Winning  the  special  awards  were  Lynn  C. 
Dunn,  16,  Oklahoma  City,  Oklahoma,  and 
Evelyn  La  Heist,  16,  San  Diego,  California. 

Lynn’s  project  was  a study  of  molds  and 
algae  developed  over  a two-year  period. 
Evelyn’s  entry  was  entitled  “Malaria.” 

The  two  girls  received  plaques  and  an  all- 
expense trip  to  Chicago  where  they  were 
guest  exhibitors  of  the  A.M.A.  at  its  105th 
Annual  Meeting  held  June  11-15. 

Other  winners  included  Robert  H.  Arms- 
by,  17,  Washington,  D.C.,  and  Robert  B. 
Nathanson,  15,  We.st  Hartford,  Conn. 

The  A.M.A.  judging  committee  consisted 
of  H.  M.  McClure,  M.D.,  Chickasha,  O.S.M.A. 
President;  Samuel  P.  Newman,  M.D.,  Den- 
ver, A.M.A.  Council  member;  Thomas  G. 
Hull,  Ph.D.,  Chicago,  Council  Secretary,  and 
Stanley  P.  Reimann,  Philadelphia,  Council 
member. 

Alfred  R.  Sugg,  M.D.,  Ada,  Oklahoma, 
pa.st  president  of  the  Oklahoma  State  Medi- 
cal Association,  was  the  keynote  speaker  at 
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the  Awards  Luncheon  Saturday,  May  12. 
He  spoke  to  the  213  highschool  exhibiting 
finalists  on  the  opportunities  and  rewards 
of  a career  in  the  medical  sciences.  The  four 
awards  of  the  A.M.A.  were  presented  at  the 
luncheon. 

HAVE  YOU  HEARD? 

Robert  C.  Lawson,  M.D.,  associate  profes- 
sor of  medicine  at  the  University  of  Okla- 
homa spoke  to  the  doctors  of  the  Garfield- 
Kingfisher  Medical  society  about  thyroid  dis- 
eases. 

H.  Violet  Sturgeon,  M.D.,  was  guest 
speaker  for  the  senior  girls  at  Oklahoma  Bap- 
tist University,  May  19. 


Bellevue  Convalescent'  Hospital 

Completelv  Air  Conditioned 

Providing 

Professional  Care  and  Personal  Attention  for 
Convalescent,  Chronic  and  Medical  Patients 

436  N.W.  TwelHh  Street 
Oklahoma  City,  Oklahoma 

RE  6-8320 

Jas.  R.  Ricks,  .M.D.  Norman  L.  Thompson 

.Medical  Director  Owner  and  Manager 

Mrs.  Dade  l liompson,  Asst.  Mgr. 
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Training  in  Athletic  Programs 

I (Continued  from  Page  258) 

! 3.  He  will  be  required  to  have  the  proper  warm 

i up  before  competition. 

4.  Once  he  gets  in  the  game  he  must  play  with 
1'  “carefree  abandon.”  The  player  who  hesitates  ends 
! up  bruised  or  with  a more  serious  injury. 

It  is  encouraging  to  note  that  we  are  hav- 
I ing  fewer  serious  injuries  every  year.  For 
example,  Dr.  Floyd  R.  Eastwood  reported  to 
the  American  Football  Coaches  Association 
in  January,  1956,  that  10  players  died  during 
the  past  football  season  (seven  in  high  school 
and  three  in  college).  This  is,  indeed,  de- 
I plorable.  However,  it  should  be  noted  that 
I this  is  a sharp  decrease  from  the  annual  av- 
' erage  of  17.5  deaths  since  the  yearly  surveys 
were  begun  in  1931.  He  further  stated  that 
statistics  show  that  an  American  youth  is 
12  times  safer  playing  competitive  football 
than  he  is  when  he  is  driving  in  his  auto- 
mobile. We  believe  that  this  improvement 
can  be  explained  by  the  fact  that  there  are 
more  qualified  men  in  the  field  of  condition- 
ing, that  better  equipment  has  been  designed 
and  is  being  used,  and  that  everyone  is  be- 
coming increasingly  concerned  about  the 
conditioning  of  athletes  and  the  prevention 
of  injuries.  It  has  been  said  that  in  the  past 
coaches  were  concerned  about  getting  a team 
on  the  field  but  that  now  they  are  vitally  in- 
terested in  keeping  a team  on  the  field.  An 
adequate  training  program  is  one  of  the  best 
means  to  accomplish  this  end. 

In  a subsequent  article  we  will  deal  more 
specifically  with  treatment  and  rehabilita- 
tion in  the  management  of  athletic  injuries. 

Figure  5 

OKLAHOMA'S  TWO  DOZEN — PLUS 

Do  not  go  into  exercises  cold — start  with  some 
running  and  light  calisthenics. 

1.  RUNNING — forward,  sideward  and  especially 
backward  (good  for  knees). 

2.  SIDE  BENDER  — Position:  Stand  with  feet 
apart,  hands  clasped  overhead,  arms  straight.  Bend 
sideward  to  the  right,  bening  right  knee  and  slowly 
going  as  far  as  possible.  Repeat  to  left.  Repeat  ten 
times  each  side. 

3.  WOOD  CHOPPER — Position:  Stand  with  feet 
apart  trunk  turned  right,  hands  together  and  over 
right  shoulder.  In  a chopping  movement  bring  arms 
down  vigorously  between  the  legs.  Uncoil  over  left 
shoulder  and  repeat.  Repeat  20  times  each  side. 

4.  KNEE  STRETCHER — Postion:  Stand  with  feet 
apart,  knees  slightly  flexed  and  hands  on  outside  of 
knees.  Press  knees  together  with  hands.  Knees  of- 
fering resistance.  Repeat  outward  20  times. 


5.  SHOULDER  HANG— Position:  Grasp  an  over- 
head cross  bar,  ladder,  tree  limb,  etc.,  and  hang 
elbows  straight.  Hang  one  minute,  relax  and  repeat 
ten  times.  Especially  good  for  boys  with  A-C,  mus- 
cular or  nerve  shoulder  trouble.  (If  shoulder  will 
permit,  walk  hand  over  hand  across  overhead  lad- 
der.) 

6.  LEG  STRETCH — Position:  Stand  erect  with 
hands  at  sides.  Bend  forward  without  bending  knees 
and  touch  toes.  Repeat  20  to  30  times.  Repeat  same 
with  legs  crossed. 

7.  TRUNK  TWISTER— Postion:  Stand  with  feet 
apart,  hands  clasped  behind  head  and  elbows  back. 
Bend  and  bounce  downward  and  simultaneously  ro- 
tate trunk  for  to  left.  Recover  and  repeat  to  right. 
Repeat  15  times  to  each  side. 

8.  TOE  AND  HEEL  DANCE — Position:  Squatting 
position  with  trunk  erect.  Remaining  low,  jump  to 
the  right  heel  extended  in  front  and  the  left  toe  ex- 
tended behind.  Jump  again,  reversing  the  order  of 
the  feet.  Repeat  rapidly  40  to  50  times.  From  same 
position  jump  with  the  right  heel  to  the  side  and  left 
foot  in  place.  Repeat  to  left. 

9.  PUSH  UP  OR  PUSH  UP  AND  CLASP— Posi- 
tion: Flat  on  stomach  with  toes  dug  in  and  hands 
flat  on  ground,  clasp  hands  and  catch  on  hands  with- 
out allowing  body  to  contact  ground.  Repeat  10  to 
15  times. 

10.  BUPREE — Position:  Standing  (1)  Squat  posi- 
tion with  hands  on  ground,  elbows  inside  knees. 
Thrust  feet  and  legs  backward,  weight  supported  on 
hands  and  toes.  Return  to  squat  posiltion,  then  to 
starting  position.  Repeat  30  times. 

11.  MOUNTAIN  CLIMBER  — Position:  Squatting 
with  hands  on  ground,  right  leg  drawn  up  to  chest 
and  left  leg  extended  to  rear  with  knee  straight. 
With  a fast  cadence  extend  right  foot  backward  and 
bring  left  leg  to  chest.  Repeat  25  times. 

12.  HIGH  STEP-DIVE — Position:  Stationary  high 
step  run — dive  forward,  weight  on  hands  and  let 
chest  strike  ground  lightly,  then  abdomen,  thighs 
and  feet.  Jump  to  feet  and  repeat  15  times. 

13.  SQUAT  JUMP — Position:  Full  squat  with  right 
foot  forward  and  hands  clasped  behind  head.  Spring 
upward  from  squat  until  knees  are  straight  and 
both  feet  off  ground.  Change  position  of  feet.  Right 
foot  to  rear,  left  to  front  and  drop  to  squat.  Jump 
and  alternate  feet  20  times. 

14.  ALL  FOURS— Position:  Face  down,  weight  on 
hands  and  feet,  and  walk  forward,  backward,  side- 
ward, etc.  (crab  walk — same  exercise  with  back 
down.) 

15.  STEAM  ENGINE^Position:  Clasp  hands  be- 
hind neck  and  walk  forward.  As  right  leg  is  brought 
forward,  raise  the  knee,  bend  trunk  and  touch  left 
elbow  to  right  knee.  Repeat  with  left  leg  and  right 
elbow.  Repeat  40  times. 

16.  BICYCLE  RIDE — Position:  Stand  on  shoulders 
with  elbows  on  ground  and  hands  on  hips  supporting 
the  body.  Move  feet  and  legs  in  motion  necessary  for 
riding  a bicycle  as  rapidly  as  possible  for  count  of 
40.  Repeat  4 to  5 times. 

17.  STOMACH  DRILL— Position:  Flat  on  back 
with  hands  under  hips.  With  legs  straight,  together. 
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and  toes  pointed.  Raise  foot  slowly  with  a slow  count 
of  ten  until  the  legs  are  penpendicular  to  the  ground, 
lower  them  slowly  half  way  and  stop,  here  spread 
the  legs  and  bring  them  together  eight  times,  then 
lower  legs  to  within  six  inches  from  the  ground  and 
repeat  the  spread  eight  times.  Raise  legs  slowly  to 
the  perpendicular  position  and  lower  them  to  the 
ground  very  slowly.  Repeat  8 times.  (Relax  with 
75  rocks  of  the  belly  rock— next  exercise.) 

18.  BELLY  ROCK — Position:  Face  down,  hands 
back  of  neck.  Raise  head,  chest  and  feet  and  rock 
back  and  forth  75  times. 

19.  HURDLE  SPREAD — Position:  Sit  in  hurdle 
position  with  right  leg  forward.  Bend  trunk  forward 
and  touch  right  foot  with  both  hands.  Repeat  40 
times,  then  extend  left  leg  and  repeat  40  times. 

20.  LEG  FLEXING  — Position:  sitting  position. 
With  both  hands  grasp  left  leg  and  pull  knee  up  to 
ear.  Relax  and  repeat  with  right  leg.  Repeat  rapidly 
for  count  of  100. 

21.  WRESTLER’S  BRIDGE  — Position:  Weight 

supported  on  toes  and  head.  Rotate  in  circles  to  right 
and  left. 

22.  SIT  UP  AND  PAW  DIRT— Position:  Flat  on 
back  with  arms  extended  overhead.  Sit  up,  thrust 
arms  forward  and  touch  toes,  knees  straight.  Return 
to  starting  position.  Swing  legs  overhead  until  feet 
touch  ground  behind  neck.  Dig  the  dirt  with  running 
motion  of  legs,  for  15  counts.  Return  to  original 
position  and  repeat  12  times. 

23.  LEG-BACK  STRETCH — Position:  Flat  on  back 
with  arms  bracing  shoulders  against  the  turn.  With 
knee  stiff,  raise  one  leg  to  perpendicular  position 
and  swing  it  across  body  until  foot  touches  hand  on 
opposite  side,  shoulders  flat  throughout.  Repeat  20 
times  with  right,  left  and  both  legs  (good  for  low 
back  injuries). 

24.  SACRIO-ILLIAC  STRETCH-Position:  Sitting 
with  knees  drawn  to  chest.  Lock  arms  around  knees 
and  roll  back  onto  shoulders.  Continue  to  roll  and 
tighten  the  grip  of  the  arms. 

Plus: 

Stadium  steps  Shoulder  Roll  (do  slowly) 

Quarter  Eagles  Forward  Roll  (do  slowly) 

Starts  Footwork  1 (wave) 

Wind  Sprints  Side  straddle  hop 

Rope  skipping 

After  each  exercise— Stationary  run  (run  and 
shake  it  out). 

RUN  — RUN  — RUN  — RUN  — RUTS!  — RUN 
Figure  6 

rehabilitative  exercises  to  the  thigh 

MUSCLES  FOLLOWING  KNEE  INJURY  OR 
OPERATION 

Your  knee  is  just  as  good  as  your  quadriceps 
(thigh)  muscle  is  strong.  It  forms  the  first  line  of 
defense  against  knee  injuries.  When  it  is  weakened, 
strain  on  the  ligaments  develop. 

Knee  injuries  seldom  occur  unless  the  foot  is  firm- 
ly fixed  to  the  ground.  Injuries  in  the  pile  up  may 
be  greatly  reduced  by  keeping  the  knee  flexed. 

I.  EXERCISES  WHILE  CONFINED  TO  BED  OR 
CAST: 

A.  FLEXOR— F’lex  muscles  of  thigh  and  buttocks 
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and  draw  knee  cap  toward  pelvis.  Hold  until  leg 
gets  tired.  Do  anytime  in  cast,  class,  movies,  bull 
session,  dinner,  etc.  (Patellar  shrugging). 

B.  LEG  RAISING — With  knee  joint  locked  (either 
in  cast  or  out)  lift  leg  up  (to  right  angle)  and  lower 
slowly. 

C.  RESISTIVE  LEG  RAISING— Same  as  above 
only  rest  the  ankle  of  the  uninjured  leg,  and  offer 
slight  resistance  to  the  raising  of  the  injured  leg. 

CONTINUE  ALL  OF  THE  ABOVE  EXERCISES 
AFTER  CAST  HAS  BEEN  REMOVED 

H.  PASSIVE  EXERCISES: 

A.  FLEXION  EXERCISES— 

I.  Sit  on  table  with  leg  extended  over  edge. 
Weight  of  leg  will  gradually  drop  it  into  full  flexion. 

2.  Sit  on  table.  Grasp  shin  and  slowly  pull  to 
buttocks. 

3.  Lying  on  abdomen,  place  bandage  around  foot 
(or  big  toe)  and  hold  in  both  hands.  Attempt  to  flex 
knee  by  pulling  on  bandage. 

B.  EXTENSION  EXERCISES— 

1.  Standing.  Place  heel  of  injured  leg  on  a low 
chair  and  hands  on  knee  (patella).  Slowly  force 
knee  back  (extension). 

2.  Lying  supine,  place  weight  like  a saddle  bag 
over  the  knee. 

3.  Lying  prone,  place  a weight  over  the  back  of 
the  ankle. 

C.  GRAVITY  SWING— 

1.  Sit  on  table  and  swing  leg  back  and  forward. 

HI.  ACTIVE  EXERCISES 

A.  QUADRICEPS 

1.  Sit  on  the  side  of  the  table  with  the  legs  hang- 
ing over  in  a vertical  position. 

a.  Raise  the  foot  on  the  involved  side  to  the  hori- 
zontal position  slowly  to  the  count  of  3 seconds. 

b.  Hold  in  horizontal  position  to  the  count  of  3 
seconds. 

c.  Lower  slowly  to  the  count  of  3 seconds. 

d.  Rest  for  the  count  of  3 seconds. 

2.  Repeat  this  ten  times.  Rest  a little. 

3.  Do  this  through  three  series  of  10  times  each, 
i.e.,  30  times  total. 

4.  These  exercises  should  be  repeated  two  or 
three  times  a day  depending  upon  your  tolerance. 

5.  When  you  are  able  to  complete  the  series  of 
30  elevations,  add  weight  to  the  foot  at  the  next 
period  of  exercise  and  raise  this  weight  until  you 
can  do  it  the  full  30  times. 

6.  Continue  these  exercises,  adding  weight  suc- 
cessively according  to  your  tolerance  until  you  are 
raising  at  least  25  or  30  pounds  through  this  series. 
You  may  use  the  opposite  knee  for  control  if  you 
like  to  get  some  idea  how  much  you  should  expect 
to  raise  on  your  injured  leg. 

7.  Make  a chart  for  your  daily  progress  and  re- 
cord on  it  each  period  of  treatment,  noting  the 
ascending  curve  of  your  weight  lifting  capacity. 

8.  These  exercises  should  be  continued  until  the 
circumference  of  the  involvel  leg  and  thigh  is  the 
same  as  the  uninjured  side  and  until  you  are  able  to 
raise  as  much  weight  as  you  can  on  the  uninvolved 
side.  As  your  strength  increases,  these  exercises, 
such  as  going  up  and  down  stairs,  partial  knee  bends, 
single  knee  bends,  etc. 
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Morris  B.  Lhevine,  M.D. 

1886-1956 

Morris  B.  Lhevine,  M.D.,  widely  known 
Tulsa  physician  and  former  director  of  the 
Hillcrest  Medical  center  x-ray  department 
died  Saturday,  May  19  in  a Tulsa  hospital. 

A native  of  Russia,  Doctor  Lhevine  came  to 
the  United  States  in  1906.  In  1913  he  entered 
the  University  of  Oklahoma  medical  school. 
Following  his  graduation  he  immediately  in- 
terested himself  in  the  field  of  x-ray  and  in 
1919  located  in  Tulsa. 

He  became  a member  of  the  Radiological 
Society  of  America  in  the  1920’s.  During  the 
1937  international  congress  on  radiology  in 
Chicago,  he  was  elected  as  a fellow  in  the 
American  College  of  Radiology.  He  was  the 
third  Oklahoman  to  be  so  honored. 

Doctor  Lhevine  served  as  secretary  of  the 
board  of  directors  of  the  Hillcrest  Medical 
center.  He  was  a past  president  of  the  Temple 
of  Israel  congregation  and  B’nai  B’rith,  and 
was  a member  of  Akdar  Shrine,  the  Kiwanis 
club  and  was  a 32nd  degree  Mason. 

William  C.  Mitchener,  M.D. 

1875-1956 

William  C.  Mitchener,  M.D.,  retired  Okmul- 
gee physician  died  May  24  after  several 
months  of  illness.  Doctor  Mitchener  was  Ok- 
mulgee’s first  doctor  and  began  his  practice 
soon  after  graduating  from  the  University  of 
Tennessee  medical  school  in  1902. 

He  was  the  second  mayor  of  Okmulgee 
after  statehood.  He  was  a member  of  Okmul- 
gee County  and  Oklahoma  Medical  Societies. 

J.  G.  Smith,  M.D. 

1870-1956 

J.  G.  Smith,  M.D.,  who  practiced  medicine 
in  Bartlesville  for  50  years,  died  May  7 after 
a long  illness. 

Doctor  Smith  was  born  at  Newburg,  Arkan- 
.sas  and  came  to  Bartlesville  in  1910  where  he 
made  his  home. 

Doctor  Smith  specialized  in  obstetrics  and 
during  his  years  of  practice  delivered  more 
than  4,000  babies.  His  obstetrical  records 
since  1910  were  sent  to  the  archives  of  the 
library  of  the  University. 

He  was  a charter  member  of  the  Washing- 
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ton  County  Medical  Society,  a life  member  of 
the  Oklahoma  State  Medical  As.sociation  and 
the  American  Medical  Association,  the  Rotary 
Club  and  a 32nd  degree  Mason. 

Divonis  Worten,  M.D. 

1870-1956 

Divonis  M’orten,  M.D.,  pioneer  Pawhuska 
physician,  died  May  24. 

Born  in  Smithland,  Kentucky,  he  was  edu- 
cated in  the  .schools  there  and  the  University 
of  Kentucky  where  he  graduated  from  the 
school  of  phai’macy,  and  received  his  degree 
from  the  University  of  Tennessee  medical 
department. 

Doctor  Worten  was  well  known  for  his 
Youth  Philanthropy.  In  1946  he  donated  a 
swimming  pool  to  the  children  at  the  Okla- 
homa Baptist  Orphanage  at  Oklahoma  City, 
Okla.  Doctor  Worten  was  the  donor  of  the 
Worten  Athletic  Field  at  the  Oklahoma  Bap- 
tist University  at  Shawnee,  Okla. 

Doctor  Worten  was  a life  member  of  the 
Oklahoma  State  Medical  Association.  He  had 
been  active  in  state  and  national  medical 
groups  and  in  the  1920’s  and  30’s  he  had 
attended  a number  of  medical  conventions  in 
Europe. 

R.  J.  Reichert,  M.D. 

1899-1956 

R.  J.  Reichert,  M.D.,  Norman  physician 
died  May  7.  Doctor  Reichert  attended  State 
University  of  Iowa  School  of  Medicine,  Iowa 
City,  Iowa,  graduating  in  1930.  He  was  a 
member  of  the  Oklahoma  State  Medical  As.so- 
ciation, served  in  World  War  II  with  21st 
Evacuation  Hospital  in  South  Pacific  and  on 
the  staff  of  Central  State  Hospital,  Norman, 
Okla.  He  practiced  in  Moore,  Okla.  for  20 
vears. 

Radiologists  Elect 

Lucien  iM.  Pa.scucci,  M.D.,  Tulsa,  Okla- 
homa was  recently  elected  president  of  the 
Oklahoma  State  Radiological  Association. 

Other  officers  included : Simon  Pollack, 
]\LD.,  Tul.sa,  Okla.,  Vice  President  and  Sol 
Wilner,  M.D.,  Tulsa,  Okla.,  Secretary-Treas- 
urer. 
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Frontiers  of  Science 

(Continued  from  Page  246) 

him.  Was  he  free,  or  wa.s  he  bound  hand 
and  foot?  ‘No  one  grasped  you  by  the 
shoulder  while  there  was  still  time;  and  now 
the  c-lay  is  dry  and  hardened;  and  nought 
will  awaken  in  you  the  sleeping  poet  or  mu- 
sician or  astronomer  that  possibly  inhabited 
you  from  the  beginning.’ 

"What  then  is  this  fifth  freedom,  Niis 
freedom  to  be  one’s  best?  It  is  the  chance 
for  the  development  of  each  person  to  his 
highest  power. 

“If,  as  I am  deeply  convinced,  we  have 
begun  to  lose  this  freedom,  why  have  we  lost 
it — and  how  can  we  regain  it?  I believe  it 
has  started  slipping  away  from  us  because 
of  three  great  misunderstandings:  first,  the 
misunderstanding  of  the  meaning  of  democ- 
racg.  The  principal  of  one  of  Philadelphia’s 
great  high  schools  is  driven  to  cry  for  help 
in  combatting  the  notion  that  it  is  undemo- 
cratic to  run  a special  program  of  studies 
for  outstanding  boys  and  girls.  It  is  undemo- 
cratic to  have  the  freedom  to  be  one’s  be.st. 
When  a good  independent  school  in  Memphis 
recently  had  to  close  its  doors,  some  thought- 
ful citizens  urged  that  it  be  taken  over  by 
the  public  school  system  and  used  for  boys 
and  girls  of  high  ability;  that  is  have  en- 
trance requirements  and  give  a top-notch 
program  of  studies  to  superior  students  who 
were  interested  and  able  to  take  it.  The  pro- 
posal was  rejected  because  it  was  undemo- 
cratic. 

“And  out  of  this  misunderstanding  of 
what  democracy  really  means  comes  what  I 
call  the  middle-muddle.  See  what  w'e  have 
done  to  our  American  youth ; courses  are 
geared  to  the  middle  of  the  class.  The  good 
student  is  unchallenged,  bored.  The  loafer 
receives  his  passing  grade.  And  the  lack  of 
an  outstanding  course  for  the  out.standing 
student,  the  lack  of  a standard  which  a boy 
or  girl  must  meet  passes  for  democracy. 

The  loss  of  our  fifth  freedom  stems  sec- 
ondly from  the  misunderstanding  of  what 
makes  for  happiness.  The  aims  of  our  pres- 
ent-day culture  are  avowedly  ease  and  ma- 
terial well  being;  shorter  hours;  a shorter 
week ; more  return  for  less  accomplishment. 
And  in  our  .schools,  this  is  reflected  by  the 
vanishing  hickory  .stick  and  the  emerging 
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psychiatrist.  The  hickory  stick  had  its  fail- 
ings, and  the  psychiatrist  has  his  strengths. 
But  the  trend  is  here ; tout  comprendre  c’est 
tout  pardonner.  We  excu.se.  And  this  weak- 
ening, this  softness,  this  avoidance  of  chal- 
lenge, runs  right  through  our  curriculum. 
In  a recent  article  on  Progressive  Education, 
there  appeared  this  almost  unbelievable  quo- 
tation : ‘The  writer  has  .seen  a class  of  six 
hundred  and  more  graduate  students  in  edu- 
cation, comprising  teachers,  principals,  sup- 
erintendents, vote  their  opinion  in  over- 
whelming numbers  that  Greek,  Latin  and 
Mathematics  offered  the  lea.st  likely  po.ssi- 
bilities  for  educational  growth ; and  with  al- 
most the  same  unanimity  they  placed  danc- 
ing, dramatics  and  doll-playing  high  on  the 
li.st  in  this  regard.’  This  is  reminiscent  of 
the  man  who  .said  he  wanted  his  son  to  learn 
.something  practical  like  milking  a cow.  A 
great  teacher  replied  that  while  he  respected 
the  ability  to  milk  a cow',  he  would  like  to 
have  his  son  learn  to  do  something  that  a 
calf  couldn’t  do  better.  In  all  .seriousness, 
this  scale  which  descends  from  doll-playing 
to  Mathematics  makes  me  .see  red;  not  just 
because  I di.sagree  with  it,  but  because  all  of 
history  has  taught  us  this  is  the  way  to  in- 
security, to  destruction.  Since  the  early  days 
of  John  Dewey,  all  too  much  of  our  educa- 
tional philo.sophy  has  been  based  on  pragma- 
tism ; what  works  is  right.  But  how  has  this 
philosophy  worked?  Here  is  the  answer  of 
Charles  Malik,  one  of  the  great  minds  in 
the  United  Nations:  ‘There  is  in  the  West — 
in  the  United  State.s — a general  weakening 
of  moral  fiber.  One  gains  the  impression 
that  the  great  fund  of  moral  strength  which 
has  been  handed  down  from  the  tears  and 
labors  of  the  ages  is  not  being  creatively  re- 
plenished. There  is  a terrifying  wa.stage  of 
substance.  CJuality  is  in  eclipse.  Quantity 
and  size  dominate.  Not  the  better  and  truer, 
but  the  larger  and  i)hysically  stronger.  I 
must  say  in  all  humility  that  the  leadership 
of  the  West  does  not  seem  to  be  adequate  to 
the  unprecedented  challenges  of  the  ages’.’’ 
The  doctor,  the  minister  and  the  teacher 
can  be  included  among  the  better  educated 
l^eople  in  any  community.  The  doctor  must 
take  a leading  part  not  only  in  matters  of 
science  in  high  school  but  in  .seeing  that  the 
gifted  child  has  a chance  to  be  his  be.st  re- 
gardless of  the  field  in  which  his  gift  lies. 
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PR()CKED1N(;S  OF  THE  HOUSE  OF  DELEGATES 

of  the 

OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


OPENING  SESSION 
Moy  6,  1956 

The  63rd  Session  of  the  House  of  Delegates  of  the 
Oklahoma  State  Medical  Association  was  called  to 
order  at  1:00  p in.,  Sunday,  May  6,  1956,  in  the 
Hall  of  Mirrors,  Municipal  Auditorium,  Oklahoma 
City,  Oklahoma,  by  the  Speaker  of  the  House,  Clin- 
ton Gallaher,  M.D. 

J.  Hartwell  Dunn,  M.D  , Oklahoma  City  give  the 
Invocation.  The  Speaker  asked  the  Credentials  Com- 
mittee if  a quorum  were  present.  C.  Riley  Strong, 
M.D.,  Chairman  of  the  Committee,  announced  that  a 
quorum  was  present. 

Doctor  Gallaher  announced  the  appointment  of 
the  following  Reference  Committees: 

Credentials  Committee 

C.  Riley  Strong,  M.D.,  El  Reno,  Chairman 
Marshall  0.  Hart,  M.D.,  Tulsa 
E.  Evans  Talley,  M.D.,  Enid 

Resolutions  Committee 

John  F.  Burton,  M.D.,  Oklahoma  City,  Chairman 
A.  T.  Baker,  M.D.,  Durant 
H.  H.  Macumber,  M.D.,  Chickasha 
Sergeants  At  Arms 
W.  W.  Cotton,  M.D.,  Poteau 
E.  M.  Gullatt,  M.D.,  Ada 

Tellers 

M.  H.  Newman,  M.D.,  Shattuck 
M.  L.  Saddoris,  M.D.,  Cleveland 

Constitution  and  Bylaws 
H.  H.  Shuller,  M.D.,  McAlester,  Chairman 
C.  M.  Hodgson,  M.D.,  Kingfisher 
Louis  Ritzhaupt,  M.D.,  Guthrie 

Doctor  Gallaher  announced  that  there  were  a 
number  of  honored  guests  present  and  introduced 
first,  Mrs.  E.  C.  Mohler,  President  of  the  Woman’s 
Auxilary  to  the  Oklahoma  State  Medical  Association. 

Mrs.  Mohler  made  a brief  address  thanking  the 
doctors  for  their  assistance  and  acquainted  the 
House  with  the  accomplishments  of  the  Auxiliary 
during  the  past  year  and  their  aims  for  the  future. 

Following  this,  Mrs.  Mohler  introduced  Mrs.  Ma- 
son G.  Lawson,  Little  Rock,  Arkansas,  President  of 
the  Woman’s  Auxiliary  to  the  American  Medical  As- 
sociation and  Mrs.  John  O’Connell,  St.  Louis,  Mis- 
souri, President  of  the  Woman’s  Auxiliary  to  the 
Southern  Medical  Association. 

Next,  the  Speaker  called  on  R.  Q.  Goodwin,  M.D., 
President  of  the  Association,  to  introduce  Mr.  James 
Webb,  Oklahoma  City,  President  of  the  Frontiers 
of  Science. 

Mr.  Webb  gave  an  inspiring  address  on  the  work 
of  the  Frontiers  of  Science  and  its  importance  in 
the  development  of  Oklahoma. 

At  the  conclusion  of  his  address,  Mr.  Webb  in- 
troduced Mr.  James  Partan,  New  York,  Publisher 
of  the  American  Heritage,  who  was  in  Oklahoma 
City,  in  connection  with  the  program. 
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Next,  Doctor  Gallaher  introduced  James  Bab- 
cock, Assistant  Archivist  of  Oklahoma  University, 
who  had  been  doing  research  work  in  connection 
with  the  50th  Anniversary  of  the  Oklahoma  State 
Medical  Association. 

Mr.  Babcock  gave  an  interesting  talk  on  the  his- 
tory of  the  Amalgamation  of  the  Indian  Territory 
Association  and  Oklahoma  Territory  Association. 
He  also  explained  that  there  was  discrepancy  in 
the  number  of  Annual  Meetings  and  asked  permis- 
sion to  rectify  this  error  in  the  future. 

This  concluded  the  introduction  of  guests. 

Doctor  Gallaher  asked  the  pleasure  of  the  House 
with  regard  to  the  reading  of  the  minutes  of  the 
last  meeting. 

Hugh  Perry,  M.D.,  Tulsa,  moved:  “That  the  read- 
ing of  the  minutes  be  passed  at  this  time.” 

Motion  seconded  and  carried. 

The  next  order  of  business  was  the  election  of 
Officers.  Doctor  Gallaher  announced  that  Districts 
1,  4,  7,  10  and  13  were  to  elect  this  year  and  that 
there  was  also  an  opening  of  vice-councilor  in 
District  2,  occasioned  by  the  resignation  of  Doctor 
Glenn  McDonald,  Pawhuska,  at  the  Council  meeting 
the  preceding  evening.  He  announced  that  there 
would  be  a 10  minute  recess  in  order  to  allow  these 
districts  to  caucus  and  decide  on  their  nominations. 

After  the  recess  the  House  reconvened  and  the 
Speaker  announced  that  the  House  was  open  for 
nomination  for  President  Elect. 

Meredith  Appleton,  M.D.,  Oklahoma  City,  nomi- 
nated John  F.  Burton,  M.D.,  Oklahoma  City. 

The  Speaker  called  for  nominations  for  Vice-Presi- 
dent. L.  B.  Word,  M.D.,  Bartlesville,  nominated 
Forrest  Etter,  M.D.,  Bartlesville. 

Doctor  Gallaher  called  for  nominations  for  Dele- 
gate to  the  A.M.A.  to  fill  the  unexpired  term  of 
Doctor  James  Stevenson,  Tulsa,  deceased.  Doctor 
Wilkie  Hoover  of  Tulsa  nominated  Doctor  John  Mc- 
Donald of  Tulsa. 

Doctor  W.  W.  Cotton  of  Poteau,  nominated  Doctor 
Wilkie  Hoover  of  Tulsa. 

For  Delegate  to  the  A.M.A.,  for  a two  year  term, 
to  succeed  Doctor  James  Stevenson,  Doctor  Wilkie 
Hoover  nominated  Doctor  John  McDonald  of  Tulsa. 
Doctor  W.  W.  Cotton  nominated  Wilkie  Hoover, 
.M.D.,  Tulsa. 

Doctor  Gallaher  announced  that  the  House  was 
open  for  nominations  for  Alternate  Delegate  to  the 
A.M.A.  for  a two  year  term.  Doctor  E.  H.  Shuller 
of  McAlester  was  nominated  to  succeed  himself. 

At  this  point  Doctor  Gallaher  turned  the  Chair 
over  to  the  Vice-Speaker  of  the  House,  Doctor  W.  K. 
Haynie.  Doctor  Haynie  called  for  nominations  for 
Speaker  of  the  House  of  Delegates  for  a two  year 
term.  Doctor  Clinton  Gallaher  was  nominated. 

Doctor  Haynie  turned  the  chair  back  to  the 
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Speaker  of  the  House.  Doctor  Gallaher  called  for 
nominations  for  Vice-Speaker  of  the  House  for  a 
two  year  term.  Doctor  W.  W.  Cotton  of  Poteau, 
and  Doctor  J.  Hoyle  Carlock  of  Ardmore  were  nomi- 
nated. 

Next  were  the  nominations  for  Councilors  and 
Vice-Councilors. 

From  District  1,  Forrest  Etter,  M.D.,  Bartlesville, 
nominated  J.  E.  Highland,  M.D.,  Miami  for  Coun- 
cilor and  L.  B.  Word,  M.D.,  of  Bartlesville  for  Vice- 
Councilor. 

From  District  2,  Doctor  Powell  E.  Fry  of  Still- 
water was  nominated  for  Vice-Councilor. 

For  District  4,  Joe  Duer,  M.D.,  Woodward  was 
nominated  for  Councilor  and  C.  A.  Traverse,  M.D., 
Alva,  was  nominated  for  Vice-Councilor,  both  to 
succeed  themselves. 

District  7,  nominated  C.  C.  Young,  M.D.,  Shawnee 
for  Councilor  and  William  McCurdy,  M.D.,  Purcell. 

District  10,  nominated  Paul  Kernek,  M.D.,  Hold- 
enville,  for  Councilor  and  Doctor  C.  E.  Lively,  Mc- 
Alester,  as  Vice-Councilor,  both  to  succeed  them- 
selves. 

For  District  13,  John  B.  Miles,  M.D.,  of  Anadarko, 
was  nominated  for  Councilor  and  Charles  Green, 
M.D.,  Lawton,  was  nominated  for  Vice-Councilor, 
both  to  succeed  themselves. 

This  concluded  the  nomination  of  officers. 

Next  on  the  Agenda  was  the  Report  of  Officers. 
The  Speaker  called  for  a report  from  Doctor  John 
Burton,  Delegate  to  the  A.M.A. 

Doctor  Burton  advised  that  there  was  not  much 
new  to  report,  that  the  A.M.A.  was  continuing  to 
fight  the  proposed  new  Social  Security  Act  and  to 
redistrict  the  Activities  of  the  Veterans  Adminis- 
tration on  Non-Service  connected  disabilities.  He 
advised  that  the  poll  the  Association  had  made  with 
regard  to  the  feelings  of  the  Profession  in  Oklahoma 
on  the  Social  Security  for  physicians  question  had 
been  quite  impressive. 

Doctor  Gallaher  asked  Doctor  E.  H.  Shuller  of 
McAlester,  Alternate  Delegate  to  the  A.M.A.  if  he 
wished  to  make  a report. 

Doctor  Shuller  confirmed  Doctor  Burton’s  report 
and  stated  that  in  his  first  year  in  the  House  of 
Delegates  of  the  A.M.A.  he  had  been  much  im- 
pressed with  the  Oklahoma  leadership  in  that  body 
and  the  respect  which  Doctor  Stevenson  and  Doctor 
Burton  had  commanded. 

Doctor  Malcom  Phelps,  El  Reno,  Alternate  Dele- 
gate to  the  A.M.A.  stated  that  he  too  had  been  im- 
pressed with  the  part  the  Oklahoma  Delegates 
played  in  the  A.M.A.  House  of  Delegates,  that  they 
were  very  highly  regarded. 

Doctor  Gallaher  called  for  reports  from  the  Coun- 
cilor Districts. 

Joe  Duer,  M.D.,  Woodward,  Councilor  from  Dis- 
trict 4,  made  the  following  report. 

Report  of  Councilor  District  No.  4 

“Your  Councilor  is  not  aware  of  any  immediate 
professional  or  association  troubles  in  this  district. 

“Your  Councilor  would  like  to  remind  the  House 
of  Delegates  that  this  district  is  composed  of  10 
counties  that  lie  in  a very  drouth  stricken  area,  and 


have  less  population  than  any  other  10  counties  in 
the  state.  There  are  nine  hospitals  in  these  coun- 
ties, and  38  practicing  physicians.  Many  of  these 
are  getting  old.  In  Woodward  County  alone  during 
1955,  one  physician  died,  two  retired  from  practice, 
and  one  moved  from  the  county. 

“In  three  of  the  nine  counties  there  are  one  each 
physicians.  One  of  these  is  of  retirement  age,  and 
one  has  no  narcotic  license.  These  areas  are  fertile 
fields  for  the  cults.  In  neither  of  these  counties  is 
there  a hospital. 

“Your  Councilor  is  aware  of  some  six  physicians 
who  have  located  within  the  district  within  the  past 
two  years.  Perhaps  there  are  more,  but  we  have 
lost  in  total  number  of  practicing  physicians.  The 
preceptor  program  offers  some  hope  that  this  situa- 
tion will  be  helped,  but  if  the  present  trend  con- 
tinues the  situation  will  become  serious. 

“These  conditions  are  not  necessarily  confined 
to  this  district,  but  the  Association  should  be  aware 
of  these  facts  and  efforts  made  to  relieve  them  be- 
fore they  are  beyond  help.” 

Following  this.  Doctor  Gallaher  announced  that 
next  on  the  agenda  was  the  Council  Report.  Doctor 
R.  Q.  Goodwin,  President  of  the  Association,  read 
the  report: 

Report  of  the  Council 

The  Council  would  again  like  to  call  attention  to 
the  fact  that  this  is  the  Fiftieth  Anniversary  of  the 
Oklahoma  State  Medical  Association  and  to  give  a 
salute  and  pay  homage  to  those  Houses  of  Delegates 
which  have  preceded  this  one. 

Speaking  not  in  a boastful  manner,  but  in  one  of 
humility,  the  Council  does  believe  that  the  Pro- 
fession of  Medicine  in  this  State  has  done  much  of 
which  it  can  be  proud.  May  the  next  50  years  be 
even  more  fruitful  for  the  health  and  welfare  of  our 
Oklahoma  people. 

This  Council  Report,  as  the  previous  one,  will  not 
deal  with  all  of  the  accomplishments  and  programs 
of  the  Association,  but  only  the  necessary  business 
on  which  the  House  of  Delegates  should  establish 
policy  where  necessary. 

Membership 

The  paid  membership  of  the  Association  on  May 
1,  1956,  was  1,496  of  which  103  were  half-dues  mem- 
bers. 

In  addition  there  were  134  Life  and  Honorary 
Members  for  a total  membership  of  1,630. 

Finances  and  Budget 

The  Council  reiterates  that  the  estimating  of  in- 
come and  budget  expenditures  in  May  for  the  fol- 
lowing year  is  extremely  difficult,  if  not  impossible, 
and  particularly  so  this  year,  due  to  the  unknown 
operating  cost  of  the  new  building.  At  the  present 
time  the  Association  is  paying  $275.00  a month  rent 
and  having  its  total  upkeep  furnished  except  for 
electricity,  and  your  Council  believes  that  this 
sum  will  pay  ordinary  operating  expenses  at  the  new 
building. 

Under  these  circumstances,  the  following  budget 
is  submitted,  predicated  on  the  dues  remaining  at 
$42.00  a year,  which  the  Council  Recommends. 
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Budget 

Dues 

$61,000 

Annual  Meeting 

7,000 

Journal  Advertising 

24,500 

.Miscellaneous 

1,500 

$94,000 

Expenditures 

Office  Expense 

including  salaries 

$45,000 

Annual  Meeting 

12,500 

Journal 

24,500 

Public  Policy 

2,500 

General  Health 

Affairs  Committee 

1,500 

Legal  Expense 

1,500 

Travel — Out  of  State 

4,000 

History  of  Medicine 

500 

Total  $92,000 

Income  over  Expenses  $2,000 

Building  Finances 

Concerning  the  financing  of  the  Building,  the 
House  of  Delegates  is  reminded  that  it  voted  a 
special  assessment  on  the  1955  membership  of  $35.00 
and  in  the  case  of  the  half-dues  paying  members, 
$17.50,  which  it  was  estimated  would  raise  $52,500 
and  with  the  reserve  funds  of  the  Association  in  the 
amount  of  $22,600  and  the  available  cash  operating 
reserve,  $100,000  cash  could  be  paid  for  the  building. 
Obviously  this  would  mean  that  $24,900  would  have 
to  come  from  the  cash  operating  fund  and  which 
was  and  is  available.  The  report  of  the  Building 
Committee  will  give  further  details  on  the  cost  of 
the  building,  but  it  is  suffice  to  say  now  that  the 
cost  is  slightly  under  $100,000.00. 

Since  notice  of  the  Assessment  has  been  mailed 
to  the  membership,  62  percent  plus,  of  the  mem- 
bers have  paid  the  assessment  in  the  amount  of 
$33,002.50.  Your  Council  points  out  that  any  member 
not  paying  the  assessment  cannot  be  a member  of 
the  Association  in  1957,  as  the  non-payment  of  an 
assessment  is  the  same  as  the  non-payment  of  dues. 

Your  Council  also  would  like  to  give  credit  where 
credit  is  due  and  to  advise  the  House  of  Delegates 
that  two  County  Societies  have  paid  their  assess- 
ments 100  percent,  these  being  Washington-Nowata 
and  Lincoln.  Also,  that  10  Honorary  and  Life  mem- 
bers have  made  contributions,  one  in  the  amount 
of  $100.00. 

Under  these  circumstances  the  Council  would 
urge  each  of  you  to  report  back  to  your  County 
Society  and  secure  the  assessments  that  remain  un- 
paid. 

Shortly  after  this  meeting  the  Executive  Office 
will  advise  the  County  Societies  of  all  members  who 
have  not  paid  and  future  collections  will  be  made 
through  the  County  Societies'  Secretaries. 

Your  Council  realizes  that  with  the  ownership  of 
property  comes  additional  responsibility  and  ulti- 
mately replacement  and  repair  costs.  Your  Council 
knowing  this  fact  is  of  the  opinion  that  future  mem- 
bers should  bear  this  cost  and,  therefore,  recom- 
mends that  the  By-Laws  be  amended  to  provide  a 
$10.00  initiation  fee  for  all  new  members  and  that 
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this  money  be  placed  in  a separate  fund  for  use 
only  as  a maintenance  fund  for  the  Building.  Your 
Council  estimates  this  will  bring  in  about  $750.00 
to  $1,000.00  a year.  The  initiation  fee  is  to  become 
effective  January  1,  1957. 

Your  Council  has  also  considered  the  provision  in 
the  Constitution  and  By-laws  which  states  that  all 
new  members  will  pay  half-dues  for  two  years.  Your 
Council  believes  that  consideration  should  be  given 
to  the  young  physician  starting  in  practice,  but  also 
recommends  that  the  Constitution  and  By-laws  be 
amended  to  provide  for  one  year  instead  of  two. 

Annual  Meeting 

As  previously  reported  to  the  House  of  Delegates, 
the  1957  Meeting  will  be  held  in  Tulsa,  on  May  5- 
6-7-8.  The  Council  recommends  that  the  1958  meet- 
ing be  held  in  Oklahoma  City,  at  a date  mutually 
agreeable  with  the  Oklahoma  County  Medical  So- 
ciety. 

Your  Council  also  calls  to  the  attention  of  the 
House  of  Delegates  that  the  announcement  of  this 
meeting  was  for  the  63rd  Annual  Meeting  of  the 
Oklahoma  State  Medical  Association,  and  yet  the 
Association  is  only  this  year  50  years  old.  This 
has  come  about  as  the  result  of  counting  the  meet- 
ings of  the  Indian  Territory  Society.  The  Council 
recommends  that  beginning  next  year,  the  numerical 
numbering  of  the  Annual  Meeting  be  corrected  to 
conform  with  the  proper  anniversary  of  the  As- 
sociation. 

Grievance  Committee 

The  House  of  Delegates’  attention  is  called  to  the 
Report  that  will  be  made  by  a special  committee 
appointed  to  study  the  operation  of  the  Grievance 
Committee. 

It  is  your  Council’s  opinion  that  the  work  of  this 
Committee  is  one  of  the  most  important  functions 
of  the  Association. 

Honorary  and  Life  Memberships 

The  Council  has  had  submitted  to  it  the  following 
Life  and  Honorary  and  Junior  Memberships  and 
recommends  to  the  House  of  Delegates  their 
election: 

Life  Members 

James  H.  Neal,  Sr.,  M.D.,  Tulsa 
William  J.  Bryan,  M.D.,  Tulsa 
Delbert  O.  Smith,  M.D.,  Tulsa 
Harry  Dale  Murdock,  M.D.,  Tulsa 
Ernest  W.  Reynolds,  M.D.,  Tulsa 
J.  Sherwood  Jacoby,  M.D.,  Commerce 
W.  G.  Hathaway,  M.D.,  Lone  Grove 
J.  L.  Cox,  M.D.,  Ardmore 
A.  H.  Bungardt,  M.D.,  Cordell 
Floyd  Gray,  M.D.,  Oklahoma  City 
J.  L.  Cox,  .M.D.,  Ardmore 
Elijah  S.  Sullivan,  M.D.,  Oklahoma  City 
Honarary  Members 

Edward  A.  Abernathy,  M.D.,  Altus 
Fred  A.  Hudson,  M.D.,  Enid 
C.  B.  Taylor,  M.D.,  Oklahoma  City 
A.  S,  Risser,  M.D.,  Blackwell 
The  Jaurnal 

Your  Council  would  like  to  commend  the  Editorial 
Board  for  the  excellent  presentations  being  made  by 
the  Journal. 
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plateau  therapy!,. 

for  hay  fever  and  other  allergies 


CHLOR-TRIMETON 
REPETABS,  8 and  12  mg. 

‘Because  they  quickly  attain  and  maintain  a prolonged,  therapeutic 
plateau,  Chlor-Trimeton  Repetabs  avoid  the  wave-like  levels 
which  may  be  produced  by  multiple-release  granules  or  t.i.d.  medication 

...affording  optimal  patient  comfort. 

Chlor-Trimeton®  Maleaie,  brand  of  chlorprophenpyridamine  maleate. 

Repetabs,®  Repeat  Action  Tablets- 


CT. 4-766 


THE  MILTOWN  MOLECULE 


A tranquilizer  well  suited  for  prolonged  therapy 

NO  ORGANIC 
CONTRAINDICATIONS 

reported  to  date 


• well  tolerated,  non-addictive,  essentially  non-toxic 

• no  blood  dyscrasias,  liver  toxicity,  Parkinson -like  syndrome  or  nasal  stuffiness 

• chemically  unrelated  to  chlorpromazine  or  reserpine 

• does  not  produce  significant  depression 

• orally  effective  within  30  minutes  for  a period  of  6 hours 
Indications:  anxiety  and  tension  states,  muscle  spasm. 


the  original  meprobamate — 2-methyl-2-n-propyl-l, 3-propanediol  dicarbamate — U S Patent  2,724,720 
SUPPLIED:  400  mg  scored  tablets  Usual  dose:  1 or  2 tablets  t i d. 

DISCOVERED  AXD  INTRODUCED  by  Wallace  Laboratories,  New  Brunswick,  N.  J, 

Literature  and  Samples  Available  on  Request 
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a pause  for  reflection  . . . Operation  finished.  You  sit  back  and 

relax.  Blockain*  anesthesia  lasted  long  enough  with  one  small  injection  so  that  you 
were  easily  able  to  proceed  from  incision  to  closure  without  pause  for  reinjection. 
Longer  anesthetic  duration  . . . You  did  that  accurate  reapproximation  of  skin 
edges  without  distortion  from  freshly  introduced  anesthetic.  And  more,  Blockain 
persisted  post  op.— you  had  no  complaints  of  uncomfortable  splints,  dressings  or 
tender  tissues.  Rapid  onset,  too . . . You  recall  that  the  pre-incision  wait  was 
avoided.  A case  to  remember:  A 78-year-old  patient,  arteriosclerotic,  poor  liver 
function  with  a transcervical  fracture  of  left  femur,  underwent  a one-hour-and-20- 
minute  operation,  involving  internal  fixation  of  the  fracture  and  the  placement  of  a 
Smith-Petersen  nail,  with  one  injection  of  Blockain.  Effect  of  anesthetic:  “excel- 
lent.” Onset  of  anesthesia : “rapid.”  Only  60  cc.  of  Blockain  was  used.  A whiff  of 
nitrous  oxide  was  given  at  the  time  of  actual  hammering,  to  spare  the  patient  emo- 
tional trauma.  There  were  no  side  effects.  BLOCKAIN,  30  cc.,  0.5%  (5  mg./cc.). 
Write  GEORGE  A.  Breon  & co.,  1450  Broadway,  N.  Y.  18  for  additional  information. 

Z-PROPOXY  UtRIVATIVe  OF  2-OIETHYLAM INOETMYL  4- AM  I NOBE  Ni?OATE . *SLOCKAIN^  BRAND  OF  PPOPOXYCAINE  HYOPOCH  LOR»OE  BREON. 


Tetracycline  Lederle 

in  the  treatment  of 

infections  in  surgery 


The  prevention  and  control  of  cellulitis, 
abscess  formation,  and  generalized  sepsis  has 
become  commonplace  technique  in  surgery 
since  Achromycin  has  been  available.  Leading 
investigators  have  documented  such  findings 
in  the  literature. 


For  example,  Albertson  and  Trout'  have  re- 
ported successful  results  with  tetracycline 
(Achromycin)  in  diverticulitis,  gangrene  of 
the  gall  bladder,  tubo-ovarian  abscess,  and 
retropharyngeal  abscess.  Prigot  and  his  associ- 
ates- used  tetracycline  in  successfully  treating 
patients  with  subcutaneous  abscesses,  celluli- 
tis, carbuncles,  infected  lacerations,  and  other 
conditions. 

As  a prophylactic  and  as  a therapeutic. 
Achromycin  has  shown  its  great  worth  to 
surgeons,  as  well  as  to  internists,  obstetricians, 
and  physicians  in  every  branch  of  medicine. 
This  modern  antibiotic  offers  rapid  diffusion 
and  penetration,  quick  development  of  effec- 
tive blood  levels,  prompt  control  over  a wide 
range  of  organisms,  minimal  side  effects.  There 
are  21  dosage  forms  to  suit  every  need,  every 
patient,  including 

ACHROMYCIN  SF 


Achromycin  with  Stre.ss  Formula  Vitamin.s. 
Broad-range  antibiotic  action  to  fight  infec- 
tion; important  vitamins  to  help  speed  normal 
recovery.  In  clry-JilleJ,  sealed  capsules  for 
rapid  and  complete  absorption,  elimination 
of  aftertaste. 


J* 

flilc 


filled  sealed  capsules 


'Alberlson,  H.A.  and  Trout,  II.  H..  Jr.:  iiiiihintics  Annual  I9.‘>4-55, 
Medical  Lnc.vclopedia,  Inc.,  New  York.  N.  Y..  1955.  pp.  599-602. 

’Priyot,  .A.;  Whitaker,  J.  C.;  Shidlovsky,  H.  A.,  and  Marmell,  .M.: 
ibid,  pp.  r>03-607. 
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The  House  of  Delegates  is  also  advised  that  the 
Journal  will,  with  the  May  issue,  commemorate  the 
50th  Birthday  of  the  Association.  This  issue  will  be 
the  largest  ever  published  by  the  Association,  and 
will  have  great  historical  significance. 

Polio  Vaccine 

Your  Council  presumes  that  the  understatement 
of  the  year  would  be  that  the  Polio  vaccine  program 
has  been  a confused  one.  Probably  no  other  pro- 
gram in  the  history  of  medicine  has  had  so  much 
emotional  appeal  to  both  the  public  and  the  pro- 
fession because  both  saw  the  possible  elimination  of 
a terrible  scourge.  It  is  doubtful  that  any  program 
could  be  worked  out  that  would  satisfy  all  con- 
cerned. This  is  certainly  true  when  supply  does 
not  meet  demand.  Individual  members  of  the  Coun- 
cil, as  well  as  the  Council  collectively,  have  heard 
many  complaints  and  wish  they  had  all  the  answers. 

In  considering  this  program,  your  Council  was 
impressed  with  one  thing  above  all  others,  and  that 
was  simply  that  there  was  no  disagreement  between 
public  health  officials  and  private  physicians,  that 
the  one  objective  was  to  see  that  as  many  children 
as  possible  were  immunized  and  that  financial  re- 
muneration was  of  secondary  consideration  if  any. 

Whether  all  or  any  member  of  the  House  of  Dele- 
gates would  agree  to  the  Federal  Act  governing  the 
manner  by  which  the  vaccine  is  made  available  to 
the  public  is  a moot  question,  but  it  is  a fact  that 
when  federal  monies  are  used  to  purchase  the  vac- 
cine, which  has  been  done  in  all  instances  in  Okla- 
homa since  the  withdrawal  of  the  Polio  Foundation, 
the  “Means  Test’’  cannot  be  employed  no  matter 
what  our  individual  or  collective  feelings  may  be. 

As  possibly  all  of  you  know,  the  Oklahoma  State 
Health  Department  program  has  basically  been 
that  50  percent  of  the  vaccine  allotted  to  Oklahoma 
will  go  into  commercial  channels  with  the  other  50 
percent  allotted  to  county  public  health  departments. 

Last  night  at  the  meeting  of  the  Council  this  sub- 
ject was  discussed  by  Grady  F.  Matthews,  M.D., 
Commissioner  of  Health.  The  Council  also  had  the 
advantage  of  the  advice  and  knowledge  of  Malcom 
E.  Phelps,  M.D.,  a member  of  the  President’s  Na- 
tional Advisory  Committee  representing  the  Ameri- 
can Academy  of  General  Practice,  and  six  points 
were  apparent. 

1.  There  is  nothing  the  State  Health  De- 
partment can  do  concerning  the  “Means 
Test.’’ 

2.  That  the  supply  will  be  short  until  prob- 
ably August. 

3.  That  Oklahoma’s  allotment  of  the  total 
vaccine  available  at  the  present  time  is 
1.348. 

4.  That  the  vaccine  allotted  to  County 
Health  Departments  is  on  the  basis  of  the 
number  of  shots  it  will  take  to  immunize  50 
percent  of  the  children  in  the  County  under 
15  years  of  age  and  pregnant  women. 

5.  That  distribution  and  allotment  of  the 
vaccine  by  representatives  of  pharmaceuti- 
cal houses  cannot  be  at  all  times  fair  and 
equitable. 


6.  That  this  problem  is  not  peculiar  to 
Oklahoma. 

Now  that  all  County  Health  Departments  in  Okla- 
homa have  received  their  allotments,  your  Council 
feels  that  the  Polio  Advisory  Committee  to  The  Pub- 
lic Health  Department  should  at  once  start  a review 
of  its  present  policy  of  allotment  in  view  of  the  an- 
ticipated increase  in  the  amount  of  vaccine,  in  or- 
der that  the  program  may  become  more  flexible  as 
far  as  placing  more  vaccine  into  commercial  chan- 
nels is  concerned. 

Amendments  to  Constitution  and  Bylaws 

The  Council  has  prepared  the  necessary  Amend- 
ments to  the  By-Laws  to  authorize  an  initiation  fee 
and  to  change  the  half-dues  privilege  from  two  to 
one  year  if  the  House  of  Delegates  so  desires. 

In  addition  the  Council  will  submit  for  the  con- 
sideration of  the  House  of  Delegates  Amendment  to 
Article  V.,  Section  1,  and  Article  VI,  Section  1,  of 
the  Constitution,  which,  of  course,  will  have  to  await 
the  action  of  the  next  House  of  Delegates.  These 
two  Amendments  make  the  Vice-Councilor,  Alternate 
Delegates  to  the  American  Medical  Association  and 
the  Vice-Speaker  of  the  House  of  Delegates  mem- 
bers of  the  Council,  and  in  the  case  of  the  Alternate 
Delegates  to  the  A.M.A.,  members  of  the  House  of 
Delegates. 

Also  the  Council  is  submitting  an  amendment  to 
the  By-Laws,  Chapter  VII,  Section  4,  which  more 
clearly  defines  the  duties  of  the  Vice-Councilors, 
and  an  Amendment  to  Section  3,  Sub-Section  B.  which 
will  require  County  Medical  Societies  submitting  ap- 
plications for  Honorary  Memberships  to  define  the 
applicants’  accomplishments.  These  amendments 
can  be  acted  upon  at  this  meeting. 

“Physicians  who  have  not  previously  been  mem- 
bers of  this  Association  shall  be  required  upon  their 
acceptance  as  members  to  pay  $35.00,  either  in  a 
lump  sum  or  $5.00  per  year  to  be  directed  to  the 
President  of  the  Association,  this  fund  to  be  used 
solely  for  the  repair  and  general  maintenance  of 
the  building.”  He  moved  the  adoption  of  this  sec- 
tion of  the  report. 

A discussion  followed.  Dick  Graham  called  the 
attention  of  the  House  to  the  difficult  administrative 
problem  such  an  assessment  would  bring  about  and 
that  it  would  probably  necessitate  the  employing 
of  another  person.  He  suggested  that  the  money 
should  be  collected  by  the  County  Societies. 

After  further  discussion  Louis  Ritzhaupt,  M.D., 
Guthrie  presented  an  amended  motion  as  follows: 

That  physicians  who  have  not  previously  been 
members  of  the  Association  or  those  physicians  who 
have  not  paid  the  $35.00  assessment  who  desire 
to  be  reinstated  as  members  in  this  Association, 
shall  pay  a building  fund  fee  of  $35.00  to  be  col- 
lected as  other  assessments  and  dues  are  collected; 
the  funds  raised  shall  be  set  up  into  a reserve 
which  can  only  be  used  for  repair,  maintenance  and 
additions  to  the  Associations  Executive  Office  Build- 
ing.” 

The  amended  motion  was  seconded  and  carried. 

United  Mine  Workers  of  America 

The  program  of  medical  and  hospital  care  for  the 
miners  and  their  dependents  under  the  United  Mine 
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Workers  of  America  Welfare  and  Retirement  Fund 
was  brought  to  the  attention  of  the  Council  last  year 
when  the  Fund,  through  its  St.  Louis  Area  Office, 
announced  that  no  physician  in  the  Ninth  Mine 
Area  could  do  surgery  unless  he  were  Board  or 
College  certified  except  in  emergency  situations 
and  under  other  limited  conditions. 

Following  this  announcement,  a Committee  was 
appointed  to  consult  with  the  representatives  of  the 
United  Mine  Workers,  composed  of  Malcom  E. 
Phelps,  M.D.,  of  El  Reno  as  Chairman,  E.  C.  Mohler, 
M.D.,  Ponca  City,  Robert  Lowrey,  M.D.,  Poteau, 
Homer  Wheeler,  M.D.,  of  McAlester  and  John  F. 
Park,  M.D.,  of  McAlester. 

Following  the  appointment  of  the  Committee  a 
meeting  was  held  in  Tulsa  with  Doctor  Brothers  of 
the  United  Mine  Workers  Ninth  Area  Office,  but 
little  was  accomplished  other  than  to  enter  into  a 
verbal  agreement  that  the  Association’s  Committee 
would  submit  a plan  to  the  United  Mine  Workers 
Association  whereby  an  amicable  program  could  be 
worked  out  satisfactorily  to  both  the  physicians  in 
mining  areas  and  the  United  Mine  Workers  Asso- 
ciation. Since  this  meeting,  a National  Meeting  has 
been  called  in  Charleston,  West  Virginia,  by  the 
A.M.A.,  in  cooperation  with  the  United  Mine  Work- 
ers Association  of  all  states  that  are  affected  by  this 
requirement.  Attending  the  meeting  representing 
Oklahoma  is  Dr.  Robert  Lowrey,  a member  of  the 
Committee,  and  further  study  by  the  Committee  will 
be  continued. 

Your  Council  feels  that  this  entrance  into  the  field 
of  medicine  by  the  United  Mine  Workers  Associa- 
tion should  be  resisted  to  the  end  that  the  patient 
shall  not  be  denied  the  free  choice  of  physicians 
and  the  Union  become  the  dictator  of  medical  care. 

The  Council  will  report  to  the  House  of  Delegates 
at  the  earliest  meeting  possible  following  receipt 
of  the  Committee’s  recommendations. 

Medical  Care  for  Dependents 
Of  Military  Personnel 

Pending  in  Congress  today  is  HR  9429,  a bill  to 
provide  medical  and  hospital  care  to  dependents  of 
military  personnel  by  private  hospitals  and  phy- 
sicians. This  measure  has  the  backing  of  the  A.M.A. 
with  a minor  reservation.  Your  Council  feels  that 
this  bill  which  has  already  passed  the  House  of  Rep- 
resentatives and  has  had  hearing  in  the  Senate  will 
very  likely  become  law  m some  fashion  or  other. 
Should  this  happen,  your  Council  is  of  the  opinion 
that  the  House  of  Delegates  must  make  a momen- 
tous decision  as  to  how  the  program  will  be  admin- 
istered. The  bill  provides  that  the  Bureau  of  the 
Budget  shall  appoint  a fiscal  agent.  This  may  be 
an  insurance  company,  a non-profit  agency  such  as 
Blue  Cross  and  Blue  Shield  or  a State  Medical  As- 
sociation. Should  the  contract  purchased  by  the 
Government  be  an  indemnity  contract,  in  all  proba- 
bility an  insurance  company  would  be  the  agent. 
If  the  government  insists  on  a service  type  contract, 
then  the  agency  would  probably  be  an  organization 
similar  to  Blue  Cross  and  Blue  Shield  or  a State 
Medical  Association.  The  Council  can  also  foresee 
that  should  this  program  be  successful,  it  might  be 
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extended  to  cover  dependents  of  Veterans  and  Wel- 
fare recipients.  The  next  question  then,  of  course, 
is  whether  or  not  the  administration  shall  be  done  by 
a third  party  or  whether  the  medical  profession  shall 
run  its  own  proram.  Your  Council  is  fully  aware  of 
the  implications  that  are  inherent  and  would  prefer 
to  wait  to  make  a final  decision  after  having  a 
chance  to  review  the  bill  as  finally  passed.  The 
Council  recommends  that  if  the  bill  is  passed  sub- 
stantially as  it  is,  that  a special  meeting  of  the  House 
of  Delegates  be  called  to  make  the  final  decision. 

It  is  hoped  by  the  Council  that  each  delegate  will 
feel  free  to  speak  on  all  matters  coming  before  the 
House  of  Delegates  in  order  that  the  House  of  Dele- 
gates may  have  the  advantage  of  each  delegate’s 
feelings  before  making  decisions. 

This  concluded  the  report  of  the  Council.  Doctor 
Gallaher  asked  whether  the  House  wished  to  con- 
sider specific  items  in  the  report  and  then  approve 
the  report  as  a whole  or  adopt  the  report  as  a 
whole. 

Wayne  Starkey,  M.D.,  Altus,  moved  “That  the 
report  be  accepted.”  Motion  seconded  and  carried. 

The  next  item  on  the  Agenda  was  a report  of  the 
building  Committee.  Doctor  Goodwin  read  the  fol- 
lowing report. 

Building  Committ-ee 

Your  Building  Committee  regrets  that  this  House 
of  Delegates  cannot  be  meeting  in  the  new  head- 
quarters office  of  the  Association  as  had  been  an- 
ticipated a year  ago.  However,  the  building  is  under 


construction  at  Lee  and  U.  S.  Highway  66  By-Pass. 
To  better  locate  the  building  for  some  of  you,  it  is 
approximately  six  hundred  feet  W’est  of  the  Santa 
Fe  Railroad  overpass  on  the  North  side  of  the 
highway. 

Since  there  are  new  members  in  the  House  of 
Delegates,  perhaps  a short  resume  of  the  history 
of  the  building  is  in  order. 

The  Council  presented  to  the  House  of  Delegates 
in  1954,  the  idea  of  the  Association’s  owning  its  own 
Headquarters  office.  The  House  of  Delegates  in- 
structed the  Council  to  proceed  to  study  the  program 
and  report  back  to  the  House  of  Delegates  in  1955, 
but  put  a limit  of  $100,000  on  the  construction  cost. 
The  Council  proceeded  with  the  study  and  in  1955 
presented  to  the  House  of  Delegates  its  recommen- 
dations for  financing  the  building.  Three  proposals 
were  submitted.  One  proposal  called  for  the  borrow- 
ing of  money  and  the  paying  of  interest  over  a 20 
year  period;  another  proposal  was  to  raise  the 
dues  for  four  years;  and  the  third  was  to  place  a 
special  assessment  on  the  members  of  1955  in  the 
amount  of  $35.00  and  build  the  building  for  cash. 
This  latter  proposal  was  adopted  without  a dis- 
senting vote. 

Following  this  action  by  the  House  of  Delegates, 
a Building  Committee  composed  of  Past  President, 
the  President,  and  the  President-Elect,  was  author- 
ized to  proceed.  The  Committee  is  composed  of 
Doctor  Paul  B.  Champlin  of  Enid,  Doctor  W.  A 
Howard  of  Chelsea,  Doctor  John  E.  McDonald  of 
Tulsa,  Doctor  C.  E.  Northeutt  of  Ponca  City,  Doc- 
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tor  A.  R.  Sugg  of  Ada;  Doctor  Henry  H.  Turner  of 
Oklahoma  City,  Doctor  Bruce  Hinson  of  Enid;  Doc- 
tor H.  M.  McClure  of  Chickasha  and  Doctor  R.  Q. 
Goodwin  of  Oklahoma  City. 

The  firm  of  Coston,  Frankfurt  and  Short  was  re- 
tained and  preliminary  drawings  were  submitted. 
Land  was  purchased  from  the  Classen  Company, 
which  land  had  to  be  zoned.  This  latter  necessity 
has  brought  about  the  delay  in  construction. 

After  zoning  was  completed  and  the  plans  for  the 
building  had  been  approved,  bids  were  accepted  by 
the  Council  on  March  13.  Seventeen  contractors 
submitted  bids  and  these  bids  ran  from  $112,000  to 
$87,000.  The  low  bid  was  by  Smiser  Construction 
Company  of  Oklahoma  City,  and  this  bid  was  ac- 
cepted. The  contract  for  construction  was  signed 
on  March  16,  and  allows  for  135  calendar  days  which 
should  bring  about  the  completion  of  the  building 
by  August  1. 

The  total  cost  of  the  building,  of  course,  cannot 
be  given  to  the  final  dollar  at  this  time.  However, 
it  will  be  under  the  $100,000  limit  set.  The  cost  of 
the  2.26  acres  of  land  was  $6,212.00,  building  $87,- 
000.00,  architects’  fee  $5,200.00,  making  an  antici- 
pated amount  of  $98,412.00. 

Your  Committee  fully  realizes  the  building  archi- 
tecture, method  of  financing,  location,  etc.,  will  not 
meet  with  everyone’s  approval.  As  a matter  of  fact, 
for  a while  it  looked  as  if  the  Committee  would 
end  up  with  a seven  sided  building  to  meet  the  ideas 
of  the  Committee  members.  However,  your  Com- 
mittee does  feel  that  the  Association  will  have  a 
headquarters  office  of  which  the  profession  will  be 
proud. 

Your  Committee  also  realizes  that  not  all  of  its 
work  is  completed,  but  does  hope  that  by  the  next 
meeting  of  the  House  of  Delegates,  a final  report 
can  be  given. 

This  concluded  the  report  of  the  Building  Com- 
mittee. Joe  Duer,  M.D.,  Woodward,  moved:  “That 
the  Report  be  approved  and  the  Committee  given  a 
vote  of  commendation.’’  Motion  seconded  and  car- 
ried. 

At  this  point  Doctor  Goodwin  read  a request  for 
the  appointment  of  a Committee  to  judge  the  scien- 
tific exhibits  and  moved:  “That  such  a Committee 
be  appointed  and  a report  made  by  Tuesday,  May 
8.”  Motion  seconded  and  carried. 

The  next  item  to  be  considered  was  the  Report 
of  the  Public  Policy  Committee.  Malcom  Phelps, 
M.D.,  El  Reno,  Chairman,  made  the  Report. 

Public  Policy  Committee 

The  Activities  of  the  Public  Policy  Committee  for 
the  past  year  have  been  devoted  to  the  problems  of 
legislation  on  both  the  National  and  State  level. 

Time  would  not  permit  a complete  discussion  of 
each  health  bill  in  the  National  Congress.  Your 
Committee  does  feel  that  these  are  five  measures 
that  merit  your  attention. 

H.R.  7225:  This  measure  is  an  amendment  to  the 

Social  Security  law  and  would  bring  most  occupa- 
tions (not  physicians)  under  Social  Security,  would 
lower  the  retirement  age  for  women  from  65  to  62, 
and,  most  objectionable  to  physicians,  would  offer 
full  retirement  benefits  at  age  50  to  persons  certified 


as  permanently  and  totally  disabled.  (Side  com- 
ments about  trip,  etc.) 

Your  Committee  in  addition  polled  the  member- 
ship on  their  feelings  concerning  coming  under  Social 
Security  and  the  number  of  responses  received  was 
outstanding.  Out  of  1,725  cards  mailed,  954  were 
returned.  Of  the  954  returned,  510  or  53  percent, 
plus,  were  opposed  to  coming  under  Social  Security, 
and  444  were  in  favor  of  it.  However,  of  the  444, 
in  favor,  only  78  were  in  favor  on  a compulsory 
basis. 

In  a recent  letter  from  the  American  Medical  As- 
sociation, it  was  predicted  that  this  measure  would 
reach  a vote  in  the  Senate  by  mid-May,  and  with  a 
good  possibility  that  the  disability  feature  would  be 
eliminated. 

HR  9429:  This  proposal  would  for  the  first  time 

give  statutory  authority  to  the  government  to  pro- 
vide Medical  Care  for  dependents  of  all  service  men. 
With  one  exception  the  family  would  have  a choice 
of  care  in  Military  or  private  facilities.  The  one 
exception  is  that  the  Section  of  Defense  could  desig- 
nate areas  where  no  private  care  would  be  paid 
for  by  the  Government  because  in  his  opinion  the 
Military  facilities  were  adequate.  For  private  care 
the  Section  of  Defense  would  choose  a fiscal  agent 
such  as  a commercial  insurance  company,  a non- 
profit company  such  as  Blue  Cross  or  Blue  Shield 
or  a State  Medical  Association.  The  measure  has 
passed  the  Hosue  of  Representatives  and  is  now  be- 
fore the  Senate.  It  has  an  excellent  chance  of  pass- 
age. Since  the  Council  Report  also  deals  with  this 
measure,  further  comment  will  be  withheld. 

HR  9428:  This  measure  is  an  attempt  to  encourage 

physicians  to  make  the  Military  their  career.  It 
provides  in  addition  to  the  present  $100  per  month 
special  pay,  three  other  increases  of  $50.00  a month 
one  after  three  years,  one  after  six  years,  and  the 
other  at  ten.  In  addition,  time  spent  in  Medical 
School  and  interne  and  residency  training  would  be 
time  considered  spent  in  military  service  for  the 
purpose  of  rank,  pay,  and  promotion. 

HR  483:  This  bill  would  authorize  the  Commis- 
sioning of  osteopaths  in  the  Medical  Corps  of  the 
Armed  Forces.  This  bill  is  opposed  by  the  Surgeon 
General  of  the  Armed  Forces,  but  is  supported  by 
the  Assistant  Secretary  of  Defense,  Doctor  Frank  B. 
Berry.  The  A.M.A.  has  opposed  the  legislation  be- 
cause it  is  felt  that  it  would  defeat  the  purpose  of 
HR  9428,  to  encourage  doctors  of  medicine  to  make 
the  Military  their  career.  This  same  measure  passed 
the  House  of  Representatives  in  1955. 

HR  9 & 10:  These  are  substantially  identical  Bills 

and  would  permit  self  employed  persons  including 
physicians  to  make  tax  deferred  payments  to  re- 
stricted Retirement  Plans.  Income  Tax  would  not 
be  paid  until  annuity  payments  begin.  This  Bill  is 
commonly  known  as  the  Jenkins-Keough  Bill.  The 
measure  has  had  hearing  on  it,  but  has  not  as  yet 
been  reported  to  the  floor  of  the  House  of  Represen- 
tatives. 

In  addition  to  these  five  Bills,  there  are  other 
measures  that  are  of  interest  to  the  Profession, 
such  as  the  Doctor  Draft  Law,  Federal  Law  on  Nar- 
cotics, Medical  School  Construction  Assistance,  etc. 
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Your  Committee  has  and  will  continue  to  co- 
operate with  the  American  Medical  Association  in 
supporting  or  opposing  these  measures  when  indi- 
cated. 

As  reported  to  the  House  of  Delegates  at  its  last 
meeting,  the  State  Legislature  passed  no  legisla- 
tion deemed  detrimental  to  public  health. 

?'or  the  coming  session,  your  Committee  sees 
some  of  our  old  friends  still  around.  The  Legislative 
Council  of  the  State  Legislature  which  meets  be- 
tween the  Legislatures  has  had  before  it  in  recent 
months  proposals  for  amending  the  State  Narcotics 
laws.  Medical  Examiners  System  in  place  of  the 
Coroner,  and  amendments  to  the  Workmen’s  Com- 
pensation Laws.  Also,  your  Committee  feels  that 
the  Optometrists  will  again  try  to  take  additional 
eye  care  for  themselves.  While  the  policy  of  hol- 
lering wolf  has  been  proven  true  in  the  past  never- 
theless your  Committee  is  going  to  again  say  that 
it  is  up  to  the  County  Societies  to  formulate  strong 
Public  Policy  Committees  and  take  an  active  in- 
terest in  local  affairs  of  every  nature  including 
the  body  politic. 

At  the  conclusion  of  the  report  R.  W.  Goen,  M.D., 
Tulsa,  moved  its  acceptance.  Motion  seconded  and 
carried. 

Next  was  the  report  of  the  Insurance  Committee. 
Basil  A.  Hayes,  M.D.,  Oklahoma  City.  Chairman 
of  the  Committee,  made  the  following  report; 

Report  of  the  Insurance  Committee 

Gentlemen: 

The  Insurance  Committee  of  the  Oklahoma  State 
Medical  Association  appointed  by  Dr.  R.  Q.  Goodwin 
consists  of  the  following  members: 

Doctor  Basil  A.  Hayes,  Oklahoma  City,  Oklahoma 

Doctor  Robert  L.  Noel,  Oklahoma  City  Oklahoma 

Doctor  Bruce  Hinson,  Past-president  of  O.S.M.A., 
Enid,  Oklahoma 

Doctor  Roy  Fisher,  Frederick,  Oklahoma 

Doctor  Wilkie  Hoover,  Tulsa,  Oklahoma 

Doctor  John  Horne,  Muskogee,  Oklahoma. 

The  Committee  has  had  three  meethings  of  which 
the  first  two  were  devoted  to  a consideration  of 
group  life  insurance  and  other  matters. 

Group  Life  Insurance 

In  September  of  1955  your  Committee  was  ap- 
proached by  the  Massachusetts  Mutual  Life  Insur- 
ance Company  concerning  the  writing  of  group  life 
insurance  contract  for  members  of  the  Association, 
and,  as  you  know,  this  program  is  now  in  effect. 
It  might  be  of  interest  to  the  House  of  Delegates 
to  know  that  four  companies  submitted  proposals 
and  also  that  this  program  was  the  first  one  writ- 
ten in  Oklahoma  for  a Professional  group. 

The  program  is  still  open  for  members  of  the  As- 
sociation on  a Non-Medical  basis  but  will  be  closed 
on  May  15. 

The  Massachusetts  Mutual  has  a booth  at  the 
meeting  and  any  member  desiring  to  enroll  or  se- 
cure information  concerning  the  program  should 
contact  the  Massachussetts  Mutual  representative 
during  the  meeting. 

Your  Committee  feels  that  this  program  will  be 
of  great  benefit  to  many  members  in  working  out 
their  insurance  needs 
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Group  Health  and  Accident  Insurance 

Your  Committee  has  been  contacted  by  many 
Health  and  Accident  Insurance  Companies  wanting 
to  submit  proposals  on  group  programs. 

Your  Committee  did  not  feel  that  it  should  explore 
this  field  until  the  program  on  Group  Life  had  been 
completed.  Now  that  the  Group  Life  program  has 
been  consummated,  it  will  next  discuss  and  consider 
a Health  and  Accident  program. 

At  the  present  time  the  Association  has  a program 
with  the  North  American  Accident  Insurance  Com- 
pany for  coverage  for  members  on  the  basis  of 
$50.00  per  week  but  your  Committee  recognizes  that 
this  is  an  inadequate  program. 

Your  Committee  would  also  like  to  emphasize 
that  no  other  company  is  authorized  to  make  a like 
statement.  When  you  are  contacted  by  insurance 
companies  representatives  who  state  their  contracts 
as  for  members  of  the  Oklahoma  State  Medical 
Association,  they  are  in  no  way  speaking  for  the 
Association  and  you  should  remember  the  often 
stated  quip — “Let  the  buyer  beware!’’ 

Standard  Insurance  Reporting  Forms 

Through  a Resolution  from  the  Tulsa  County 
Medical  Society,  the  adoption  of  a standard  report- 
ing form  was  started  some  time  ago. 

At  approximately  the  same  time,  the  Council  on 
Medical  Service  of  the  American  Medical  Associa- 
tion was  working  with  the  insurance  industry  on 
the  same  problem. 

Your  Committee  felt  that  more  would  be  accom- 
plished in  a harmonious  manner  by  working  with 
the  Insurance  companies. 

It  is  hoped  that  shortly  after  this  meeting  the 
final  form  can  be  worked  out  and  adopted  for  use 
in  Oklahoma. 

The  third  Committee  meeting  was  held  March  4, 
1956.  Members  present  were  Doctors  Hayes,  Hoov- 
er, Horne,  Noel,  with  President  Goodwin  and  Presi- 
dent-Elect McClure.  Also  present  were  Dick  Gra- 
ham, Attorneys  Foliart  and  Hunt,  Mr.  Hirsch  of  the 
legal  department  of  the  A M. A.,  Mr.  Bainbridge,  Mr. 
Estes,  local  representative  of  the  Saint  Paul-Mercury 
Insurance  Company  and  Mr.  John  Parish,  Executive 
Vice-President  of  the  Saint  Paul-Mercury  Insurance 
Company. 

Evidence  was  presented  to  the  Committee  by  Mr. 
Parish  as  follows: 

1.  There  has  been  an  alarming  increase  in  the 
number  and  size  of  claims  against  members  of  the 
Oklahoma  State  Medical  Association  during  the 
past  two  years. 


Premiums 

1954: 

Physicians 

53,766 

Losses  & Reserves 

22,291—41.5% 

Premiums 

Surgeons 

41,852 

Losses  & Premiums 

37,598—89.8% 

Premiums 

Total 

95,618 

Losses  & Reserves 

59,889—62.6% 
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Premiums 

1955: 

Physicians 

57,302 

Losses 

65,174—113.7% 

Premiums 

Surgeons 

51,033 

Losses 

53,506—104.8% 

Premiums 

Total 

108,335 

Losses 

118,680—109  + % 

2.  On  the  basis  of  these  figures,  Mr.  Parish  re- 
quested an  increase  of  premiums  as  follows: 

Present  rate — 10,000-30,000 — all  members,  $52.00 
per  year. 

New  rates  — 10,000-30,000 — non-surgeons — $54.00; 
Surgeons — $81.00. 

Non-surgeons  radio  therapist — $135.00. 

Surgeons  radio  therapist — $162.00. 

Mr.  Parish  did  not  demand  the  raise  but  pointed 
out  that  rates  practically  everywhere  else  are  much 
higher  than  these  and  after  thorough  discussion,  the 
Committee  voted  to  recommend  the  new  rates  as 
suggested  by  Mr.  Parish. 

Also  brought  out  in  the  discussion  were  the  fol- 
lowing facts: 

1.  The  new  rates  will  become  effective  6-15-56. 

2.  The  Company  engages  two  firms  of  attorneys 
in  Oklahoma — Foliart  and  Hunt,  Oklahoma  City  and 
Tabor,  Rucker  and  Cox  of  Tulsa.  Mr.  Roger  Bain- 
bridge  is  the  adjuster  for  the  entire  state. 

3.  The  application  blank  for  mal-practice  insur- 
ance is  being  revised  and  will  in  the  future  contain 


certain  new  questions.  They  are: 

(1) .  How  often  is  the  doctor’s  x-ray  machine 
calibrated? 

(2) .  What  special  training  for  surgery  has  the 
doctor  had  in  the  way  of  internship  or  residency? 
These  matters  were  thoroughly  discussed  and  the 

committee  voted  to  approve  the  request  of  the  com- 
pany to  be  effective  June  15,  1956. 

Following  this  there  was  some  discussion  regard- 
ing the  nature  of  the  claims  which  have  been  filed 
during  the  past  year.  It  was  brought  out  that  out  of 
32  claims  during  the  first  half  of  1955,  nine  were 
orthopedic,  eight  were  in  the  field  of  abdominal 
surgery,  four  were  due  to  x-ray  burns,  five  were 
skin  or  vaginal  burns  from  chemical  used,  two 
were  from  anesthesia  injury  to  eyes  or  teeth,  one 
was  because  of  a defective  vas  ligation,  one  was  be- 
cause of  transfusing  the  wrong  type  of  blood  to  a 
patient  and  two  were  medical,  one  being  a case 
of  administering  penicillin  after  the  doctor  was  told 
that  the  patient  was  allergic  to  this  drug  and  the 
other  where  a child  died  of  eating  aspirin  tablets 
and  the  doctor  was  criticised  for  not  saving  it. 
The  eight  abdominal  surgery  cases  consisted  of  four 
cases  in  which  a hemostat  or  sponge  was  left  in  the 
abdomen,  two  cases  where  the  skin  was  injured 
from  tape  or  Tr.  merthiolate  and  two  of  unsatis- 
factory after  care. 

These  statistics  showed  that  more  than  one-fourth 
of  the  claims  were  orthopedic;  another  fourth  were 
abdominal;  one-eighth  were  due  to  x-ray  burns; 
one-sixth  were  due  to  chemical  burns — totaling  about 
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three-fourths  of  the  claims  and  all  preventable  by 
more  careful  techniques.  It  would  seem  that  an  edu- 
cational campaign  among  our  members  for  the  pur- 
pose of  pointing  out  ways  and  means  of  preventing 
such  accidents  would  be  quite  helpful  to  the  statistics 
of  future  years  and  would  ultimately  mean  lower 
rates  for  our  insurance.  We  have  already  had  one 
meeting  in  Tulsa  last  month  in  which  all  doctors  who 
have  joined  the  Tulsa  County  Society  during  the 
past  three  years  were  indoctrinated  along  this  line. 
Talks  were  given  by  Mr.  Rucker,  the  attorney  from 
Tulsa,  Mr.  McAuliff,  attorney  from  the  legal  de- 
partment of  the  A.M.A.,  Doctors  Hart  and  Flack 
from  Tulsa  and  Doctors  Goodwin  and  Hayes  from 
Oklahoma  City.  Those  attending  appeared  to  take 
the  matter  seriously  and  several  expressed  their 
gratitude  to  us  for  coming  to  them  with  such  a 
program.  Only  this  week  Mr.  Stetler,  head  of  the 
legal  department  of  the  A.M.A.  wrote  us  asking 
that  we  write  an  article  for  the  Journal  on  “Safety 
Engineering  in  Medical  Practice,”  covering  such 
matters  as  we  discussed  in  Tulsa.  We  recommend, 
therefore  that  the  committee  succeeding  us  con- 
tinue this  activity. 

This  concluded  the  report.  Doctor  Hayes  then 
answered  questions  which  the  members  of  the  house 
asked  in  regard  to  the  proposed  increase  in  mal- 
practice rates. 

Following  this  Doctor  Louis  Ritzhaupt  moved: 
“That  the  Report  of  the  Commiittee  not  be  accepted, 
that  it  be  referred  to  the  Council  for  further  con- 
sideration and  reported  back  at  the  night  session.” 

Doctor  Hayes  pointed  out  that  the  matter  had 
already  been  before  the  Council  and  that  the  Council 
had  approved  the  Report. 

Doctor  Ritzhaupt  amended  his  motion  to  state: 
“That  the  Report  of  the  Committee  be  rejected 
regarding  the  increase  in  Malpractice  premium.” 

Doctor  Hodgson  seconded.  Motion  carried. 

The  next  item  on  the  Agenda  was  a Report  of 
the  Grievance  Committee.  Doctor  Ralph  McGill, 
Tulsa,  Chairman  of  the  Committee  made  the  follow- 
ing Report. 

Report-  of  the  Grievance  Committee 

Since  the  creation  of  the  Committee  in  1949  it 
has  considered  and  closed  108  cases. 

Since  the  Committee’s  last  report  at  the  1955 
House  of  Delegates  meeting  eight  cases  have  been 
filed  against  members  of  the  Association  and  of 
these,  four  have  been  settled  to  the  satisfaction  of 
the  person  making  the  complaint  and  the  balance 
are  under  consideration. 

All  of  the  above  complaints  involved  fees  and 
services. 

From  a review  of  the  past  and  present  cases,  it 
is  clear  that  by  far  the  leading  cause  of  complaints 
to  the  Committee  is  dissatisfaction  in  regard  to  fees. 
It  can  likewise  be  truly  said  that  this  dissatisfaction 
does  not  result  from  the  fact  that  the  fees  are  too 
high  in  most  cases,  but  rather  from  the  fact  that 
the  physician  and  the  patient  had  not  arrived  at  a 
clear  understanding  in  regard  to  fees  at  an  early 
stage  in  their  relationship.  As  a result,  the  Com- 
mittee wishes  to  emphasize  that  if  all  members  of 
the  Association  would  take  the  time  to  frankly  dis- 


cuss the  matter  of  fees  with  their  patients,  there  is 
little  doubt  that  it  would  be  possible  to  eliminate 
approximately  75  percent  of  the  cases  which  come 
to  the  Committee.  This  means  not  only  discus- 
sion of  fees  for  major  surgical  procedures  but  for 
medical  services  as  well,  especially  for  complete 
physical  examinations  with  the  necessary  labora- 
tory and  x-ray  services. 

One  practice  which  causes  misunderstanding  is 
that  some  physicians  delegate  to  their  secretaries 
or  other  personnel  the  responsibility  for  handling  all 
arrangements  in  regard  to  fees  and  collections.  The 
Committee,  of  course,  realizes  full  well  that  routine 
matters  of  this  sort  should  not  consume  the  time  of 
the  physician.  On  the  other  hand,  when  a fee  or 
any  other  matter  has  become  the  subject  of  mis- 
understanding or  dispute  between  the  physician  and 
the  patient,  it  is  the  belief  of  the  Committee  that 
the  matter  should  be  personally  handled  by  the  phy- 
sician directly  with  the  patient. 

In  that  connection,  the  Committee  would  likewise 
emphasize  that  letters  obviously  dictated  by  the 
physician  and  written  in  the  third  person,  and  signed 
by  the  secretary  are  indeed  not  an  evidence  of  good 
faith  on  the  part  of  the  physician  and  are  readily 
recognized  for  what  they  are. 

Likewise  similar  correspondence  written  by  the 
secretary  without  consultation  with  the  physician 
cannot  be  expected  to  produce  a satisfactory  solu- 
tion of  such  situations. 

While  your  Committee  does  not  wish  to  question 
the  use  of  the  services  of  collection  agencies,  the 
Committee  would  point  out  that  in  the  field  of  col- 
lections lies  the  major  area  from  which  the  com- 
plaints arise,  either  from  the  approach  or  methods 
employed  by  the  physician,  his  staff,  or  the  collec- 
tion agency— and  usually  from  the  latter.  A serious 
effort  should  be  made  to  discuss  with  the  individual, 
personally,  the  matter  of  the  fee  and  the  manner 
of  payment  before  it  is  released  to  an  agency  for 
collection,  and  this  is  especially  true  if  there  is  any 
reason  to  believe  that  the  patient  feels  the  charge 
is  excessive  or  unjustified  under  the  circumstances. 

Another  impressive  cause  of  public  dissatisfaction 
with  the  profession  which  could  easily  be  eliminated 
is  produced  by  the  failure  of  the  physician  who  re- 
quires consultation  to  make  clear  to  his  patient 
the  relationship  between  the  patient  and  consultant, 
and  the  patient’s  responsibility  for  the  fees  of  the 
consultant. 

Perhaps  the  conclusions  of  the  Committee  I'eport 
can  best  be  summed  up  by  the  statement  that  a 
satisfactory  and  sound  physician-patient  relation- 
ship can  best  be  based  upon  the  Golden  Rule.  Court- 
esy, consideration  and  sympathy  for  the  problems 
of  the  patient  are  indeed  the  attributes  of  the  true 
physician,  a few  minutes  taken  occasionally  from 
the  busy  rounds  to  understand  the  patient’s  view- 
point, could  eliminate  much  misunderstanding  and 
change  an  unhappy  person  into  a grateful  patient. 

Your  Committee  has  been  consulted  by  the  Special 
Committee  appointed  to  review  the  working  of  the 
Committee  and  concurs  in  its  recommendations. 

This  concluded  the  report  of  the  Grievance  Com- 
mittee. Doctor  Ned  Burleson  of  Poteau  moved: 
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“That  the  report  be  accepted.”  Motion  seconded 
and  carried. 

Next  was  the  Report  of  the  Rural  and  School 
Health  Committee.  In  the  absence  of  R.  C.  Emmott, 
.M.D.,  Stillwell,  Chairman  of  the  Committee,  Doctor 
Gallaher  read  the  following  Reports: 

School  Health  Sub>Committee  Report 

The  School  Health  Sub-Committee  has  continued 
as  an  active  sponsor  of  the  Annual  School  Health 
Conference  in  cooperation  with  the  Oklahoma  Ad- 
visory Health  Council,  Oklahoma  Association  of 
School  Administrators,  State  Health  Department, 
and  a member  of  other  organizations. 

R.  Q.  Goodwin,  M.D.,  accepted  an  invitation  to 
address  this  group  and  his  remarks  were  most  ap- 
propriate and  well-received.  In  the  afternoon  ses- 
sion, he  appeared  as  a moderator  for  one  of  the 
panel  discussions.  Also  representing  you,  was  Fred 
V.  Hein,  Ph.D.,  American  Medical  Association  Con- 
sultant in  School  Health  who  delivered  an  excellent 
and  enlightening  presentation. 

Your  Committee  feels  that  active  participation  in 
this  Conference  should  be  continued  and  encourages 
every  physician  in  the  state  to  cooperate  with  his 
local  school  authorities  in  working  toward  better 
health  for  the  school  age  child.  The  Committee 
finds  that  most  school  systems  throughout  the  state 
are  anxious  to  receive  counsel  and  advice  from 
physicians.  The  Committee  would  also  like  to  point 
out  that  it  is  a duty  of  every  doctor  of  medicine  to 
assist  the  school  authorities  in  any  way  possible, 
rather  than  leave  it  up  to  others  who  are  not  mem- 
bers of  our  profession,  to  take  over  the  function 
for  us. 

Rural  Health  Sub-Committee 

The  Rural  Health  Sub-Committee  reports  con- 
tinued progress  in  its  health  education  efforts  which 
have  been  directed  toward  rural  communities. 

For  the  third  consecutive  year,  this  committee  has 
assumed  leadership  in  co-sponsoring  a statewide 
Rural  Health  Conference.  Not  only  have  these  con- 
ferences been  successful  from  a health  education 
standpoint,  but,  due  to  the  prominent  part  which  the 
Association  has  played,  have  become  a valuable 
public  relations  tool.  The  interest  and  enthusiasm 
of  Oklahoma  physicians  in  helping  rural  people  to 
better  health  has  been  impressed  upon  all  who  at- 
tended these  conferences  and,  no  doubt,  has  brought 
our  profession  much  closer  to  the  hearts  of  our  rural 
citizens. 

The  conference  during  the  past  year  was  a par- 
ticularly successful  one.  The  300  attendance  figure 
again  shows  an  increase  over  the  previous  years; 
the  meeting  this  year  being  the  largest  one  to  date. 

Of  particular  interest  to  you  will  be  the  Governor’s 
endorsement  of  your  Committee’s  endeavors.  Gov- 
ernor Raymond  Gary  attended  our  conference  this 
year  and  extended  official  greetings  to  the  par- 
ticipants. He  pointed  out  the  great  progress  which 
has  been  made  in  Oklahoma  in  health  education  as 
a result  of  the  willingness  of  people  to  help  others, 
as  exemplified  by  conferences  such  as  this. 

Immediately  following  this  Session  of  the  Associa- 
tion, the  Rural  Health  Sub-Committee  is  prepared  to 
again  call  together  representatives  of  the  groups 
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which  have  sponsored  the  past  Rural  Health  Con- 
ferences, and  plans  for  the  Fourth  of  such  meetings 
will  be  well  under  way  by  mid-summer. 

Your  Committee  urges  the  continued- approval  of 
the  House  of  Delegates  for  the  Rural  Health  Con- 
ference and  enlists  the  support  of  the  County  Socie- 
ties in  this  program  which  we  feel  is  so  inherent 
with  the  aims  of  our  profession. 

Your  chairman  and  the  Associate  Executive  Sec- 
retary, Mr.  Don  Blair,  recently  attended  the  Na- 
tional Rural  Health  Conference  which  is  sponsored 
by  the  American  Medical  Association.  The  Confer- 
ence was  a worthwhile  and  informative  one,  and  the 
ideas  related  at  this  meeting  between  ourselves 
and  representatives  of  other  state  associations  will 
be  invaluable  assistance  in  making  continued  pro- 
gress in  our  rural  health  efforts. 

Doctor  A.  L.  Johnson  of  El  Reno,  moved  the  ac- 
ceptance of  this  Report.  Motion  seconded  and  car- 
ried. 

Next  on  the  agenda  was  the  Report  of  the  Mili- 
tary Affairs  Committee.  Doctor  Gallaher  read  the 
following  Report: 

Committee  on  Military  Affoirs 

Since  its  last  report  to  the  House  of  Delegates, 
there  have  been  no  meetings  of  the  Committee  be- 
cause there  has  been  no  Selective  Service  call  for 
physicians  for  July  of  this  year.  The  call  is  for  286 
and  it  is  expected  that  the  State  of  Oklahoma  will 
supply  either  two  or  three  of  this  number. 

Notice  has  also  been  given  to  Selective  Service 
that  there  may  be  additional  calls  for  October  of 
this  year  and  April  of  1957.  It  is  also  assured  that 
most  of  these  physicians  will  come  from  the  Pri- 
ority HI.  This  group  is  those  physicians  who  have 
had  no  military  service  and  paid  for  their  own  edu- 
cation. 

What  the  physician  manpower  needs  of  the  armed 
forces  will  be  in  the  future,  of  course,  are  not 
known.  However,  it  is  believed  that  if  H.  R.  9429, 
the  Military  Dependent  Medical  Care  Bill,  is  passed 
by  Congress  along  with  H.  R.  9428,  the  Military  Ca- 
reer Incentive  Pay  Bill,  that  future  demands  for  phy- 
sicians from  private  practice  will  be  lessened. 

The  Committee  will  continue  to  function  through 
the  County  Medical  Society  Committee  in  securing 
recommendations  as  to  the  availability  of  physicians 
for  Military  Service. 

Doctor  A.  L.  Johnson  of  El  Reno  moved  the  ac- 
ceptance of  the  Report.  Motion  seconded  and  car- 
ried. 

Next  on  the  Agenda  was  the  report  of  the  Com- 
mittee for  the  American  Medical  Education  Foun- 
dation. Doctor  Joe  Duer,  Woodward,  made  the  fol- 
lowing report: 

Report  of  the  Committee  for  the 
American  Medical  Education  Foundation 

At  the  annual  meeting  of  the  House  of  Delegates 
in  1955  the  chairman  of  this  committee  reported  to 
this  house  some  of  the  history  and  background  of 
the  American  Medical  Education  Foundation.  In- 
cluded in  this  report  were  some  figures  to  show' 
that  our  State  Medical  School  had  benefitted  to  a 
great  extent  from  this  Foundation  and  its  companion 
organization,  the  National  Fund  for  Medical  Educa- 
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Doctors 

VOThat  would  happen  to  your  wife  and  your  family 
if  you  should  die  tonight,  Doctor?  According 
to  an  article  in  the  American  Medical  Association 
letter  of  October  18,  1935; 

"Only  one  doctor  in  eight  survives  his  wife.  ” 
"One  out  of  three  physicians  left  no  will.” 
"Expenses  of  settlement  of  the  estates  studied 
ranged  from  a minimum  of  13%  to  as  much 
as  one-third  of  the  total  estate.” 

These  are  startling  figures! 

Long  years  of  hard  work  and  self-denial  char- 
acterize the  building  of  a doctor’s  estate.  This  em- 


Let  Our  Trust  Department 
Help  You  Provide  Protection 
And  Security  for  Your  Family 


also  die 

phasis  on  work  is  perhaps  unavoidable;  but,  never- 
theless, has  often  resulted  in  the  failure  to  plan  the 
transfer  of  his  estate  to  his  wife  and  children. 

We  hope  that  the  facts  and  figures  we  have 
pointed  out  do  not  pertain  to  you.  However,  if  you 
have  neglected  the  vitally  important  business  ot 
arranging  for  the  transfer  of  your  estate  in  the  event 
of  your  death,  our  Trust  Department  will  be  happy 
to  discuss  this  urgent  matter  with  you  immediately. 

Now  — today — call  REgent  6-1531,  and  ask  for 
our  Mr.  Scott.  He  will  be  happy  to  call  on  you  at 
your  convenience. 


THE  FIRST 

NATIONAL  BANK  AND  TRUST  COMPANY 
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lion.  It  was  further  reported  that  contributions  from 
the  State  of  Oklahoma  were  far  below  the  benefits 
received,  and  that  the  state  ranked  at  the  bottom  in 
number  of  contributors  and  funds  as  compared  with 
the  other  states. 

Mr.  Hiram  Jones,  the  executive  secretary  for  the 
A.M.E.F.  was  then  introduced  and  spoke  to  the 
members  of  the  House. 

Following  this  a motion  was  made  and  carried  that 
a sum  of  $500.00  be  allowed  for  the  purposes  of 
carrying  on  a campaign  in  the  state  for  this  fund. 

Your  president  appointed  Doctor  Joe  L.  Duer  as 
chairman,  and  Doctor  M.  O.  Hart  and  Doctor  Matt 
Connell  as  members  of  this  committee.  This  com- 
mittee has  carried  on  its  work  by  correspondence. 
This  correspondence  has  developed  some  interesting 
facts  and  views.  It  has  developed  that  the  com- 
mittee feels  that  there  has  been  far  too  little  under- 
standing of  the  subject  by  the  physicians  of  Okla- 
homa. The  physicians  have  been  asked  to  donate 
to  many  worthy  causes,  and  are  ready  and  willing 
to  make  contributions  to  causes  which  they  feel  are 
worthy  and  commendable.  Examples  of  their  con- 
tributions are  evidenced  by  the  Oklahoma  Medical 
Research  Foundation,  and  by  the  action  of  this  house 
in  levying  a special  building  assessment.  But  the 
committee  feels  that  not  enough  local  education 
has  been  done  toward  A.M.E.F.  to  produce  any 
notable  contributions. 

At  the  present  time  it  seems  to  be  the  concensus 
of  the  committee  that  some  form  of  dues  payment 
contributions  will  be  needed  to  make  any  substan- 


tial showing.  The  committee  is  further  of  the  opin- 
ion that  such  a proposal  at  this  time  would  not  be 
welcomed,  with  the  degree  of  knowledge  that  the 
average  physician  of  Oklahoma  has  on  the  subject. 
Doctor  Hart  attended  the  National  meeting  of  the 
A.M.E.F.  at  Chicago  in  January.  This  subject  was 
debated  there  and  the  Resolution  passed  that  a 
part  of  the  dues  to  the  A.M.A.  be  assessed  for  the 
A.M.E.F.  Doctor  Hart  opposed  this  proposal  with 
some  support,  on  these  grounds:  1.  That  the  amount 
to  be  assessed  should  be  a matter  for  each  state 
to  decide,  and  2.  That  inasmuch  as  some  states  did 
not  require  their  members  to  pay  the  A.M.A.  dues, 
as  does  Oklahoma,  that  such  an  assessment  would 
be  unjust,  and  would  result  in  loss  of  member- 
ship to  the  A.M.A.  and  to  those  states  in  which 
membership  was  mandatory. 

In  its  inception  A.M.E.F.  was  subsidized  by  a half 
million  dollars  per  year  from  A.M.A.  This  fund  has 
been  reduced  to  $100,000  per  year.  All  of  the 
operation  expenses  are  paid  by  the  A.M.A.,  so  that 
every  dollar  contributed  by  the  physician  goes 
intact  to  the  medical  .schools.  It  is  known  that 
medical  schools  of  this  country  need  an  additional 
$10,000,000  per  year  to  maintain  their  standards. 
This  is  in  addition  to  buildings  and  equipment  for 
same.  The  Federal  Government  has  under  con- 
sideration at  the  present  time  appropriations  for 
building  funds  for  the  medical  schools.  The  next 
step  is  funds  for  operation,  and  with  that  our  med- 
ical schools  are  under  Federal  domination. 

It  was  to  forestall  such  an  eventuality  that  the 


IMURTY-FiVE  YEARS 

o f 

Complete  Supply  Service  To  Physicians 


OKLAHOMA 

OWNED 


(jkfo 

MEMBER. 


OKLAHOMA 

OPERATED 


OUR  REPRESENTATIVES  TO  SERVE  YOU  

Joe  Snider  J.  B.  Dixon  Tom  Brennon 

Marion  Parker  Don  Milburn  Bill  Hughes 

Bus  Eaker 

Melton  Co.,  liie. 

FO  5-7481  — Oklahoma  City  — 20  West  Main 
AMARILLO,  TEXAS  ’ WICHITA  FALLS,  TEXAS  TULSA,  OKLAHOMA 


288 


Journal  of  the  Oklahoma  State  Medical  Association 


A.M.E.F.  was  created.  For  the  same  reason  the 
National  Fund  was  likewise  created  to  receive  do- 
nations from  industry.  And  finally,  only  as  re- 
cently as  April  15,  it  was  announced  that  the  Ford 
Foundation  would  make  matching  grants  to  the 
National  Fund  and  A.M.E.F.  in  the  amount  of 
$10,000,000  on  a sliding  program  that  might  con- 
tinue for  the  next  10  years.  This  was  totally  dis- 
tinct from  the  $90,000,000  endowment  grant  made 
in  December.  In  announcing  this  grant  it  was 
stated,  “The  Ford  Foundation  is  aware  of  the  crit- 
ical needs  of  the  nation’s  medical  schools  and  of 
the  threat  to  the  national  welfare  posed  by  their 
current  plight.’’ 

These  and  other  considerations  have  been  con- 
sidered by  your  committee  but  as  yet  no  concrete 
action  has  been  taken.  None  of  the  appropriated 
funds  have  been  spent. 

It  is  the  considered  opinion  of  your  committee 
that  the  Oklahoma  State  Medical  Association  and 
the  physicians  of  Oklahoma  should  be  censored  for 
not  having  kept  abreast  of  the  developments  in  this 
field.  Your  committee  likewise  must  come  in  for 
some  comments  for  not  having  covered  more  ground 
during  the  past  year. 

It  is  further  the  opinion  of  this  committee  that 
this  House  of  Delegates  should  take  some  concrete 
action  toward  informing  the  physicians  of  the  state 
more  fully  regarding  this  matter.  To  further  this 
end,  the  committee  recommends  that  this  house 
consider  three  things: 

1.  A direct  contribution  from  the  Association  an- 
nually to  A.M.E.F. 

2.  An  asse.=sment  to  be  added  to  the  dues  of  the 
members  of  this  Association,  such  assessment  to 
be  not  more  than  $1.00  per  annum. 

3.  The  formation  of  committees  in  each  com- 
ponent society  in  conjunction  with  the  State  com- 
mittee to  further  educate  the  physicians  as  to  the 
needs  for  these  purposes,  with  attempts  and  appeals 
for  voluntary  contributions. 

This  committee  further  recommends  that  the 
Woman’s  Auxiliary  be  highly  commended  for  their 
work  in  these  efforts.  Through  their  efforts  they 
have  provided  more  contributions  from  this  state 
than  the  medical  profession  itself. 

Your  committee  is  aware  that  there  are  variances 
in  opinion  about  the  manner  of  distribution  of  these 
funds,  and  the  manner  in  which  they  are  handled. 
It  is  the  considered  opinion  of  your  committee  that 
the  primary  objective  for  which  such  funds  are 
needed,  and  the  very  objectionable  features  of  any 
alternate  governmental  plan  should  far  outweigh 
any  personal  opinions  as  to  some  of  the  problems 
of  managements  of  such  funds.  Such  problems 
could  well  be  altered  in  the  future,  while  a govern- 
mental plan  would  not  only  be  permanent  but  wou 
increase  in  its  objectionable  features  as  time  passed. 

This  report  is  respectifully  submitted.  I move 
its  acceptance,  and  that  the  recommendations  here- 
in made  be  fully  considered. 

Doctor  Duer’s  motion  for  acceptance  of  the  report 
was  duly  seconded  and  carried. 


Doctor  Duer  then  introduced  to  the  House  Mr. 
J.  Oliver,  of  the  National  Fund  for  Medical  Edu- 
cation. 

Following  this,  the  Speaker  advised  the  House  of 
a Petition  from  Tri-County  Medical  Society  for  de- 
malgamation  into  two  separate  societies,  one  society 
to  be  composed  of  Choctaw  and  Pushmataha  coun- 
ties and  the  other  McCurtain  County.  It  was  moved, 
seconded  and  carried  that  this  Petition  be  accepted. 

The  Speaker  called  for  the  introduction  of  Reso- 
lutions by  Title  only.  Six  Resolutions  were  present- 
ed. 

As  this  concluded  the  business  of  the  opening  Ses- 
sion the  Speaker  announced  that  following  the  Ne- 
crology Report,  the  House  would  adjourn  to  recon- 
vene at  7:30  p.m. 

Doctor  Keiller  Haynie,  Vice-Speaker  of  the  House 
of  Delegates  asked  everyone  to  stand  and  read  the 
Necrology  Report. 

Necrology  Report 

Since  the  last  Necrology  Report  in  May,  1955,  the 
Almighty  in  His  Infinite  Wisdom  has  called  from 
our  midst  60  of  our  beloved  friends  and  co-workers. 
While  we  bow  in  sorrow  to  the  will  of  the  Almighty, 
we  are  appreciative  of  these  wonderful  men — phy- 
sicians, scientists,  teachers  and  friends,  and  their 
far  reaching  influences  which  will  continue  to  in- 
spire us  to  carry  on  their  duties  to  humanity. 

THEREFORE,  BE  IT  RESOLVED  that  the  House 
of  Delegates  of  the  Oklahoma  State  Medical  Associa- 
tion recognize  the  demise  of  those  former  fellow 
physicians  and  instruct  the  Secretary  to  inscribe 
with  honor  and  regret  the  following  names  upon  the 
records  of  the  Association: 

Felix  M.  Adams,  Vinita,  December  28,  1955 
Frederick  Addison  Anderson,  Claremore,  Janu- 
ary 7,  1956 

George  Simpson  Baxter,  Shawnee,  November  15, 
1955 

Walter  Henry  Calhoun,  Tulsa,  May  10,  1955 
Omer  Clarence  Coppedge,  Bristow,  April  6,  1956 
Charles  Dorsey  Dale,  Atoka,  April  5,  1956 
James  Albert  Dillard,  Waurika,  July  30,  1955 
A.  Dixon,  Hennessey,  April  11,  1956 
Archie  Longshire  Dougan,  Carmen,  September 
29,  1955 

John  Warden  Frederickson,  Oklahoma  City, 
September  21,  1955 

Felix  Thomas  Gastineau,  Tulsa,  July  27,  1955 
Robert  Lee  Gee,  Hugo,  June  22,  1954 
Carl  Holmes  Guild,  Sr.,  Shidler,  September  15, 
1955 

Sam  Stimson  Haberly,  Wapanucka,  April,  1956 
Gilbert  Hoke  Hall,  Tulsa,  September  17,  1955 
Bunn  Harris,  Jenks,  July  12,  1955 
Wm.  Ocellus  Hartshorne,  Spiro,  December  19, 
1955 

Tully  Lee  Henry,  Wilburton,  July  27,  1955 
Joel  Samuel  Hooper,  Muskogee,  October  18,  19.55 
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Henry  Aniasa  Howell,  Holdenville,  November 
26,  1955 

William  Patrick  Jenkins,  Okemah,  March  17, 
1956 

John  Paul  Jones,  Dill  City,  January  9,  1956 
Lawson  Daniel  Jones,  Talihina,  February  18, 
1956 

Loyd  Wesley  Judd,  Jr.,  Prague,  March  4,  1956 
Wm.  May  King,  Oklahoma  City,  January  15, 
1956 

Louis  Clifton  Kuyrkendall,  McAlester,  March  27, 
1956 

Samuel  Brewster  Leslie,  Okmulgee,  November 
11,  1955 

James  Ira  Lyon,  Edmond,  July  11,  1955 
Charles  Hamilton  McBurney,  Clinton,  May  18, 
1956 

Mascot*  Ruben  McCroskie,  Fairview,  March  13, 
1956 

Alvin  Maun  McMahan,  Duncan,  May  30,  1955 
Silas  Sylvester  Mohrman,  Tulsa,  May  22,  1955 
V’ance  Frederick  Morgan,  Harrah,  April  14,  1956 
Richard  D.  Morris,  Allen,  May  16,  1955 
Bert  Leon  Morrow,  Salina,  February  12,  1956 
George  Henry  Niemann,  Ponca  City,  December 
31,  1955 

Albert  C.  Peacock,  Tulsa,  November  28,  1955 
Clarence  Sibley  Petty,  Guthrie,  September  25, 
1955 

Loren  Cecil  Presson,  Tulsa,  November  30,  1955 
William  Ward  Rucks,  Sr.,  Oklahoma  City,  July 
14,  1955 

Wm.  A.  Sanders,  Antlers,  August  30,  1955 
Thomas  Luther  Seaborn,  Ada,  March  19,  1956 
Charles  Enoch  Sexton,  formerly  of  Stillwater, 
May  2,  1955 

Nathaniel  Norwin  Simpson,  Henryetta,  Janu- 
ary 8,  1956 

Frank  Herbert  Sisler,  Bristow,  April  6,  1956 
S.  A.  Spann,  Meridian,  May  19,  1955 
James  Stevenson,  Tulsa,  September  11,  1955 
George  Washington  Stone,  Ardmore,  February 

20,  1956 

John  Henry  Taylor,  Tulsa,  March  4,  1956 
Oscar  Elsworth  Templin,  Tulsa,  August  16,  1955 
John  E.  Tomkins,  Yukon,  March  21,  1956 
Wm.  Albert  Thompson,  Stigler,  August  11,  1955 
Sherman  M.  Toney,  Bennington,  July  12,  1955 
John  Paine  Torrey,  Bartlesville,  October  1,  1955 
Vernon  L.  Turrill,  Tulsa,  January  26,  1956 
Derk  Andrew  Vloedman,  Woodward,  October  6, 
1955 

Alton  James  Weedn,  Duncan,  March  28,  1956 
Charles  Stuart  Wallace,  Holdenville,  February 
13,  1956 

Clarence  L.  Wellman,  Grove,  June  12,  1955 
Weslie  Marshall  Westfall,  Oklahoma  City,  March 

21,  1956 

LeRoy  Wilhite,  Perkins,  July  9,  1955 


^euieiuS 

EXPERIMENTAL  TUBERCULOSIS,  Ba- 
cillus and  Host.  A Ciba  Foundation  Sym- 
posium. Edited  by  G.  E.  W.  Walsten- 
holme,  O.B.E.,  M.A.,  M.D.,  C.  Ch.,  and 
Margraret  P.  Cameron,  M.A.,  A.B.L.S.  Pp. 
396.  Illustrated.  Little,  Brown  and  Com- 
pany. Boston.  $9.00. 

As  its  title  sugrgrests,  this  work  is  a com- 
pilation of  papers  regrarding  recent  experi- 
ments on  the  nature  of  tuberculosis  and  its 
reaction  in  various  hosts.  The  symposium 
gathered  the  foremost  experimental  pthisiol- 
ogists  of  the  world  for  discussion  of  various 
facets  in  their  complex  field.  This  meeting 
was  financially  supported  by  the  Ciba  Foun- 
dation which  provides  an  international  cen- 
ter in  London  where  medical  and  chemical 
research  workers  are  encouraged  to  meet  in- 
formally to  exchange  ideas  and  information. 

Research  in  immunological,  serological 
and  biochemical  aspects  of  tuberculosis  are 
presented  in  over  a score  of  papers  from  Eu- 
rope and  America.  Full  discussions  of  each 
paper  are  included. 

The  information  contained  in  this  collec- 
tion of  reports  is  not  applicable  clinically 
hence  the  volume  will  be  of  scanty  interest 
to  the  practitioner  but  the  experimental 
pthisiologist  will  find  much  stimulating  ma- 
terial in  this  book. — John  G.  Matt,  M.D. 


VASCULAR  SURGERY.  Medical  Depart- 
ment, United  States  Army,  Surgery  in 
World  War  II,  Edited  by  Daniel  C.  Elkin, 
M.D.,  and  Michael  PL  DeBakey,  M.D.  Of- 
fice of  the  Surgeon  General,  Department 
of  the  Army,  Washington,  D.C.,  1955. 

The  material  in  this  book  is  of  note  be- 
cause it  is  the  fir.st  time  that  the  Army  has 
published  a volume  of  this  magnitude  on  this 
subject.  The  authors  point  out  that  vascular 
surgery,  in  the  report  following  World  War 
I,  was  given  one  paragraph. 

Special  centers  were  established  for  the 
care  of  vascular  injuries,  with  specialized 
staffs  in  attendance. 

The  story  of  the  growth  of  the  different 
centers — (1)  Ashford  General  Hospital.  (2) 
Percy  Jones-iMayo  General  Hospitals,  (3) 
Letterman-Torney-Dewitt  General  Hospitals 
— is  of  interest  in  the  way  they  were  planned 
and  grew  into  definite  va.scular  centers. 
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Gi'eat  detail  is  given  as  to  the  history  ob- 
tained and  the  type  of  physical  examinations 
performed.  There  is  an  excellent  discussion 
on  the  use  of  the  tourniquet  in  battle  in- 
juries. The  care  of  battlefield  arterial  in- 
juries and  debridement  is  related.  Refrig- 
eration of  injured  extremities  in  the  Medi- 
terranean Theatre  is  discussed.  Through- 
out the  text,  cases  were  given  that  excellent- 
ly demonstrated  the  procedures  used.  Doc- 
tors Elkin  and  Shoemaker  discuss  arterial 
aneurysm  and  A V Fistula.  They  point  out 
that  World  War  II  cases  “far  exceed  any 
similar  series  recorded.”  The  different  types 
of  weapons  used  partially  account  for  this 
increase.  They  give  the  most  common  sign 
— a bruit  — always  continuous,  lasting 
through  systole  and  diastole,  with  a systolic 
accentuation.  Usually,  the  larger  the  fistula, 
the  louder  the  murmur.  This  was  not  al- 
ways true.  It  was  transmitted  at  times.  “In- 
variably the  chief  cause  of  failure  to  hear 
the  murmur  of  an  A V Fistula  was  the  fail- 
ure to  listen  for  it.” 

The  history  of  previous  work  through  the 
years  on  aneurysms  and  A V Fistulae  was 
related.  They  developed  interesting  data  as 
to  the  stroke  volume  of  the  heart  and  pulse 
rate  pre-  and  post-operatively.  No  case  de- 
veloped frank  congestive  failure.  They  point 
out,  however,  that  they  had  a select  risk 
group.  They  feel  that  there  is  still  room  for 
a more  complete  explanation  of  the  effect 
of  an  A V Fistula  upon  the  circulation.  Al- 
teration of  cardiac  sizes  in  A V Fistula  is 
discussed  in  an  excellent  chapter. 

Two  hundred  and  twenty  arterial 
aneurysms  and  five  hundred  and  ninety- 
three  A V Fistulae  were  treated  in  vascular 
centers.  It  is  pointed  out,  however,  that 
many  vascular  cases  of  this  character  were 
treated  elsewhere.  Anticoagulant  therapy, 
associated  with  surgery  is  discussed.  There 
were  some  failures  due  to  not  using  this 
measure ; and  there  were  some  complica- 
tions due  to  the  use  of  anticoagulants.  This 
therapy  has  greatly  extended  the  field  of 
vascular  surgery. 

Preoperative  and  coincidental  sympathec- 
tomy is  discussed.  The  procedure  was  used 
extensively  and  its  indications  and  limita- 
tions are  considered.  It  was  used  more  at 
some  centers  than  at  others.  There  were  no 
deaths  reported  from  sympathectomy.  In 


the  report  on  thromboangitis  obliterans  they 
felt  that,  although  tobacco  is  not  the  etio- 
logical factor,  no  case  improved  while  using 
tobacco.  It  seemed  difficult  to  break  these 
people  of  the  habit.  Most  cases  improved 
when  tobacco  was  discontinued.  Sympathec- 
tomy was  used  at  times  as  a further  aid  in 
utilizing  the  collateral  circulation.  They  all 
regressed  with  the  use  of  tobacco. 

They  advised  maintenance  of  arterial  con- 
tinuity, both  by  direct  anastomosis  or  grafts, 
when  possible.  The  different  types  of  ar- 
terial repair  are  illustrated. 

Vasospastic  disorders  — Raynaud’s  Syn- 
drome— and  other  allied  disorders,  are  dis- 
cussed. There  is  a special  chapter  on  post- 
traumatic  vasomotor  disorders,  with  a full 
discussion  of  symptoms  and  treatment,  with 
interesting  case  reports. 

Sympathectomy  in  circulatory  diseases  of 
the  extremities  is  considered  in  a special 
chapter. 

Anyone  interested  in  peripheral  vascular 
diseases  should  not  fail  to  peruse  this  vol- 
ume, as  many  competent  authorities  handled 
these  cases  and  there  is  the  best  evaluation 
of  accepted  and  controversial  methods  that 
can  be  found  in  one  volume  of  the  literature. 
— John  Powers  Wolff,  M.D. 

organomercurial  diuretics 
''...permit  ingestion  of 
enough  salt  to  make  food 
palatable;  without  them, 
many  patients  would  lose 
their  appetites,  a conse- 
quence of  the  salt-free  diet 
which  has  occasionally  been 
known  to  cause  serious 
malnutrition. 

H<Modell,  W. : The  Relief  of  Symptoms,  Phil- 
adelphia, W.  B.  Saunders  Company,  1955, 
pp.  265-266. 
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PHYSICIAN  PLACEMENT 

The  following  physicians  have  expressed  a 
desire  to  locate  in  Oklahoma.  To  the  best  of 
our  knowledge,  the  names,  addresses,  qualifi- 
cations and  availability  are  current  and  accu- 
rate. 

The  asterisk  beside  some  names  indicates 
that  additional  information  concerning  the 
physician  is  available  in  this  office. 

Anesthesia 

* Daniel  B.  Perry,  Residence  Quarters,  Har- 

lem Hospital,  New  York.  N.  Y.,  age  48, 
Meharry  Medical  College,  1948,  interned 
at  Harlem  Hospital,  New  York  and  served 
residency  in  anesthesia  there,  veteran, 
available  December,  1957. 

General  Practice 

* Allen  J.  Alderman,  1104  Lincoln  Drive,  Great 

Falls,  Mont.,  age  28,  University  of  Ne- 
braska, 1954,  available  upon  release  from 
active  duty,  July  1,  1956. 

*Charles  Dail  Davenport,  814  N.  Elm,  Hois- 
ington,  Kansas,  age  30,  University  of  Okla- 
homa School  of  Medicine,  1953,  veteran, 
available  July,  1956. 

*Jack  D.  Honaker,  135  Notre  Dame  Dr.,  San 
Antonio,  Texas,  age  28,  University  of 
Oklahoma,  1953,  presently  completing  mil- 
itary obligation,  available  July  1,  1956. 
*John  V.  Hume,  931  \V.  15,  Pueblo,  Colo.,  age 
31,  University  of  Colorado  1953,  residency 
in  general  practice,  veteran,  availability 
unknown. 

* Elmer  D.  Peffly,  Capt.,  USAF  (MC)  Avia- 

tion Medical  Examiner,  3545th  USAF 
Hospital,  Office  of  the  Flight  Surgeon, 
Goodfellow  Air  Force  Base,  Texas,  age 
34,  University  of  Oklahoma  School  of 
Medicine,  1953,  interned  at  Wesley  Hos- 
pital, Oklahoma  City,  available  July,  1956. 
*Wilmer  G.  Sheldon,  32  Williams,  S.  E.,  Min- 
neapolis, Minn.,  age  33,  University  of  Min- 
nesota, 1955,  veteran,  available  upon  com- 
pletion of  internship,  July,  1956. 

Internal  Medicine 

*McCague  Beardsley  Copeland.  Henry  Ford 
Hospital,  Detroit  2,  Mich.,  age  30,  Univer- 
sity of  Colorado,  1952,  in  residency  at 
Henry  Ford  Hospital,  veteran,  available 
July  1,  1956. 
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*C.  A.  Loughridge,  1107  E.  Upsal  St.,  Phila- 
delphia 19,  Pa.,  age  36,  College  of  Physi- 
cians and  Surgeons,  Columbia  University 
1954,  in  internal  medicine  residency  at  Phil- 
adelphia General  Hospital,  available  be- 
tween July  and  September,  1956. 

*James  p].  Morris,  Jr.,  1034  Second  St.,  S.E., 
Moultrie,  Georgia,  age  26,  University  of 
Tennessee  College  of  Medicine,  1953,  one 
year  internal  medicine  residency,  now 
serving  military  obligation,  available  Feb- 
ruary, 1957. 

Orthopedics 

Robert  E.  Landstra,  American  Legion  Hos- 
pital for  Crippled  Children,  2350  Lake- 
view  Ave.,  St.  Petersburg,  Florida,  age 
unknown,  now  in  orthopedic  residency 
training,  availability  unknown. 

Pathology 

*Jess  D.  Green,  Jr.,  1765  South  Victor,  Tulsa, 
age  32,  George  Washington  University, 
1950,  will  finish  four  years  pathology  resi- 
dency in  January,  1957,  will  consider  imme- 
diate placement  if  board  requirements  are 
not  necessary. 

Pediatrics 

* David  Goldstein,  66  Lafayette  Ave.,  Staten 
Island  1,  N.  Y.,  age  38,  Long  Island  Col- 
lege of  Medicine,  1949,  two  year  residency 
in  pediatrics.  Board  certified,  available 
after  Oct.  1,  1956. 

^Robert  E.  Gustafson,  611  Beckman  Dr., 
Kankakee,  111.,  age  36,  University  of  Iowa, 
1945,  Board  certified  and  Fellow  of  the 
the  American  Academy,  would  like  to  lo- 
cate where  he  can  practice  and  teach  ped- 
iatrics, veteran,  availability  to  be  dis- 
cussed. 

^Leslie  W.  Langley,  Jr.,  1709  De  Pauw  Ave., 
New  Albany,  Ind.,  age  32,  University  of 
Louisville  School  of  Medicine,  1953,  now 
taking  second  year  of  pediatric  residency, 
veteran,  available  July  1,  1956. 

*Carl  Frederick  Wagner,  130  E.  Shields, 
Cincinnati  20,  Ohio,  age  48,  University  of 
Cincinnati,  1935,  interned  University  Hos- 
oital  of  Cleveland  and  served  residency  at 
Cincinnati,  1935,  veteran,  prefer  clinic  or 
associate,  available  I\Iay  1,  1956. 
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Surgery 

^Albert  Frederick  Cunningham,  U.  S.  Naval 
Hospital,  Memphis,  Tenn.,  age  35,  Uni- 
versity of  Arkansas,  1947,  available  April 
15,  1956. 

'■'Edward  Wendell  Foster,  147  W.  Main,  Me- 
riden, Conn.,  age  62,  Harvard  University 
School  of  Medicine,  1924,  certified  by  spe- 
cialty board,  veteran,  available  now,  would 
consider  surgery,  obs.-gyn.,  or  general 
practice. 

*Vernon  L.  Guynn,  2026  S.  Second  Ave., 
Maywood,  111.,  age  32,  University  of  Illi- 
nois, 1947,  passed  Part  I of  General  Sur- 
gery Board,  military  obligation  served, 
available  Jan.  1,  1957. 

*C.  Richard  Jernigan,  Parkland  Memorial 
Hospital,  Dallas,  Texas,  age  29,  South- 
western Medical  College  1948,  will  be 
Board  qualified  in  General  Surgery  Jan- 
uary 1,  1956,  veteran,  available  January 
1,  1956. 

^Arthur  Andrews  McMurray,  3203-B  Cherry- 
wood,  Rd.,  Austin  2,  Texas,  age  35,  Univer- 
sity of  Tennessee,  1950,  Board  eligible  in 
general  surgery,  veteran,  available  July, 
1956. 

"'Boyd  M.  Saviers,  514  Lacewood  Dr.,  Dallas, 
Texas,  age  33,  University  of  Oklahoma, 
1947,  finishing  third  year  residency  at 
Methodist  Hospital  of  Dallas,  veteran, 
available  September,  1956. 

*Richard  A.  Walsh,  1363-C  Angel  Alley, 
Fort  Knox,  Kentucky,  age  31,  New  York 
University,  1948,  Board  eligible,  presently 
completing  military  obligation,  available 
July  1,  1956. 


Urology 

*Harry  Emanuel  Fisher,  Jr.,  Box  161,  Barnes 
Hospital,  St.  Louis  5,  Missouri,  age  33, 
University  of  Oklahoma,  1952,  veteran, 
available  July  1,  1956. 

Woodrow  Payne,  M.D.,  764  McConnell,  Mem- 
phis, Tenn.,  age  34,  University  of  Tennes- 
see, 1944.  Board  Qualified  in  Urology,  vet- 
eran, available  July,  1956.  (Wants  city 
20,000-75,000  — private  proup,  partner- 
ship). 

*Henry  Ernest  Wolfe,  Jr.,  879  Rosewood  Ave., 
Vallejo,  Calif.,  age  34,  Albany  Medical  Col- 
lege, 1947,  board  qualified  in  urology,  avail- 
able upon  separation  from  active  duty, 
Aug.  15,  1956. 

W.  Y.  Cook,  M.D.,  intern  at  St.  Anthony  Hos- 
pital, Oklahoma  City.  Available  July  1 
until  October. 

Locum  Tenens 

William  Grant  Blanchard,  719  Tesler  Way, 
Seattle,  Washington,  University  of  Okla- 
homa, 1955,  completing  internship  King 
County  Hospital,  would  like  employment 
prior  to  service,  possibly  six-twelve 
months. 

B.  N.  Shockley,  2009  N.  Pearson  Dr.,  Mid- 
west City  10,  Oklahoma,  age  27,  Marquette 
University,  1952,  will  be  available  for 
seven  months  beginning  November,  1956, 
or  can  work  for  a 30  day  period  any  time 
prior  to  November. 


CLASSIFIED  ADS 


AVAILABLE:  Office  equipment,  established  gen- 
eral practice.  For  details  contact  H.  D.  Moor,  M.D., 
1409  N.  Portland,  Oklahoma  City  7,  Okla.  Phone 
WI  2-2311  between  the  hours  of  9:00  a.m.  and  6:00 
p.m. 

NOTICE:  Physician  with  long  established  general 
practice  in  downtown  medical  center  in  Oklahoma 
City,  who  is  slowing  up  and  nearly  ready  to  retire, 
has  good  proposition  for  younger  general  practitioner 


qualified  for  obstetrics  and  preferably,  also  some 
surgery.  Contact  Key  H,  care  of  the  Journal. 

WANTED  ASSOCIATE:  Retiring  and  desire  an 
associate  on  percentage  basis.  Well  established 
EENT  practice,  50,000  city,  doing  nice  practice. 
Eventually  turn  entire  practice  and  equipment  over 
to  associate.  Must  be  certified.  Write  Key  J.  care 
of  the  Journal. 
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ALLERGENIC  EXTRACTS 


Diagnostic  and  Therapeutic 
Complete  Prescription  Service 

Devoted  exclusively  to  the  manufacture 
of  pollen,  fungus,  epidermal,  food,  dust, 
and  miscellaneous  allergenic  extracts  for 
the  diagnosis  and  treatment  of  allergic 
conditions. 

A pollen  check  list  for  your  state  and 
other  literature  sent  on  request. 

U.  S.  Government  License  No.  103 
since  1929 

ALLERGY  LABORATORIES,  INC. 

Pasteur  Medical  Building 
1111  N.  Lee  Avenue 
OKLAHOMA  CITY  1,  OKLAHOMA 


“...in  patients 
with  nnoderately 
severe  and  severe 
cardiac  failure, 
neohydrin 
is  the  oral  diuretic 
of  choice.”* 

:f;Moyer,  J.  H.,  and  others: 

J.  Chronic  Dis.  2:6TO,  1955. 

030S( 


NOW- 


Our  Direct  Teletype  Service  K|^^\A/| 
Brings  Anything  You  Need — I W • 


Through  your  local  Mueller  representative  you  now  hove  access 
to  oil  our  world-wide  resources  for  fine  surgical  instruments,  equip- 
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Cortisone  and  Chickenpox 

In  a letter  to  the  Editor  of  Pediatrics, 
Robert  J.  Haggerty  and  R.  Cannon  Eley^ 
report  the  death  of  two  children  in  the  last 
two  years  at  Children’s  Medical  Center, 
Boston,  from  varicella.  Both  children  were 
receiving  cortisone  and  both  died  in  a state 
of  shock  a few  days  after  the  appearance  of 
the  vescicles.  Since  death  from  varicella  is 
so  rare  they  wondered  about  the  possible 
relationship  of  cortisone  and  in  questioning 
the  physicians  in  the  Boston  area  found  an- 
other possible  case;  a four  year  old  boy, 
who  while  receiving  50  mgm  of  cortisone 
daily  for  asthma,  developed  varicella  and 
died  three  weeks  later  of  acute  encephalitis. 

In  an  effort  to  determine  whether  others 
had  had  similar  experience  they  wrote  to  65 
physicians  engaged  in  teaching  or  private 
practice  in  this  country,  Canada  and  Eng- 
land. The  replies  were  prompt  and  con- 
tained reports  of  ten  additional  fatalities 
among  children  who  were  receiving  cortisone 
at  the  time  they  contracted  varicella.  Al- 
though the  replies  cited  children  who  had 
experienced  an  uneventful  course  of  vari- 
cella while  receiving  cortisone  in  three  of 
the  fatalities  cortisone  had  been  admin- 
istered  because  of  the  severe  nature  of  the 
disease. 

“We  have  been  sufficiently  impressed  by 
the  potential  danger  of  administering  cor- 
tisone in  the  presence  of  varicella  (even  in 
small  doses)  that  we  now  advise  termination 
of  all  such  therapy  as  rapidly  as  possible  in 
susceptible  children  who  are  known  to  have 
been  exposed  to  the  disease.  Fortunately  the 
incubation  period  of  this  infection  allows  the 
gradual  reduction  of  dosage  and  adequate 
time  for  the  adrenal  glands  to  resume  their 
normal  function  before  the  infection  is  man- 
ifested. One  physician  who  answered  our 
letter  and  whose  practice  is  limited  to  al- 
lergy, posed  the  question  whether  it  might 
be  advisable  to  increase  the  dosage  of  cor- 
tisone rather  than  omit  or  decrease  it  dur- 
ing this  period  of  stress.  This,  as  well  as 
many  other  questions  raised  by  this  survey, 

(1)  Pediatrics,  18:160,  July,  1S:6 


cannot  be  answered  with  assurance.  From 
the  experimental  and  clinical  evidence  now 
available,  it  does  appear  that  these  hor- 
mones, in  some  instances,  may  adversely 
alter  the  course  of  varicella,  and  upon  this 
basis  we  have  felt  that  it  is  prudent  to 
rapidly  reduce,  and  when  possible,  discon- 
tinue such  therapy.” 


A Date  for  Your  Calendar 

Mark  the  second  Wednesday  of  each 
month  from  September  through  June  on 
your  calendar.  If  you  have  finished  that, 
then  read  the  rest  of  this  announcement. 
These  dates  will  be  the  times  for  the  new 
Monthly  Short  Course  Series  at  the  Post- 
graduate Division,  University  of  Oklahoma 
Medical  School.  This  is  a new  venture  of 
the  Departments  of  Medicine,  Surgery,  Pedi- 
atrics, and  Postgraduate  Education. 

The  second  Wednesday  of  each  month 
from  3 :30  to  8 :30  will  be  devoted  to  Post- 
graduate Medical  Education.  Each  session 
will  include  four  hours  of  lectures,  seminars, 
case  presentations,  and  discussions  with  a 
free  dinner  from  5:30  to  6:30. 

Registration  may  be  made  with  the  Post- 
graduate Division  for  the  entire  series  for 
$20  or  for  individual  sessions  for  $3  each. 
Advance  registration  for  the  entire  course 
will  be  appreciated. 

With  the  same  afternoon  and  evening  each 
month  Set  aside  for  this  course,  you  may 
plan  in  advance  your  postgraduate  training 
for  the  entire  year  and  schedule  office  ap- 
pointments accordingly.  The  time  was  se- 
lected so  that  physicians  from  all  over  the 
state  can  spend  the  morning  in  the  office 
and  still  arrive  on  time.  The  subjects  to  be 
covered  will  include  a diversified  group  of 
topics  on  current  problems. 

The  Medical  School  in  this  venture  is  try- 
ing to  fulfill  its  function  as  the  center  for 
medical  education  for  the  entire  state.  We 
hope  you  will  help  them  by  registering  early 
for  the  entire  series,  by  faithful  attendance, 
and  by  helpful  criticism  and  suggestions. — 
J.F.H. 
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THE  NEPHROTIC  SYNDROME 


Stewart  Wolf,  M.D.:  Our  patient  this 
morning  will  be  presented  by  Dr.  Crosth- 
wait. 

Marion  J.  Crosthwait,  M.D. : The  patient 
is  a 47  year  old  white  male  farmer  who  was 
admitted  to  University  Hospital  on  Febru- 
ary 16,  1956  with  complaints  of  swelling  of 
the  feet  and  ankles  of  14  months’  duration, 
shortness  of  breath  and  generalized  swell- 
ing for  10  to  12  months. 

The  patient  was  well  until  18  months  prior 
to  admission  when  he  developed  dull,  aching 
frontal  headaches  which  usually  occurred 
early  in  the  morning  and  subsided  during 
the  day.  Fourteen  months  prior  to  admi.s- 
sion  he  noted  the  onset  of  slowly  progres- 
sive pedal  edema,  malaise,  weakness  and  oc- 
casional anorexia.  Two  to  three  weeks  later 
he  noted  periorbital  edema  and  edema  of  the 
hands  which  occurred  in  the  morning  and 
usually  subsided  during  the  day.  At  about 
this  time  he  also  noted  nocturia  and  fre- 
quency, voiding  as  much  as  two  liters  of 
urine  during  the  night.  At  that  time  he 
consulted  a physician  who  made  a diagnosis 
of  Bright’s  disease.  Twelve  months  prior  to 
admission  his  headaches  became  more  severe 
and  he  began  having  some  shortness  of 
breath  on  exertion.  He  was  treated  with 
antihypertensive  drugs,  a low  sodium  diet 
and  digitalis.  He  discontinued  the  latter, 
however,  when  he  developed  nausea  and 
vomiting.  He  also  received  five  blood  trans- 
fusions during  the  ensuing  10  months,  the 
first  three  of  which  were  accompanied  by 
transfusion  reactions,  characterized  by  pru- 
ritis,  rash,  chills  and  fever.  During  the  sum- 
mer of  1955,  he  api)arently  had  a spontan- 
eous diuresis  and  lost  several  pounds  in 
weight.  During  this  time  his  shortness  of 
breath  markedly  decreased  and  he  felt  much 
improved.  About  two  months  later,  how- 
ever, he  suffered  a recurrence  of  edema 
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which  progressed  to  anasarca.  Five  months 
before  admission,  following  a transfusion, 
he  had  two  convulsions  in  rapid  succession 
which  were  characterized  by  jerking  of  the 
arms  and  hands,  and  deviation  of  the  mouth 
and  followed  by  loss  of  consciousness  for  16 
to  18  hours.  There  followed  severe  frontal 
and  occipital  headaches  which  required  nar- 
cotics for  relief.  Two  nights  prior  to  admis- 
sion the  patient  had  an  episode  of  nocturnal 
dyspnea  relieved  by  sitting  up  on  the  side  of 
the  bed. 

There  was  no  history  of  gross  hematuria 
or  “smoky”  urine,  nor  of  dysuria  or  pyuria. 
The  patient  had  no  knowledge  of  hyperten- 
sion prior  to  the  onset  of  the  present  illness. 
His  appetite  has  remained  good  thoughout. 

PAST  HISTORY:  The  patient  had  the 
usual  childhood  diseases  without  complica- 
tions or  seqeulae.  Fourteen  or  15  years  ago 
there  had  been  an  episode  of  “kidney 
trouble”  characterized  by  burning  or  uri- 
nation and  “buttermilk”  at  the  termination 
of  voiding.  This  epi.sode  lasted  only  a short 
time  and  cleared  spontaneously. 

FAMILY  HISTORY:  Father  died  of 

“Bright’s  disease”.  The  patient  was  taking 
care  of  his  father  at  the  time  of  the  onset 
of  his  present  illness. 

PHYSICAL  EXAMINATION:  The  pa- 
tient was  a well-developed,  fairly  well-nour- 
ished, i^ale,  white  male  with  marked  anas- 
arca, experiencing  slight  dyspnea,  but  in  no 
acute  distress.  The  blood  pressure  was  190/ 
100,  the  pulse  80  and  regular,  respirations 
24  and  weight  192  !/2  lbs.  Examination  of  the 
eyes  revealed  moderate  periorbital  edema 
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and  pale  conjuntivae.  Fundoscopic  examina- 
tion showed  narrowing  of  arterioles,  exu- 
dates, flame-shaped  hemorrhages  and  papil- 
ledema. There  w’as  pitting  edema  of  the 
chest  wall ; the  lungs  were  clear  to  asculta- 
tion  and  percussion.  The  left  border  of  car- 
diac dulless  was  in  the  fifth  interspace  in 
the  anterior  axillary  line.  A Grade  II  sys- 
tolic murmur  was  heard  in  the  third  and 
fourth  interspaces  to  the  left  of  the  sternum. 
Shifting  dullness  and  a fluid  wave  were 
found  in  the  abdomen  and  there  was  marked 
edema  of  the  penis  and  scrotum.  The  skin 
was  pale  and  smooth.  Small  ecchymotic 
areas  were  found  on  the  dorsum  of  the  right 
hand  and  wrist. 

LABORATORY : The  urine  was  clear 

amber  with  pH  6.6,  specific  gravity  1.007, 
10  to  12  RBC’s  per  high  power  field,  8 to 
10  WBC’s  per  high  power  field  and  3 to 
4-h  proteinuria.  Total  urinary  protein  was 
12.5  gms.  per  24  hours.  Urinary  sodium 
was  5.2  meq.  per  liter  and  urinary  potassium 
24.4  meq.  per  liter.  Culture  of  the  urine  re- 
vealed non-hemolytic  staph,  aureus  and 
alpha  strep.  Hemogram  revealed  a hemo- 
globin of  9.1  gm.,  a white  blood  count  of 
6,050  with  a normal  differential  and  a sed 
rate  of  25  mm.  per  hour.  Blood  chemistries 
showed  a blood  urea  nitrogen  of  43  mg.  per 
cent,  a serum  cholesterol  of  247  mgs.  per 
cent  and  a total  protein  of  3.89  gms.  per 
cent  with  a 2.19  to  1.70  A/G  ratio.  The  se- 
rum sodium  was  140  meq.  per  liter,  the 
chlorides  130  meq.  per  liter,  potassium  3.0 
meq.  per  liter  and  a CO2  combining  power 
of  14.3  meq.  per  liter.  Serum  calcium  was 
6.0  mgs.  per  cent  and  serum  phosphorus  8.6 
mgs.  per  cent.  Ceph.  floe,  was  1^  at  24 
hours  and  3-|-  at  48  hours. 

HOSPITAL  COURSE : The  patient  was 
given  a 1000  mg.  sodium,  100  gram  protein 
diet.  Potassium  chloride  5 gr.  t.i.d.  was 
given  until  the  serum  potassium  rose  to 
within  normal  limits.  The  day  following  ad- 
mission 1 cc.  of  mercuhydrin  was  admin- 
istered and  three  days  later  1 cc.  of  thio- 
merin.  There  has  been  a satisfactory  diuresis 
with  a weight  loss  of  20  pounds  since  ad- 
mission. He  also  received  procaine  penicil- 
lin, 600,000  units  every  12  hours,  aspirin 
and  codeine.  Blood  pressure  has  ranged  be- 
tween 220/140  and  210/100. 


Doctor  Wolf : Doctor  Russo,  are  there  any 
radiological  findings  of  note? 

Peter  E.  Russo,  M.D. : The  chest  film  re- 
veals only  slight  enlargement  of  the  left 
ventricle.  The  lungs  appear  clear. 

Doctor  Wolf;  There  is  much  confusion 
about  the  use  of  the  terms  “nephrosis”  and 
“nephrotic  syndrome”.  Indeed,  the  classifi- 
cation of  and  relationships  involved  in  the 
various  forms  of  Bright’s  disease  are  poorly 
understood.  Doctor  Bourdakos,  would  you 
help  us  place  these  various  conditions  in 
proper  focus? 

N.  Bourdakos,  M.D. : The  term  “nephrotic 
syndrome”,  may  cover  a rather  broad  area 
of  kidney  diseases  which  have  quite  differ- 
ent etiologies  and  pathological  findings  but 
which  lead  to  the  same  clinical  findings  of 
massive  proteinuria,  low  serum  proteins,  an- 
asarca and  hypercholesterolemia.  There- 
fore, the  clinical  diagnosis  of  etiology  in  a 
patient  showing  these  findings  has  been  a 
confusing  problem.  Further  confusion  has 
arisen  from  the  use  of  the  pathological  term 
“nephrosis”  in  such  patients.  This  term  en- 
compasses other  processes,  such  as  acute 
necrotizing  nephrosis  or  toxic  nephrosis, 
which  have  no  relation  to  the  symptomato- 
logy of  the  nephrotic  syndrome. 

Let  us  review  by  the  use  of  the  chart  the 
various  types  of  renal  diseases  which  may 
lead  to  the  nephrotic  syndrome  and  observe 
their  inter-relationships. 

Acute  diffuse  glomerulonephritis  is  an 
important  member  of  the  nephritis  family. 
Most  of  the  patients  with  acute  glomerul- 
onephritis recover  completely.  A few  die  in 
acute  heart  failure  or  with  acute  cerebral 
edema  (pseudouremia  or  ecclamptic  form  of 
glomerulonephritis),  usually  because  they 
have  been  loaded  with  intensive  fluid  ther- 
apy in  an  unwise  attempt  to  force  diuresis. 
A small  percentage  develop  subacute  glom- 
erulonephritis. This  is  a well  defined  path- 
ological entity.  At  the  beginning  the  clinical 
picture  is  identical  to  that  of  the  acute  form. 
Later  patients  start  to  show  signs  of  pro- 
gressive renal  insufficiency.  Most  of  them 
die  within  one  year  or  less.  The  cause  of 
death,  in  contrast  to  the  acute  form,  is  al- 
ways renal  failure.  Some  patients  develop 
chronic  glomerulonephritis.  After  the  acute 
stage  there  is  a period  during  which  the 
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renal  lesions  proy:ress  slowly.  During  this 
period  the  only  clinical  manifestation  is  oc- 
casional slight  proteinuria.  It  may  be  many 
years  before  the  full-blown  picture  of  chron- 
ic glomerulonephritis  and  renal  failure  ap- 
pear. Often  the  course  is  not  so  latent.  Sev- 
eral exacerbations  resembling  the  acute 
stage  may  occur  before  the  final  develop- 
ment of  chronic  glomerulonephritis.  These 
latter  ca.ses  have  been  classified  by  Ellis  as 
type  I chronic  glomerulonephritis.  With 
both  types  of  progression  there  may  be  a 
stage  where  the  nephrotic  syndrome  de- 
velops. The  symptoms  may  be  identical  at 
this  stage  with  those  of  Epstein’s  disease 
(lipoid  nephrosis).  Of  course,  if  there  is 
good  evidence  of  nephritis  such  as  signifi- 
cant hematuria,  somewhat  elevated  blood 
pressure,  mild  or  even  latent  renal  insuf- 
ficiency, eye-ground  findings  or  only  the 
history  of  an  acute  stage  the  diagnosis  of 
glomei'ulonephritis  is  not  difficult.  There 
are  many  cases,  however,  which  show  none 
of  these  clues,  and  it  is  quite  impossible  to 
make  a differential  diagnosis  at  this  stage 
between  subchronic  glomerulonephritis  and 
lipoid  nephrosis. 

Another  inflammatory  type  of  renal  lesion 
occurs  in  lupus  erythematosus  which  may 
rather  quickly  produce  the  clinical  features 
of  the  nephrotic  syndrome.  The  associated 
skin  findings,  valvular  heart  lesions,  and 
positive  L.E.  cell  phenomenon  aid  in  diag- 
nosis here. 

Under  primary  glomerular  lesions  we  also 
see  diabetic  glomerulosclerosis  (Kimmelstiel- 
Wilson’s  syndrome),  amyloidosis  and  lipoid 
nephorsis.  Lipoid  nephrosis  was  formerly 
considered  to  be  a primary  disorder  of 
tubules,  but  recent  evidence  indicates  other- 
wi.se.  These  diseases  also  may  lead  to  the 
nephrotic  .syndrome. 

Finally  we  come  to  the  group  of  primary 
tubular  nephropathies,  which  is  composed  of 
toxic  or  ischemic  lesions  such  as  acute  mer- 
cury poisoning  and  so-called  “lower  nephron 
nephrosis”.  Their  pathology  has  been  studied 
nicely  by  the  microdissection  technique  of 
Oliver.  Interruptioii  of  the  basal  membrane 
(tubulorrhexis)  and  necrosis  of  the  tubular 
epithelium  (tubulonecrosis)  mainly  of  the 
proximal  tubules  are  the  primary  lesions. 
It  seems  that  toxic  agents  produce  necrosis, 
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while  shock  and  ischemia  result  in  lesions  of 
the  basal  membrane.  Actually,  any  case  is 
inevitably  a combination  of  both  processes. 
The  main  feature  in  this  group  is  acute  renal 
failure.  The  features  of  the  nephrotic  syn- 
drome are  not  found,  except  edema  if  the 
patient  is  overloaded  with  water. 

In  summary,  then,  in  the  differential  di- 
agnosis of  the  nei)hrotic  syndrome  one  must 
consider  the  nephrotic  .stage  of  chronic 
glomerulonephritis,  L.  E.  nephritis,  diabetic 
glomerulosclerosis,  amyloidosis  and  lipoid 
nephrosis.  The  common  functional  disorder 
in  these  etiologically  different  disea.ses,  re- 
sulting in  common  .symptomatology,  is  path- 
ological permeability  in  the  glomerular  tuft 
which  leads  to  proteinuria  and  an  important 
protein  loss.  Reab.sorption  of  protein  and  ’ 
lipids  from  the  tubular  lumen  produces  a 
storage  of  hyalin  droplets  and  lipid  sub- 
stances in  the  tubular  cells.  This  athrocy- 
tosis  is  the  mo.st  evident  morphologic  feature 
of  lipoid  nephrosis  and  led  to  the  wrong 
conclusion  that  this  disea.se  is  a primary  de- 
generation of  the  tubules. 

In  closing  I should  like  to  emphasize  that 
pyelonephritis  very  often  superimposes  on 
other  renal  diseases  such  as  we  have  been 
di.scussing.  It  is  of  greatest  importance  to 
recognize  this  occurrence  because  the  infec- 
tion can  usually  be  successfully  treated;  un- 
less it  is  vigorously  treated,  complicating 
pyelonephritis  may  po.se  a greater  threat  to 
the  patient  than  the  primary  renal  lesion. 

Doctor  Wolf : Thank  you  Doctor  Bourda- 
kos.  As  you  imply,  controversy  over  the 
pathology  of  “true  nephrosis”  and  “nephro- 
tic pha.se  of  renal  di.sease”  has  been  going  on 
for  .some  time.  Perhaps  Doctor  Joel  can 
clarify  the  problem  further. 

Walter  Joel,  i\I.D.:  Acute  glomerulone- 

phritis is  now  considered  to  be  an  allergic 
disease.  A hi.story  of  infection  with  hemo- 
lytic streptococci  two  to  three  weeks  previ- 
ously is  usually  found.  Let  us  consider  for 
a moment  the  anatomical  changes  in  this 
di.sorder.  Diffuse  glomerulonephritis  is  gen- 
erally separated  into  three  stages,  acute,  sub- 
acute and  chronic.  When  we  study  such  kid- 
neys in  the  acute  stage,  grossly  they  appear 
swollen,  pale,  and  sometimes  spotted  with 
small  petechiae.  Both  kidneys  are  affected. 
Microscopically  we  see  swollen  glomeruli 
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which  appear 
ischemic.  There  is 
proliferation  of  en- 
dothelial and  epi- 
thelial cells ; the 
membrana  propria 
of  the  glomerular 
tufts  appears  swo- 
llen and  all  glomer- 
uli are  affected. 

Sometimes  these 
membranes  are  hya-heaunr 
line  and  more  promi- 
nent. In  some  cases 

I we  see  even  fibri- 
noid necrosis  of  the 
glomeruli.  B o w - 
man’s  space  some- 

I times  contains  pro- 

i tein  precipitates,  red  relationships  in  the 

blood  cells  and  white  blood  cells.  The  damage 
of  tubules  is  not  very  remarkable.  The  tissue 
between  the  glomeruli,  the  interstitial  tissue, 
appears  less  remarkable.  This  acute  stage, 
or  acute  glomerulonephritis,  affects  predomi- 
nantly children  and  young  adults.  In  95  per 
cent  of  the  cases  there  is  recovery  without 
any  consequences.  As  long  as  the  prolifera- 
tion is  not  exaggerated,  the  function  of  the 
glomerulus  may  be  re-established. 

In  the  subacute  stage  which  may  follow 
the  acute  the  proliferation  is  marked.  Mic- 
roscopically we  see  crest  formation,  which 
means  proliferation  of  the  epithelium  of 
Bowman’s  capsule.  Grossly,  such  kidneys 
are  large,  pale  and  edematous.  The  adhes- 
ions between  the  glomerular  tufts  are  prom- 
inent. There  is  more  prominence  of  the 
basal  membrane  and  often  there  is  more 
precipitation  in  Bowman’s  space.  The  tu- 
bules are  affected,  showing  degeneration  on 
the  lining  epithelium.  This  degeneration  is 
due  to  a lasting  ischemia  which  is  not  re- 
versible because  of  exaggerated  proliferative 
processes.  The  efferent  vessels  of  the  glom- 
eruli which  supply  the  tubular  epithelium, 
mainly  the  proximal  and  distal  parts,  show 
narrowing  of  the  lumen.  The  resulting  hy- 
poxia of  the  proximal  tubules  endangers  their 
vital  function — excretion  and  absorption  of 
water,  glucose,  electrolytes,  etc.  Very  often 
the  acute  stage  is  undetectable  and  then  it 
seems  that  the  sub-acute  stage  begins  as 


such.  The  outcome  is  fatal  within  six  months 
to  one  year. 

If  the  acute  glomerulonephritis  shows  no 
recovery,  it  goes  into  the  chronic  stage  (4-5 
per  cent)  which  represents  a kind  of  healing 
stage,  in  the  anatomical  sense.  Proliferative 
processes  dominate  the  picture.  The  kidneys 
are  contracted,  due  to  loss  of  nephrons  and 
scar  formation.  One  nephron  after  another 
is  destroyed.  This  process  may  last  for 
years,  until  nearly  all  nephrons  are  de- 
stroyed and  renal  failure  occurs.  At  the 
same  time  the  arterioles  become  thickened, 
which  complicates  the  microscopic  picture  in 
such  a way  that  the  pathologist  is  often  un- 
able to  decide  whether  this  process  is  due 
to  arteriolonephrosclerosis  or  chronic  glom- 
erulonephritis. These  patients  invariably 
die  in  uremia  in  a few  years. 

We  should  consider  nephrosis  as  a ne- 
phrotic stage  of  glomerulonephritis  even 
though  sometimes  the  glomerular  changes 
may  be  less  apparent  and  the  degenerative 
changes  of  the  tubular  apparatus  more  re- 
markable. Pathologically  both  kidneys  are 
affected.  Grossly  they  appear  enlarged.  The 
capsule  strips  easily.  On  cut  surface  the  cor- 
tex appears  broad  and  pale.  Histologically 
all  stages  of  tubular  degeneration  up  to  ne- 
crosis of  the  lining  epithelium  are  seen. 
These  changes  are  most  severe  in  the  proxi- 
mal convoluted  tubules.  The  interstitial 
tissue  may  show  congestion  and  edema. 
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Sometimes  the  glomeruli  appear  ischemic; 
usually  no  glomerular  changes  are  seen  with 
ordinary  stain  technique. 

The  nephrotic  concept  is  not  well  under- 
stood, but  we  believe  that  in  most  cases,  if 
not  all,  the  beginning  is  a mild  and  often 
undetected  glomerulonephritis. 

The  clue  is  cases  of  glomerulonephritis 
and  nephrosis  lies  in  the  membrana  propria 
surrounding  the  basal  membrane  of  the 
glomerular  tufts.  Certain  stains  are  helpful 
in  detecting  the  minimal  changes.  Further 
studies  by  electron  miscroscopy  may  lead  to 
a better  understanding  of  these  conditions. 

Doctor  Wolf:  Thank  you  Doctor  Joel. 

Doctor  Hammarsten,  into  what  category  of 
diseases  would  you  put  our  patient  today? 

James  F.  Hammarsten,  M.D.:  I would 

agree  that  this  patient  shows  the  nephrotic 
syndrome.  I have  never  heard  of  chronic 
pyelonephritis  producing  this  picture.  The 
evidence  here  would  point  to  chronic  glom- 
erulonephritis in  the  nephrotic  phase. 

Doctor  Wolf:  I should  like  to  ask  Doctor 
Conrad  if  it  is  of  any  importance  to  dif- 
ferentiate etiology  in  advanced  renal  disease 
and  if,  by  doing  so,  our  therapy  would  be 
influenced. 

Loyal  L.  Conrad,  M.D. : In  the  end  stage 
of  renal  disease  such  a differentiation  is  of 
little  practical  importance.  We  treat  the 
patient  expectantly  and  symptomatically  in 
any  case.  The  dietary  protein  is  regulated  in 
accordance  with  the  degree  of  azotemia  and 
acidosis;  salt  and  water  balance  is  carefully 
regulated ; anemia  is  corrected  by  transfus- 
ion when  absolutely  necessary ; symptomatic 
acidosis  is  ameliorated  with  careful  alkali 
therapy;  aluminum  hydroxide  may  be  use- 
ful in  lowering  phosphate  absorption  from 
the  gut  and  thereby  combatting  acidosis. 

Early  in  the  course  of  renal  disease,  how- 
ever, it  may  be  of  the  greatest  importance 
to  make  an  exact  diagnosis.  The  tragic  ex- 
amples of  untreated  pyelonephritis  and  mis- 
managed “lower  nephron  nephrosis”  point 
this  out  clearly. 

Doctor  Wolf : Doctor  Hammarsten,  recent 
excitement  in  the  field  of  renal  physiology 
and  therapy  of  nephrosis  has  centered 
around  adrenal  steroids.  Would  you  give  us 
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your  views  on  their  use  in  attempts  to  pro- 
duce diuresis?  At  this  time  you  might  also 
discuss  the  pathogenesis  of  edema  in  this 
condition. 

Doctor  Hammarsten:  Causation  of  edema 
in  the  nephrotic  syndrome  is  still  a debated 
matter.  There  are  three  main  factors  which 
play  a role.  The  hypoalbuminemia  is  cer- 
tainly of  importance  in  lowering  oncotic 
pressure.  Recent  evidence  suggests  that  in- 
creased activity  of  a .salt  retaining  hormone, 
aldosterone,  on  the  renal  tubules  may  be 
quite  important.  La.stly,  increased  produc- 
tion of  antidiuretic  hormone  has  been  impli- 
cated. 

It  has  been  shown  clearly  now  that  ACTH 
and  corti.sone  therapy  may  achieve  a diuresis 
in  a significant  number  of  these  patients. 
The  mechanism  of  this  effect  is  still  unset- 
tled as  far  as  I know. 

Doctor  Wolf : Another  mechanism  which 
is  also  still  unsettled  is  that  of  the  anemia 
which  occurs  in  uremia.  Do  you  have  any 
ideas  on  this.  Doctor  Conrad? 

Doctor  Conrad:  No,  I do  not  know  the 
answer  to  that  problem.  It  is  generally  held 
that  there  is  a “toxic  depression”  of  the 
bone  marrow,  whatever  that  may  be.  It  has 
also  been  recently  shown  that  a hemolytic 
component  is  present  in  some  cases. 

Doctor  Wolf : This  patient  apparently  had 
a good  diuresis  coincident  with  mercurial 
therapy.  Is  there  any  reason  why  mercurial 
diuretics  should  not  be  given  to  the.se  pa- 
tients? 

Doctor  Conrad : I would  give  them,  but 
with  some  hesitancy. 

Doctor  Hammarsten.  I would  not  even 
hesitate.  The  important  point  here  is  wheth- 
er the  mercurial  is  effective;  if  it  is  not,  I 
would  not  persi.st  in  its  use.  Also,  it  should 
not  be  used  if  an  imbalance  of  electrolytes 
exists. 

Doctor  Conrad : That  is  what  I meant  by 
“some  hesitancy”,  that  is,  one  mu.st  be 
sure  of  the  electrolyte  status.  Considerable 
amounts  of  potassium  may  be  lost  in  a mer- 
curial induced  diuresis  and  further  compli- 
cate the  picture.  I did  not  mean  to  infer 
that  I was  concerned  primarily  about  toxic 
effects  on  the  tubules. 
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EPIDEMIC  RINGWORM  of  the  Scalp 

ROBERT  J.  MORGAN,  M.D. 


“Dad,  ringworm  of  the  scalp  apparently 
isn’t  the  same  as  it  was  when  you  first  be- 
gan to  practice.”  This  statement  is  the 
thought  of  many  doctors  in  Oklahoma, 
especially  those  at  and  near  Purcell  where 
the  State  Health  Department  has  forced  the 
isolation  of  over  50  public  school  students 
affected  with  a treatment  resistant  type  of 
fungus  of  the  scalp.  “Old  time”  remedies 
such  as  iodine,  Ammoniated  Mercury,  Wal- 
nut stain,  Clorox,  etc.,  do  not  cure  these  pa- 
tients, even  when  employed  by  older  doctors 
who  apparently  used  to  effect  cures  with 
them.  Even  newer  medicines  which  are  ef- 
fective against  superficial  fungus  infections 
on  other  parts  of  the  body  do  not,  in  the  ma- 
jority of  cases,  effect  a cure  on  the  scalp  in 
less  than  18  months,  and  sometimes  longer. 

Most  dermatologists,  and  others  who  have 
had  training  in  mycology,  believe  that  more 
modern  and  scientific  methods  of  detection 
would  have  shown  that  these  patients  previ- 
ously thought  cured  and  non-contagious 
actually  were  still  infected  and  capable  of 
spreading  ringworm  to  others.  Also,  the 
fungus  most  prevalent  in  the  Purcell  epi- 
demic is  one  found  only  sporadically  in 
Oklahoma  in  the  past,  but  in  recent  years 
it  has  been  found  much  more  frequently 
when  microscopic  examination  and  cultures 
are  obtained  from  infected  hairs.  This  fun- 
gus, Microsporum  audouini,  is  the  most  com- 
mon cause  of  scalp  ringworm  in  New  York, 
Los  Angeles,  and  other  heavily  populated 
areas.  It  is  called  by  some  “the  human  type” 
of  ringworm,  though  it  can  be  contacted 
from  animals.  The  so  called  “animal  type” 
of  ringworm,  Microsporum  lanosum,  the 
most  common  cause  of  ringworm  of  the 
scalp  in  Oklahoma,  may  be  transmitted  from 
person  to  person. 

There  are  several  other  less  common  types, 
some  even  more  resistant  to  treatment  than 
the  Audouini.  These  may  last  a lifetime  and 
be  transmitted  from  parent  to  child  for  gen- 
erations, as  reported  previously  in  this 
journal  by  the  author.^  There  also  are  types 
which  clear  up  spontaneously  in  shorter  time 
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than  our  common  Oklahoma  Lanosum  infec- 
tions, which  on  an  average  last  about  90 
days  if  treated. 

Fortunately,  the  two  common  forms  of 
ringworm  fluoresce  when  exposed  to  a 
Woods  lamp  (ultra  violet  light  filtered 
through  nickel  and  cobalt  to  emit  a “black” 
light).  Scales,  medicines,  powder,  lint,  etc., 
also  fluoresce  but  not  with  the  characteristic 
green  shade  that  is  caused  by  fungi.  Many 
false-positive  cases  have  been  found  where 
fluorescence  is  not  green,  but  white  or  gray, 
and  due  to  things  other  than  fungus.  On  the 
other  hand,  some  medicines  applied  wdll 
mask  fluorescence,  so  that  some  cases  are 
reported  falsely  as  negative  because  the 
medicine  covers  up  or  neutralizes  the  green 
shade.  Also,  some  cases  have  been  reported 
as  negative  because  examination  has  been 
made  too  soon.  That  is,  it  sometimes  takes 
five  to  seven  days  after  infection  begins  for 
the  infected  hairs  to  fluoresce  because  the 
focus  of  infection  is  below  the  surface  of  the 
scalp.  There  are  some  types  of  fungus  in- 
fections of  the  scalp  that  do  not  fluoresce 
at  all,  but  fortunately  they  are  relatively 
rare.  Where  a doubt  exists  about  the  pres- 
ence of  ringworm,  all  questionable  hairs 
should  be  examined  under  a microscope  and 
cultured  on  Sabouraud’s  media.  Fungi  in 
hairs  are  very  characteristic,  so  that  when 
present  one  can  be  certain  it  is  a fungus  in- 
fection on  immediate  examination,  but  it 
usually  requires  a growth  of  seven  to  ten 
days  on  media  to  tell  which  fungus  is 
present. 

The  duration  of  fungus  infection  depends 
on  several  factors  other  than  the  type  of  fun- 
gus present.  Among  those  factors  are; 

(1)  The  amount  of  inflammation  accom- 
panying the  infection ; roughly,  the  more  the 
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inflammation,  the  shorter  the  duration.  In- 
flammation is  not  always  j?oocl,  however,  be- 
cause the  more  the  inflammation,  the  more 
likely  there  is  to  be  permanent  baldness. 

(2)  The  age  of  the  patient;  roughly,  the 
nearer  the  patient  is  to  adolescence,  the 
shorter  the  duration.  This  is  not  always 
true,  because  one  12  year  old  ])atient,  just 
past  menarche,  had  her  infection  over  two 
years,  and  a four  month  old  infant  developed 
an  inflammatory  kerion  and  was  free  of  in- 
fected hairs,  microscoj^ically  and  by  fluor- 
escene,  in  four  months.  Adults  get  ring- 
worm caused  by  these  common  fungi,  but 
very  .seldom  in  the  scalp  until  sene.scence, 
when  they  again  are  as  su.sceptible  as  chil- 
dren. One  question  that  this  imposes  is: 
Why  not  treat  these  patients  with  matura- 
tion sex  hormones?  This  has  been  attempt- 
ed many  times  by  Reiss  and  others,  and  so 
far  it  has  been  unsuccessful. 

(3)  Type  of  medicines  used:  There  are 
many  antifungus  remedies,  all  of  which  are 
effective  if  they  come  in  contact  with  the 
fungus.  The  problem  is  to  get  the  medicine 
down  into  the  hair  follicle  and  in  contact 
with  the  fungus  in  the  hair.  The  author  uses 
a “wetting  agent,”  Sodium  Lauryl  Sulfate, 
with  bri.sk  rubbing  of  the  medicine  into  the 
affected  areas  to  aid  in  overcoming  this 
problem. 

X-Ray  Epilation 

Throughout  the  country  it  is  conceded 
that  the  most  efficient  therapeutic  measure 
in  the  treatment  of  Tinea  capitis  due  to 
Audouini  and  other  resistant  fungi  is  with 
Roentgen  ray  epilation.  In  New  York  and 
in  most  areas  where  it  is  prevalent,  x-ray 
therapy  is  routine  in  tho.se  children  who 
qualify  for  this  treatment.  What  is  the  pur- 
po.se  of  x-ray  epilation  and  how  does  it 
work?  Before  a hair  is  shed  from  a hair 
follicle,  normally  a new  hair  has  developed 
and  is  present  at  its  side  in  direct  contact 
with  the  old  hair.  If  the  old  hair  is  infected, 
then  infection  passes  directly  to  the  new 
hair,  hence  the  infection  can,  theoretically, 
last  indefinitely  unless  the  old  and  the  new 
hair  are  sluffed  out  spontaneously  or  due  to 
medicinal  irritation. 

The  alternative  is  to  carefully  give  x-ray 
therapy  over  the  entire  .scalp,  a procedure 
perfected  by  Kienbock  and  Adam.son,  and 
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retard  the  growth  of  the  new  hair  for  one 
or  two  months,  so  that  transmission  of  in- 
fection will  be  interrupted.  Contrary  to  popu- 
lar belief,  x-ray  therapy  in  this  manner  does 
not  kill  the  fungus,  but  merely  prevents  its 
spread  to  new  hairs.  X-ray  therapy  .strong 
enough  to  kill  the  fungi  also  would  be  strong 
enough  to  be  injurious  to  the  scalp.  Also, 
contrary  to  popular  belief  in  Oklahoma, 
there  is  relatively  little  danger  of  having 
permanent  baldness  if  epilation  is  done  prop- 
erly by  experienced  dermatologist.  Since 
there  are  so  few  physicians  in  Oklahoma 
qualified  to  do  x-ray  epilation,  the  State 
Health  Department  cannot  recommend  this 
therapy  and  was,  therefore,  compelled  to 
e.stablish  some  form  of  i.solation  of  the  af- 
flicted which  may  last  four  or  five  years. 

In  non-epidemic  areas,  as  in  Oklahoma 
City,  the  Health  Department  recommends 
that  the  child  affected  with  ringworm  of  any 
type  may  be  allowed  to  go  to  .school  if  the 
head  is  covered  at  all  times  with  a stocking- 
cap-like  garment  and  an  anti-fungal  med- 
icine is  applied  until  the  patient  has  three 
weekly  negative  examinations  by  a compe- 
tent mycologist. 

To  answer  anticipated  questions  on  Roent- 
gen ray  therapy,  the  children  must  be  very 
quiet  while  this  is  being  administered,  since 
there  is  an  overlapping  of  radiation  fields. 
Sometimes  .sedation  is  necessary  before 
treatment  is  .started.  By  using  the  Keinbock- 
Adam.son  Technique,  hundreds  of  cases  in 
the  New  York  area  are  epilated  each  year 
and  none  have  permanent  baldness.  Only 
those  which  were  mishandled  before  the  tech- 
nique was  developed  have  had  any  difficulty 
of  this  type.  When  x-ray  is  properly  ad- 
ministered the  hair  continues  to  grow  for  a 
short  time,  then  sometime  between  the  15th 
and  25th  day  a general  defluveum  of  hair 
takes  place.  Within  the  next  10  days  all  of 
the  hair  comes  out  of  the  .scalp,  leaving  it 
entirely  bald.  Three  hundred  to  four  hun- 
dred Roentgen  Units  are  u.sed  per  area,  de- 
pending on  the  age  of  the  patient.  The  head 
remains  bald  for  one  and  one-half  to  two 
months,  sometimes  slightly  longer,  then  new 
hairs  will  begin  to  grow.  Until  there  is  a 
comi)lete  loss  of  hair  antifungal  medicines 
are  employed.  This  procedure  is  not  100 
per  cent  successful,  but  usually  if  there  are 
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resistant  infected  hairs,  they  are  relatively 
few  in  number,  perhaps  six  or  eight,  and 
these  may  be  removed  by  desiccating  the 
hair  follicle,  much  in  the  same  manner  ladies 
have  their  superfluous  hair  removed  by  elec- 
trolysis. Some  patients,  as  reported  by  der- 
matologists in  Texas,  have  had  as  many  as 
three  x-ray  epilations  without  having  per- 
manent baldness. 

Summary 

It  is  suggested  that  as  an  answer  as  to 
why  your  treatments  may  have  failed  and 
so  that  epidemics  such  as  now  exist  in  Pur- 
cell can  be  avoided,  the  following  routine  is 
suggested : 

(1)  The  scalp  should  be  examined  under 
the  Woods  lamp  to  see  if  there  is  a greenish 
fluorescence  of  the  hairs. 

(2)  Questionable  hairs,  flourescent  or 
otherwise,  should  be  examined  directly  under 
the  miscroscope  using  10  per  cent  Sodium  or 
Potassium  Hydroxide  to  clear  the  hair,  then 
observe  for  fungus  mycelia  and  spores.  Cul- 
tures should  be  made  from  these  infected 
hairs  to  determine  which  fungus  is  present, 
and  when  it  is  determined  which  is  present, 
the  parents  should  be  advised  as  to  the  ex- 
pected outcome.  A medicine  should  be  used 
which  will  not  only  kill  the  fungus  when 
coming  in  direct  contact  with  it,  but  which 
can  be  incorporated  into  wetting  ag&nt  so 
that  it  will  penetrate  the  hair  follicle  and 
stimulate  some  inflammation.  The  scalp 
should  be  shampooed  daily  so  that  infected 
hairs  and  scales  will  be  washed  off.  The 


child  should  wear  a stocking  cap  day  and 
night  to  prevent  spreading  the  infection  to 
other  children  and  to  prevent  spreading  it 
over  his  own  body. 

Public  Health  Aspects 

Tinea  capitis  should  be  made  a reportable 
disease.  When  an  epidemic  is  suspected,  city- 
wide survey  of  all  school  children  should  be 
made.  Cultures  should  be  performed  before 
isolation  or  Roentgen  epilation  is  adminis- 
tered. Barbers  should  be  told  about  the  epi- 
demic and  cautioned  to  be  on  the  look-out 
for  lesions  of  the  scalp.  The  barbers  should 
be  prohibited  from  cutting  the  hair  of  a 
child  who  has  or  is  suspected  of  having  ring- 
worm infection.  (There  is  no  known  simple 
chemical  method  of  sterilizing  a barber’s 
clippers.)  Children  should  wear  hats  as  a 
precaution  against  infection  in  public  places 
such  as  picture  shows,  churches,  buses,  etc. 
Infected  dogs,  cats  and  other  animals  should 
not  be  allowed  near  children.  Their  infected 
hairs  and  scales  should  be  destroyed,  if  pos- 
sible, before  children  are  allowed  to  play  in 
an  area  where  an  infected  animal  has  been. 
It  is  recommended  that  no  child  be  permit- 
ted to  return  to  school  without  adequate  cov- 
erage of  the  infected  areas  until  he  is  en- 
.tirely  free  of  the  infection — at  least  three 
examinations  with  negative  results  one  week 
apart  should  be  obtained  before  the  child 
can  be  considered  cured. 
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Small  Plastic  Plug  Replaces  Silver  Tracheotomy  Tube 


The  ungainly  and  uncomfortable  silver  tube 
used  to  maintain  an  airway  in  postpolio- 
myelitic  patients  has,  in  some  cases,  been 
replaced  by  a small  inconspicuous  plastic  plug. 

Drs.  Henry  J.  Jacobs  and  John  E.  Affeldt, 
Hondo,  Calif.,  reported  in  the  (June  30) 
Journal  of  the  American  Medical  Association 
on  the  use  of  the  plug  in  114  postpoliomyelitic 
patients. 

The  tube  or  plug  is  used  to  prevent  healing 
and  closure  of  an  artificial  opening,  called  a 
tracheostoma,  in  the  trachea.  The  opening,^ 
made  through  the  throat,  allows  paralytic 
patients  to  breathe. 


The  new  plug  overcomes  several  disadvan- 
tages of  the  older  open  silver  tube.  The  plug 
is  smaller  and  made  of  polyethylene  plastic 
which  does  not  cause  a tissue  reaction  or 
leave  a bad  taste  or  odor.  The  plug,  held  in 
place  by  a chain  or  tape  tied  around  the  neck, 
facilitates  neck  movements.  Because  it  does 
not  touch  the  back  of  the  trachea,  it  gives 
some  patients  the  feeling  that  air  is  obtained 
more  readily. 

“A  beneficial  cosmetic  effect”  from  the 
new  plug  is  noted  among  women  patients.  It 
is  smaller  and  its  color  makes  it  less  conspicu- 
ous than  the  silver  tube,  they  said. 
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I Ik  PrevnifioH  and  Trcatmnit  of 

INJURIES  h,  ATHLETES 


The  two  previous  articles  in  this  series 
have  dealt  with  the  justification  for  athletic 
programs  and  primarily  with  the  extremely 
important  phase  of  prevention  of  athletic 
injuries  which  of  course  would  be  the  ulti- 
mate goal  in  any  program.  If  the  injury 
cannot  be  prevented,  what  things  must  be 
done  to  minimize  the  effects  of  the  injury. 
What  treatment  can  be  carried  out  by  the 
doctor  to  accomi)lish  this  end? 

Early  Detection  of  Injury 

If  injury  cannot  be  prevented,  the  first 
important  step  is  early  detection  of  the  na- 
ture and  degree  of  the  injury.  The  golden 
time  to  examine  an  athlete  for  injury  is  at 
the  time  he  is  hurt.  Frequently,  this  first 
examination  is  by  the  coach  or  the  trainer. 
He  must  conscientiously  and  ohjectivehj  ex- 
amine the  player  to  determine  as  well  as  is 
po.ssible  the  extent  of  his  injury.  Is  it  seri- 
ous enough  that  he  should  be  removed  from 
the  game?  Should  he  be  seen  by  a physici- 
an? May  he  be  strapped  uj)  and  returned 
to  competition?  To  err  is  human  but  the 
margin  of  error  can  be  drastically  reduced 
by  a realistic  consideration  of  the  individual 
injury.  Wishful  thinking  has  no  place  in 
evaluation  of  injury  since  too  much  is  at 
stake.  The  player  is  eager  to  continue  and 
should  not  be  deprived  unnecessarily  of  this 
privilege.  Still  it  is  better  to  err  on  the  side 
of  conservatism  since  a little  time  will  usual- 
ly solve  the  problem. 

If  the  injury  sidelines  the  player,  what 
then?  If  the  program  does  not  include  a 
skilled  trainer,  by  all  means  the  injured  per- 
son should  be  examined  by  a i)hysician  at 
once.  When  you,  the  physician,  are  called, 
what  then?  If  you  are  to  treat  injuries  you 
must  form  the  habit  of  early  examination. 
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The  too  prevalent  custom  of  packing  in  ice, 
or  strapping  until  the  next  day  is  a danger- 
ous one.  Frequently,  prompt,  careful  exami- 
nation will  make  the  diagnosis  easy.  Several 
hours,  or  days,  later  swelling,  edema,  hemor- 
rhage and  pain  may  make  it  very  much  more 
difficult  to  reach  an  accurate  evaluation  of 
the  location  and  extent  of  the  injury. 

So,  the  first  step  in  a successful  program 
is  early  examination  and  prompt  treatment. 
The  habit  of  treating  Saturday’s  injuries  on 
Monday  is  to  be  deplored.  Once  treatment 
is  decided  upon,  carry  it  our  confidently.  If 
consultation  with  a specialist  is  needed,  seek 
it  promptly  so  that  the  specialist  too  may  be 
able  to  take  advantage  of  the  optimum  time 
for  treatment.  Once  treatment  is  instituted, 
it  should  be  carried  out  to  its  completion, 
with  no  compromise  because  of  extrinsic 
pressures. 

The  following  concepts  of  treatment  have 
been  found  by  me  to  be  of  great  value : 

1.  The  goal  must  be  complete  recovery. 
I have  heard  learned  doctors  say  that  fol- 
lowing a severe  injury  a player  should  not 
expect  nor  indeed  be  permitted  to  return  to 
competition.  This  is  specious  rea.soning.  To 
many  an  athlete  this  means  a complete 
change  in  his  career.  Would  you  blithely  tell 
a medical  student  or  interne  to  change  his 
career  if  you,  by  a better  effort,  could  make 
such  a change  unnecessary?  These  boys  are 
entitled  to  medicine’s  best  effort. 
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2.  Avoid  expediency.  Too  often  the  de- 
cision as  to  treatment  may  be  unduly  in- 
fluenced by  immediate  considerations.  The 
player’s  desire  to  compete,  over-optimism, 
failure  to  recognize  impending  permanent 
disability,  interference  -with  school  attend- 
ance, even  convenience  may  be  the  deciding 
factor  when  objective  medical  evaluation 
should  rule. 

3.  The  best  treatment  must  be  done. 
This  seems  rather  obvious  but  often  we  find 
ourselves  saying,  “Well,  that  ligament  should 
be  repaired  but — That  fateful  “but”  may 
make  the  difference  between  some  lesser  per- 
cent of  recovery  and  return  to  normalcy. 

4.  The  physician  must  acknowledge  the 
importance  of  restoring  competitive  ability 
to  the  player.  If  he  does  not,  he  has  no  busi- 
ness treating  athletic  injuries.  A concert 
pianist  would  not  trust  his  hands  to  one  who 
believed  that  piano  playing  is  unimportant. 
A vital  link  is  formed  between  patient  and 
doctor  when  there  is  unanimity  of  opinion 
as  to  the  importance  of  the  goal  sought. 

5.  Treatment  must  be  prompt.  Unneces- 
sary delay,  once  decision  has  been  reached, 
or  in  fact,  unnecessary  delay  in  making  a 
decision  is  not  compatible  with  good  results. 
We  have  been  able  to  show  conclusively  that 
delay  very  often  spells  the  difference  be- 
tween success  and  failure  of  treatment. 

But  hold ! Will  such  a program  be  accept- 
ed? Certainly,  but  not  without  some  time 
and  effort  on  the  part  of  the  doctor.  He 
must  be  able  to  show  conclusively  that  the 
program  is  better,  not  for  the  doctor,  but 
for  the  school,  the  coach,  and  especially  for 
the  player  himself.  This  7nmj  require  edu- 
cative effort,  it  tvill  require  time.  The  doc- 
tor himself  must  be  prepared  to  cooperate 
fully  with  ability  and  interest.  Then,  as  the 
doctor  improves  his  program,  the  trainers 
and  coaches  will  see  the  result.  The  injured 
knee  regains  unimpaired  function.  The 
sprained  ankle  responds  to  treatment  and  a 
short  complete  lay  off  is  followed  by  normal 
function  as  opposed  to  a limping,  ineffectual 
season. 

The  coach  will  note  that  prompt  treat- 
ment restores  the  player  more  rapidly  in 
the  long  run.  Usually,  the  substitute  is  a 
more  effective  player  than  the  crippled 
star.  So,  rehabilitation  of  the  star  is  worth 


a period  away  from  the  game. 

The  player  will  not  fear  the  doctor  who 
has  a sympathetic  and  understanding  atti- 
tude. He  notes  that  his  buddy  gets  well. 
He  soon  takes  treatment  for  granted.  He 
expects  to  get  well.  The  player  will  accept 
your  recommendation  for  treatment,  and 
you  must  be  prepared  to  take  the  responsi- 
bility for  it. 

These  are  not  idle  dreams  of  Utopia.  This 
can  be  done  and  has  been  done.  It  must  be 
our  aim  to  make  it  the  rule,  not  the  excep- 
tion. Nor  does  it  require  a full  scale,  uni- 
versity type,  training  program.  It  does  re- 
quire an  able,  conscientious  coach,  and  a 
physician  who  will  interest  himself  in  the 
peculiar  problem  of  the  athlete. 

It  is  obviously  impossible  to  detail  here 
treatment  for  all  the  various  injuries  to 
which  an  athlete  is  subject.  However,  I 
would  like  to  discuss  in  some  detail  the  treat- 
ment of  one  of  the  most  common — ankle 
sprain.  By  analogy  this  can  be  used  as  an 
example  for  the  treatment  of  other  injuries. 

One  of  the  most  frequent  injuries  to  ath- 
letes is  the  “sprained  ankle”.  As  has  been 
noted,  careful  taping  (Fig.  3)  and  wrapping 
(Fig.  2 )of  the  ankle  will  serve  to  minimize 
the  injury  and  usually  prevent  complete  liga- 
ment rupture  or  dislocation.  However,  the 
foot  and  ankle  are  quite  susceptible  to  in- 
version injury  resulting  in  some  degree  of 
damage  to  the  lateral  ligament. 

Suppose  our  athlete  remains  on  the  ground 
clutching  his  foot  and  complaining  of  his 
leg  and  foot.  What  do  we  do  next?  Of 
course,  the  coach  or  trainer  will  see  him 
first.  He  must  decide  if  it  is  a simple  muscle 
cramp  or  a major  ligament  injury.  To  play 
it  safe,  he  pulls  him  out  of  the  game  and 
examines  him  at  leisure.  Perhaps  the  phy- 
sician will  see  him  now.  What  to  do?  When 
the  physician  first  sees  him,  be  it  at  that 
time  or  within  the  next  several  hours,  a 
careful,  complete  examination  must  be  made 
to  determine  the  location  and  degree  of  in- 
jury. In  order  to  clarify  our  thinking  on 
any  individual  case,  it  is  wise  to  classify 
ankle  sprains  into  mild,  moderate,  and  se- 
vere. 

A mild  ankle  sprain  is  one  in  which  there 
has  been  a partial  tear  of  some  element  of 
the  ligament  but  without  any  actual  weak- 
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ening  of  strength  of  the  involved  structure. 
Here  we  find  rather  minimal  symptom.s. 
The  swelling  will  be  slight.  Tenderness  will 
be  localized.  There  will  be  mild  disability. 
The  player  will  probably  jump  to  his  feet 
and  try  to  exercise  his  ankle  to  “work  it 
out”.  Careful  examination  will  reveal  no 
abnormal  motion,  some  pain  on  reproduction 
of  the  force  of  the  sprain,  usually  inversion, 
and  x-ray  will  of  course  be  negative.  This 
is  the  case  where  no  very  extensive  treat- 
ment is  necessary  and  is  the  type  which 
gives  such  dramatic  results  from  some  one 
of  the  local  treatments  which  have  been 
popularized  in  the  past  few  years.  In  this 
type  of  case,  if  there  is  a local  swelling,  local 
tenderness,  the  doctor  can  inject  the  area 
with  novocain  and  hyaluronidase  to  diffuse 
the  hematoma.  The  ankle  can  be  effectively 
strapped  (Fig.  4)  and  activity  allowed  at 
once,  even  to  the  extent  of  letting  the  athlete 
resume  playing.  This  of  course,  presumes  an 
accurate  and  correct  diagnosis  that  there  is 
no  real  weakness  of  the  ligament.  Prob- 
ably, a .safer  procedure  would  be  to  carry 
out  this  treatment,  strap  him  up  (Fig.  4), 
and  limit  his  activities  for  a day  or  so  while 
encouraging  him  to  be  on  his  foot.  Local  ap- 
plication of  ice  is  not  necessary,  but  will  re- 
lieve the  pain  if  pain  is  an  element.  Ade- 
quate strapping  should  be  carried  out  until 
the  tenderness  has  completely  di.sappeared. 
This  type  of  case  pre.sents  no  problem  once 
diagnosed.  The  big  problem  is  to  be  sure 
that  it  is  a mild  sprain  and  that  you  are  not 
treating  a severe  injury  while  laboring  un- 
der the  misapprehension  that  it  is  of  little 
consequence. 

The  second  classification  of  .sprain  is  a 
Moderate  Ankle  Sprain,  in  which  there  is 
an  actual  tear  of  a single  fasciculus  or  sev- 
eral fasciculi  of  the  ligament  but  in  which 
the  ligament  is  not  completely  torn.  This  in- 
cludes a large  group  with  a wide  difference 
in  degree  of  injury  since  for  the  ligament 
to  prevent  abnormal  motion,  it  need  have 
only  a relatively  small  part  of  its  substance 
intact.  The  history  will  usually,  reveal  that 
there  has  been  a sharp  inver.son  of  the  ankle. 
The  player  will  fall  to  the  ground  with  im- 
mediate, .severe,  pain.  He  may  be  able  to 
.stand  and  put  his  weight  directly  on  it  but 
any  effort  of  actual  function  will  be  quite 


painful,  particularly  if  the  ankle  or  foot 
tend  to  fall  into  inversion  and  plantar  flex- 
ion. Swelling  is  prompt  and  severe  as  hem- 
orrhage takes  place  through  the  lacerated  lig- 
ament area.  On  examining  the  player,  in 
the  very  early  stage,  there  will  be  rather 
sharply  localized  tenderness  with  marked 
pain  on  inversion  of  the  foot.  Swelling  rap- 
idly supervenes  and  may  be  quite  diffuse 
all  over  the  top  of  the  foot  and  on  the  lateral 


The  Louisiana  wrap  requires  a 100"  web  ankle 
wrap.  Figue  1 is  the  start  (A)  of  the  wrap,  cross- 
ing the  top  of  the  ankle  above  the  lateral  malleolus 
(B),  around  under  the  heel  from  the  inner  side  (C). 
Figure  2 crosses  the  dorsum  of  the  foot  (D)  around 
the  inner  side  of  the  ankle  above  the  internal  malleo- 
lus (E).  Figure  3 crosses  the  outside  of  the  heel  under 
the  plantar  surface  of  the  foot  (F)  to  terminate  at 
(G)  the  starting  point.  The  wrap  then  continues 
until  the  bandage  is  exhausted  with  suitable  over- 
lapping of  the  turns  so  that  one  turn  is  not  directly 
superimposed  over  the  one  beneath  it.  This  appli- 
cation should  be  made  snugly  but  not  tight  enough 
to  interfere  with  circulation.  It  may  be  made  over 
a heavy  sock,  care  being  taken  to  avoid  wrinkles. 
A little  practice  will  determine  the  degree  of  tension 
necessary. 

Illustrating  two  basic  principles  of  the  basket 
weave  or  gibney  type  of  taping.  For  preventive 
strapping,  the  tape  should  be  about  as  high  as 
remedial  strapping  for  an  ankle  sprain,  the  vertical 
the  athlete  intends  to  run.* 

•Training  Room  Manual.  Cramer's  of  Gardner.  Kan.s. 
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side.  Soon  vessel  spasm  and  edema  spread 
throughout  the  area  of  tenderness  so  that 
the  whole  side  of  the  ankle  and  foot  is  pain- 
ful. The  location  of  the  sprain  can  be  de- 
termined early  by  pin  point  location  of  the 
tenderness.  This  is  not  possible  after  a few 
hours.  Any  attempt  at  motion  is  painful, 
but  in  the  early  stage  motion  not  causing 
strain  on  the  torn  ligament  will  be  pain  free. 
X-ray  will  be  of  no  value  unless  it  happens 
to  show  a sprain-fracture  where  a portion 
of  bone  has  been  torn  off  with  the  ligament. 
There  will  be  no  abnormal  motion  demon- 
strable by  x-ray. 

Treatment  of  such  a condition  must  go  far 
beyond  that  of  a mild  sprain  where  the  aim 

[ is  largely  relief  of  the  symptoms.  There  are 

* two  elements  in  treatment.  One  is  to  relieve 

• the  present  injury,  the  second  to  prevent 
further  injury.  The  ligament  may  have  lost 
80  per  cent  of  its  strength  and  slight  further 
injury  may  result  in  complete  laceration. 
Local  treatment  in  this  type  is  extremely 
valuable  also.  Injection  of  the  area  early 
with  novocain  and  hyaluronidase  will  reduce 
the  swelling  and  prevent  extensive  swelling 
and  expedite  recovery.  Injection  should  be 
done  only  by  the  physician.  However,  great 
care  must  be  taken  that  the  local  injection, 
by  screening  the  symptoms,  does  not  also 
screen  the  degree  of  injury.  Your  judgment 
as  to  the  degree  of  injury  must  be  based  on 
the  symptoms  before  the  injection  rather 
than  after  because  such  a case  injected  and 
then  permitted  to  return  to  play  may  actually 
suffer  a very  serious  injury,  even  disloca- 
tion of  the  ankle.  Local  treatment  in  such 
a case  should  not  be  followed  by  early  am- 
bulation. The  general  regime  would  be  for 
the  doctor  to  infiltrate  the  area  with  novo- 
cain and  hyaluronidase.  Then  apply  band- 
age with  moderate  pressure  and  enclose  in 
an  extensive  ice  pack.  The  use  of  an  ice 
pack  for  12  to  24  hours  will  markedly  short- 
en the  recovery  period,  the  hyaluronidase 
on  the  one  hand  permits  diffusion  of  the 
blood,  the  ice  pack  prevents  increased  bleed- 
ing. Nor  does  this  mean  simply  placing  an 
ice  bag  on  the  foot,  the  extremity  should  be 
packed  in  ice,  either  directly  on  the  skin,  or 
directly  over  the  pressure  bandage,  care  be- 
ing taken  that  the  pressure  bandage  is  not 
too  tight.  As  soon  as  the  swelling  is  con- 


trolled, the  ankle  should  be  adequately  splint- 
ed. To  some  degree  the  extent  of  the  injury 
can  be  determined  in  the  next  few  days  by 
the  amount  of  local  reaction.  In  the  ordinary 
case,  splinting  should  be  continued  for  a 
few  days  until  the  swelling  subsides.  At 
this  time,  if  further  evaluation  reveals  that 
there  has  been  actual  ligament  damage,  a 
walking  cast  should  be  applied.  The  point 
may  be  made  that  this  is  unnecessarily  dis- 
abling. However,  if  the  person  has  had  a 
bad  sprain  of  the  ankle,  the  disability  is  es- 
sentially complete  for  the  first  couple  of 
weeks  anyway.  No  amount  of  strapping  or 
encouragement  to  function  is  going  to  ac- 
tually result  in  function  to  the  extent  of  par- 
ticipation in  sports.  Complete  rest  for  a 
shorter  period  of  time  will  be  well  worth 
while,  not  only  in  shortening  the  period  of 
mobility,  but  in  diminishing  the  chance  of 
any  permanent  disability. 

Following  the  removal  of  the  walking  cast 
after  7-10  days,  if  there  is  still  local  ten- 
derness the  ankle  should  be  adequately  strap- 
ped. Very  careful  protective  strapping 
should  be  continued  until  all  the  symptoms 
have  completely  subsided.  By  virtue  of  the 
fact  that  the  patient  has  been  walking  all 
the  time,  his  rehabilitation  will  be  rapid. 

If  the  original  injury  is  treated  thus  ade- 
quately, there  is  little  reason  to  fear  the  re- 
curring ankle  sprain  which  is  so  commonly 
seen  and  which  can  be  so  extremely  disabling 
to  one  who  needs  strong  stable  ankles. 

The  third  class  of  ankle  injuries  is  Severe 
Ankle  Sprain.  This  consists  of  an  injury  in 
which  there  has  been  a complete  tearing  of 
the  lateral  ligament.  The  findings  here  will 
be  essentially  that  of  the  more  extreme  type 
of  moderate  sprain ; that  is,  tenderness, 
swelling,  pain  on  reproduction  of  the  force 
of  the  injury,  but  all  these  symptoms  will  be 
more  severe.  Disability  will  be  immediate, 
although  here  too  direct  weight  bearing  may 
not  of  necessity  be  particularly  painful.  If 
examination  is  carried  out  very  early,  ab- 
normal motion  can  be  demonstrated  and  x- 
ray  picture  will  often  help  determining 
whether  the  ankle  actually  rocks  open  lat- 
erally (Fig.  V).  X-ray  with  similar  degree 
of  tension  made  on  the  injured  ankle  com- 
pared to  a picture  of  its  fellow  may  readily 
show  hypermobility  permitted  by  the  tearing 
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of  the  liijament.  Here  too,  the  injection  of 
novocain  and  hyaluronidase  is  advisable  to 
speed  up  the  absorption  of  blood.  After 
novocain  has  been  infiltrated,  more  careful 
examination  may  elicit  motion,  since  pain 
will  be  minimized. 

Fortunately,  this  degree  of  tear  of  the 
ankle  is  not  frequent  in  athletes,  since  the 
ankle  strapping  and  wrapping  serves  to  pre- 
vent the  extreme  displacement  which  causes 
this  type  of  injury.  However,  it  does  hap- 
pen sometimes  with  complete  tearing  away 
of  the  ankle  wraps  or  strapping. 

It  should  be  borne  in  mind  that  the  x-ray 
may  well  be  negative  if  careful  positioning 
of  the  patient  is  not  made  to  show  the  ab- 
normal degree  of  motion  (Fig.  VII).  In  the 
inversion  type  of  injury,  there  will  be  a rock- 
ing open  motion  of  the  lateral  part  of  the 
ankle. 

In  an  eversion  injury,  there  will  be  a sep- 
aration of  the  ankle  mortise  by  virtue  of  the 
fibula  moving  away  from  the  tibia,  the  talus 
being  displaced  laterally  on  the  internal 
malleolus  and  tibia  (Fig.  VI). 

This  severe  type  presents  a very  serious 
problem  for  treatment  and  we  are  coming 
more  and  more  to  the  conclusion  in  the  ankle, 
as  we  have  so  definitely  shown  at  the  knee, 
that  the  best  treatment  is  early  and  complete 
repair  of  the  involved  ligament.  If  this  is  to 
be  done,  it  should  be  decided  promptly  and 
done  at  once.  Surgical  repair  certainly  will 
serve  to  minimize  the  period  of  disability  and 
also  to  assure  comi)lete  recovery.  Should  non- 
surgical  treatment  be  elected,  then  treatment 
again  should  be  local  injection,  support,  ice 
packing,  and  when  the  swelling  in  controlled, 
splints  followed  by  walking  cast.  It  will  be 
necessary  to  wear  the  cast  considerably  long- 
er and  to  keep  the  strapping  on  considerably 
longer  in  these  cases  of  complete  severence 
of  the  ligament. 

It  should  be  re-emi)hasized  that  surgery  in 
these  ca.ses  should  not  be  left  to  the  last  re- 
sort. If  the  ligament  is  permitted  to  heal 
before  it  is  decided  that  surgery  is  neces.sary, 
the  surgical  procedure  must  be  a reconvStruc- 
tion,  which  is  very  much  less  successful  than 
a repair.  The  tendency  of  a ligament  com- 
pletely torn  is  to  retract,  with  the  ends  fold- 
ing in  on  themselves,  sometimes  being  ac- 
tually caught  in  the  joint.  Even  if  the  liga- 
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ment  does  repair  completely,  it  will  fre- 
quently repair  too  long  and  the  result  will 
be  an  unstable  ankle,  ill  fitted  to  the  ar- 
duousness of  an  athletic  career. 

In  all  these  ankle  injuries,  rehabilitation 
is  an  important  factor.  Obviously  in  a mild 
type  of  sprain  the  rehabilitation  is  carried 
out  by  early  weight  bearing  and  very  little 
restriction  of  activity.  In  the  more  damag- 
ing ankle  injury,  the  rehabilitative  period 
must  be  somewhat  dependent  upon  the 
length  of  time  that  immobilization  has  been 
necessary.  It  has  been  mentioned  above  that 
use  of  a walking  cast  prevents  atrophy  of 
the  other  mu.scles  of  the  extremity.  Quadri- 
ceps exercises  are  readily  done  with  the  foot 
in  the  cast,  the  cast  providing  the  necessary 
weight  for  resistance  to  the  quadriceps. 
When  the  cast  is  removed,  rehabilitation  can 
be  concentrated  on  the  ankle  and  should  con- 
sist of  resistive  exercises  to  the  limit  of  tol- 
erance with  a gradual  increasing  of  the 
weight  not  omitting  the  adjuncts  of  heat  and 
massage  and  other  circulatory  stimulants. 

If  surgery  has  been  carried  out,  ordinarily 
the  cast  will  be  removed  at  the  end  of  about 
three  weeks  and  rehabilitation  can  be  begun 
promptly.  In  fact,  rehabilitation  following 
surgery  for  repair  of  the  ligaments  can  be- 
gin much  more  promptly  than  it  can  where 
non-surgical  treatment  has  been  employed. 
It  has  frequently  been  said  that  a ligament 
injury  is  worse  than  a fracture.  This,  of 
course,  is  a finger  directly  pointed  at  the 
fact  sprains  are  less  adequately  treated  than 
fractures.  If  our  ligament  injuries  are  treat- 
ed with  as  much  painstaking  care  as  our 
fractures,  we  will  find  that  we  will  get  as 
good,  if  not  better,  results. 

A careful  history  of  that  case  having  pain- 
ful recurrent  sprains  of  the  ankle  to  the 
point  where  the  athletic  ability  is  markedly 
impaired,  will  usually  reveal  that  there  has 
been  an  inadequately  treated  sprain  of  that 
ankle  .sometime  in  the  past. 

Postscript 

The  shortcomings  of  this  series  of  articles 
on  the  prevention  and  treatment  of  athletic 
injuries  is  wholly  recognized.  There  has 
been  no  intention  to  completely  cover  the 
field  of  treatment  of  athletic  injuries.  The 
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PROVED  ANTICHOLINERGIC  EFFICIENCY 


Pro-Banthiiie®  Provides 

Rapid  Relief  in  Acute  Pancreatitis 
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Pro-BanthJne  inhibits  excessive  vagol  stimulation 
of  the  stomach  and  pancreas  and  reduces^-^ 
both  gastric  and  pancreatic  secretions. 


SYMPATHETIC  GANGLION 
CHAIN 


Sites  of  Action  of  Pro-Bonthlne 


VAGUS  NERVE 

V PARASYMPATHETIC  EFF 

ACETYLCHOLINE, 
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With  use  of  the  Levin  tube  and  a 
drug  “such  as  Pro-Banthlne  . . . 
most  cases  of  acute  pancreatitis'^ 
will  subside  in  a few  hours,  or  at 
the  most,  in  a few  days.” 

Schwartz  and  Hinton  achieved  ‘ 
dramatic  relief  of  pain  in  four  of 
six  patients  with  acute  hemor- 
rhagic or  edematous  pancreatitis 
within  twenty  to  thirty  minutes 
after  giving  Pro-Banthine  intra- 
muscularly. A dose  of  15  to  30 
mg.  may  be  repeated^  parenter- 
ally  at  intervals  of  six  hours. 

Pro-Banthlne  bromide  (brand 
of  propantheline  bromide)  also 
has  proved  highly  effective  in  the 
therapy  of  peptic  ulcer,  hyper- 
trophic gastritis,  diverticulitis,  bil- 
iary dyskinesia,  ileostomies  and 
genitourinary  spasm.  G.  D.  Searlc 
& Co.,  Research  in  the  Service  of 
Medicine. 


1.  Jones,  C.  A.:  Arch.  Int.  Med.  96;332 
(Sept.)  1955. 

2.  Zollinger,  R.  M.;  Postgrad.  Med.  15: 
323  (April)  1954. 

3.  WoodwEird,  E.  R.:  M.  Clin.  North 
America  3S.115  (Jan.)  1954. 

4.  Schwartz,  I.  R.,  and  Hinton.  J.  W.: 
Personal  communication,  February, 
1955. 


Sites  of  Action  of  Pro-Banthine.  The  principal  site  of  action  of 
Pro-Banthlne  is  on  the  parasympathetic  system  where  it  exerts  a dual 
action  while  exerting  a single  and  lesser  action  on  the  sympathetic 
system:  (I)  parasympathetic  effector;  (2)  parasympathetic  ganglion; 
(3)  sympathetic  ganglion  (see  arrows). 
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PRESIDENT’S  LETTER 


I hesitate  to  ai)pend  the  letter  concerning  education,  knowing  full  well  I may  meet  with  a 
more  humiliating  death  than  did  Biblical  Stephen.  Rut,  the  fan  mail  was  so  terrific — three  let- 
ters— I must  accede  to  the  demands  of  my  ego. 

“Why  Johnny  Can’t  Read’’  has  caused  a worthwhile  stir  over  the  country.  Able  psycholo- 
gists tell  us  that  the  I.Q.  of  youngsters  is  higher  than  ever.  If  that  premise  is  true,  then 
Johnny  can’t  because  he  has  never  been,  is  not  being,  and  probably  won’t  be,  stimulated  by 
we  parents.  Youngsters  have  a keen  curiosity  which  we  stifle  by  no’s  or  indifferent  answers. 
A little  of  this  and  they  take  the  high  road.  We  must  learn  what  type  of  reading  our  child 
enjoys.  This  may  cost  us  a television  program  or  two.  Then,  we  must  see  to  it  that  well  writ- 
ten books  along  the  desired  lines  are  constantly  within  reach.  Good  books  arouse  curiosity.  If 
he  wonders,  say,  about  embalming,  get  a book  on  the  subject.  The  author  may  mention  how 
they  did  it  in  Pharaoh’s  time.  Another  book  concerning  the  history  of  Egypt  is  now  neces- 
.sary,  and  so  on,  ad  infinitum,  and,  what  do  you  know,  we  have  an  internationally  known  arch- 
eologist in  our  home.  It  is  possible,  and  if  we  do  not  accept  possibilities  and  risks  in  lieu  of 
certainties — ho,  hum. 

We  must  consult  with  the  teachers,  and  accept  qualified  opinions — this  may  be  painful. 
We  must  learn  our  youngsters’  capabilities — more  pain — but  we  must  be  honest  with  the  child, 
then — two  and  two  makes  four.  We  must  then  insist  that  their  qualifications  and  abilities  be 
taxed  to  the  limit.  It  is  less  painful  to  learn  in  youth  than  to  be  ignorant  in  age.  If  it  devel- 
ops that  our  youngster  is  capable  of  training  only,  I assure  you  our  schools  are  loaded  with 
vocational  instructors,  but  we  must  take  this  warning — all  evidence  at  hand  strongly  suggests 
that  handicraft  production  is  meaningless  in  an  industrial  society,  except  as  a hobby  or  ther- 
apy. If  there  is  a possibility  that  “Johnny”  might  be  the  recipient  of  an  education,  then  he 
must  study  the  basic  and  fundamental  subjects,  with  emphasis  on  the  spoken  and  printed  word, 
i.e.,  composition,  driving  technique,  vocational  math,  psychology,  pi’oblems  of  democracy,  et 
cetera,  are  all  fine  for  extra  work,  but  should  not  be  accepted,  and  are  not  by  the  better  col- 
leges, as  graduating  credits.  Then  when  Johnny  comes  home  belly-achin’  about  the  tough 
teachers,  we  should  rush  to  the  school  and  congratulate  them.  The  teachers  have  been  encour- 
aged to  play  it  safe,  even  though  it  had  meant  putting  blinders  on  the  students.  If  discipline 
is  maintained  in  the  home  and  classroom,  if  the  material  is  adequately  presented  in  the  school, 
if  studies  are  complemented  by  outside  reading,  then  and  then  only  will  “Johnny  Read.” 

Above  all  we  must  let  our  children  “grow  up”  naturally  — they  become  worldly  wise  soon 
enough — instead  of  loading  them  with  social  obligations  .so  that  in  our  mind’s  eye,  they  appear 
POPULAR. 

Educators  as  a group  seem  to  lack  the  necessary  vision,  courage,  energy  and  FUNDS.  This 
may  sound  like  a blanket  condemnation  . They  have  not  been  able  to  obtain  the  necessary  assis- 
tance or  support  from  the  helter,  skeltering,  scurrying  American  families — there  is  a gi*eat  de- 
mand for  baby  sitters.  So,  like  tumbling  tumbleweeds,  they  have  just  drifted  along  and  “Johnny 
Can’t  Read.” 

C!oncerning  the  financial  structure  of  our  schools  in  Oklahoma,  moneys  must  be  obtained — 
not  found — at  once  so  that  we  may  enter  the  competitive  makets  for  educators.  This  is  easily 
outlined  on  })aper  but  our  legislators  are  gun  shy.  1.  Remove  the  homestead  exemption  law — 
compromi.ses  can  be  made  if  proved  neces.sary.  2.  Equalize  pre-assessment  of  property.  3.  The 
tax  and  profit  on  liquor  sold  from  package  stores  could  be  earmarked  for  our  educational  sys- 
tem. A change  in  the  Constitution  would  be  necessary  but  no  con.stitution  can  remain  adequate 
forever. 

I am  not  a paragon — just  a maker  of  mi.stakes. 

President 
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anxiety  is  part 
of  EVERY  ILLNESS' 


The  physically  sick  patient  faces  two  stresses — the  sickness  and  the 
anxiety  that  it  hringsd  All  too  often,  the  anxiety  is  a threat  to  the 
patient’s  progress.  It  may  intensify  symptoms,  give  uncertainty  to 
therapy,  and  impair  rapport. 

To  combat  the  anxiety  component  of  physical  illness,  Equanil  pro- 
motes equanimity,  relieves  muscle  tension,  and  encourages  normal 
sleep.2  By  these  specific  actions,  Equanil  gives  breadth  to  the  treat- 
ment program — expands  the  physician’s  resources. 

Supplied:  Tablets,  400  mg.,  bottles  of  50. 

Usual  Dose:  1 tablet,  t.i.d. 


1.  Braceland,  F.J.:  Texas  State  J.  Med.  51:287  (June)  1955. 

2.  Lemere,  F.:  Northwest  Med.  54:1098  (Oct.)  1955. 


Meprobamate 

1 > (2-methyl-2-fi-propyl-l,3-propanediol  dicarbamate) 

Ucemed  under  U.S.  Patent  No.  2,724,720  *Tradematk 


anti-anxiety  factor  with  muscle-relaxing  action 


Inj  uries  to  Athletes 

(Continued  from  Paj?e  306) 

major  aim  has  been  to  emphasize  again  the 
extreme  importance  of  adequate  programs 
for  the  care  of  athletes  and  to  deplore  the 
too  causal,  more  or  less  self  regulated,  train- 
ing regimes  which  are  present  in  so  many 
athletic  setups. 

We  wish  to  compliment  the  coaches  and 
trainers  and  the  personnel  of  the  schools  in 
general  for  a sincere  effort  to  improve  the 
situation.  Many  of  the  colleges  and  some 
high  schools  in  Oklahoma  have  very  excel- 
lent and  adequate  programs  and  it  is  our 
hope  that  these  programs  can  be  gradually 
extended  into  more  of  the  schools.  The  fi- 
nancial problem  has  been  helped  some  by  the 
improving  extent  of  the  insurance  coverage 
of  mo.st  of  the  athletes  in  schools  of  the  State. 
Certainly  these  insurance  companies  are 
vitally  interested  in  prevention.  It  may  be 
that  support  can  be  obtained  from  some  as- 
sociation of  insurance  carriers  to  finance 
educative  and  adequate  preventive  pro- 
grams. As  has  been  so  aptly  said,  we  have 
never  truly  solved  a problem  until  we  have 
learned  how  to  prevent  it. 

Finally,  I would  like  to  pay  a tribute  to  the 
steadily  improving  program  at  our  own  Uni- 
versity of  Oklahoma.  Director  Bud  Wilkin- 
son and  his  staff  have  at  all  times  had  as 
their  greatest  interest,  the  welfare  of  the 
individual  players  on  their  squads.  I have 
never  known  of  an  instance  where  they 
would  willingly  allow  a player  to  participate 
to  his  detriment,  or  of  a case  where  they 
failed  to  heed  the  recommendation  of  the 
trainer  or  physician  as  to  whether  or  not  a 
player  was  physically  able  to  go.  The  Train- 
ing Department  under  Mr.  Ken  Rawlinson 
is  indeed  a stimulation.  I would  whole- 
heartedly recommend  to  anyone  really  in- 
terested in  setting  up  a better  program  that 
they  use  it  as  an  example  of  true  coopera- 
tion between  coach,  trainer,  and  physician. 

The  i)hysical  condition  of  our  youth  is 
vital  to  the  w’elfare  of  our  country.  We  must 
steadily  push  forward  toward  its  improve- 
ment. 
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HAVE  YOU  HEARD? 

A.  L.  Johnson,  M.D.,  was  elected  medical 
chief  of  staff  of  Park  View  hospital  in  El 
Reno  at  the  regular  monthly  medical  staff 
meeting. 

J.  T.  Phelps,  M.D.,  was  selected  as  vice 
chief  of  staff,  and  0.  J.  Hake,  M.D.,  was 
elected  secretary.  All  three  officers  will  serve 
during  the  fiscal  year  of  1956-1957. 

Charles  Ed  White,  M.D.  received  notice 
of  his  election  to  the  American  College  of 
Obstetrics  and  Gynecology. 

Jack  D.  Honaker,  M.D.  entered  the  gen- 
eral practice  of  medicine  and  surgery  as  a 
partner  of  George  A.  Tallant  at  the  Fred- 
erick Clinic  in  Frederick,  Okla. 

William  L.  Bond,  M.D.,  Oklahoma  City, 
has  recently  been  certified  by  the  American 
Board  of  Obstetrics  and  Gynecology. 

Robert  H.  Adams,  M.D.,  Oklahoma  City, 
recently  received  a Fellowship  in  the  Ameri- 
can Industrial  Medical  Association. 

Robert  L.  Anderson,  M.D.,  Tulsa,  Robert 
H.  Furman,  M.D.,  and  Wann  Langston, 
M.D.,  recently  received  their  Certificates  of 
Fellowship  in  the  American  College  of  Chest 
Physicians. 

Colorado  State  Medical 
Association  Meet  Set 

Members  of  the  Oklahoma  State  Medical 
Association  are  invited  to  attend  the  Colo- 
rado State  Medical  Society’s  86th  Annual 
Session  to  be  held  September  5-8,  1956  at 
the  Stanley  Hotel,  Estes  Park,  Colorado. 

Eight  distinguished  guest  speakers  will 
address  the  assembly. 


Bellevue  Convalescent-  Hospifal 

Completely  Air  Conditioned 

Providing 

Professional  Care  and  Personal  Attention  for 
Convalescent,  Chronic  and  Medical  Patients 

436  N.W.  Twelfth  Street 
Oklahoma  City,  Oklahoma 

RE  6-8320 

Jas.  R.  Ricks,  M.D.  Norman  L.  Thompson 

■Medical  Director  Owner  and  Manager 

Mrs.  Dade  Thompson,  Asst.  Mgr. 
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REPORT  ON  ACTIONS  OF  A.M.A. 


John  F.  Burton,  M.D.,  Oklahoma  City, 
was  elected  to  the  Council  on  Medical  Serv- 
ice of  the  American  Medical  Association  at 
the  105th  Annual  Meeting  held  June  11-15 
in  Chicago.  Doctor  Burton  succeeds  the  late 
A.  C.  Scott,  Jr.,  M.D.,  of  Texas.  Among  the 
major  subjects  acted  upon  by  the  House  of 
Delegates  of  the  A.M.A.  were  hospital  ac- 
creditation, evaluation  of  graduates  of  for- 
eign medical  schools,  private  practice  by 
medical  school  faculty  members,  federal  aid 
to  medical  education  and  premature  pub- 
licity on  new  drugs. 

David  B.  Allman,  M.D.,  surgeon  of  At- 
lantic City,  N.J.,  was  named  unanimously 
as  president-elect  for  the  coming  year.  He 
will  succeed  Dwight  H.  Murray,  M.D.,  of 
Napa,  Calif. 

The  House  of  Delegates  selected  Doctor 
Walter  L.  Bierring  of  Des  Moines,  Iowa,  as 
recipient  of  the  1956  Distinguished  Service 
Award  of  the  American  Medical  Association. 
A past  president  of  the  A.M.A.,  he  was  hon- 
ored for  his  achievements  in  the  fields  of 
public  health  and  medical  examining  board 
work. 

Total  registration  at  the  end  of  the  fourth 
day  of  the  meeting,  with  half  a day  still  to 
go,  had  reached  22,394,  including  9,793  prac- 
ticing physicians  and  12,601  residents,  in- 
terns, medical  students  and  guests. 

Hospit’al  Accreditation 

The  House  of  Delegates  approved  the  re- 
port of  the  Committee  to  Review  the  Func- 
tions of  the  Joint  Commission  on  Accredita- 
tion of  Hospitals,  which  was  appointed  by 
the  Speaker  as  a result  of  action  taken  at 
the  June,  1955,  meeting.  The  Committee 
came  to  the  following  conclusions: 

1.  Accreditation  of  hospitals  should  be 
continued. 

2.  The  Joint  Commission  should  main- 
tain its  present  organizational  representa- 
tion. 


3.  The  Board  of  Trustees  should  report 
annually  to  the  House  of  Delegates  on  the 
activities  of  the  Joint  Commission. 

4.  Physicians  should  be  on  the  adminis- 
trative bodies  of  hospitals. 

5.  General  practice  sections  in  hospitals 
should  be  encouraged. 

6.  Staff  meetings  required  by  the  Joint 
Commission  are  acceptable,  but  attendance 
requirements  should  be  set  up  locally  and 
not  by  the  Commission. 

7.  The  Joint  Commission  should  not  con- 
cern itself  with  the  number  of  hospital  staffs 
to  which  a physician  may  belong. 

8.  The  Joint  Commission  is  not  and 
should  not  be  punitive. 

9.  The  Joint  Commission  should  publi- 
cize the  method  of  appeal  to  hospitals  that 
fail  to  receive  accreditation. 

10.  Reports  on  surveys  should  be  sent 
to  both  administrator  and  chief  of  staff  of 
hospital. 

11.  Surveyors  should  be  directly  em- 

ployed and  supervised  by  the  Joint  Commis- 
sion. , 

12.  Surveyors  should  work  with  both 
administrator  and  staff. 

13.  New  surveyors  should  receive  better 
indoctrination. 

14.  Blue  Cross  and  other  associations 
should  be  requested  not  to  suspend  full  bene- 
fits to  non-accredited  hospitals  until  those 
so  requesting  have  been  inspected. 

15.  The  American  Medical  Association 
should  conduct  an  educational  campaign  for 
doctors  relative  to  the  functions  and  opera- 
tions of  the  Joint  Commission. 

16.  The  Committee  also  suggests  that 
the  American  Medical  Association  and  the 
American  Hospital  Association  encourage 
educational  meetings  for  hospital  boards  of 
trustees  and  administrators  either  on  state 
or  national  levels  to  acquaint  these  bodies 
with  the  functions  of  accreditation. 
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17.  This  Committee  asks  to  be  dis- 
charged upon  submission  of  this  report  to 
the  Hou.se  of  Delegates. 

The  House  also  approved  a reference  com- 
mittee suggestion  that  the  following  state- 
ment be  added  to  strengthen  the  report: 

The  Committee  recommends  that  the  com- 
missioners to  the  Joint  Commission  on  Ac- 
creditation of  Hospitals,  appointed  by  the 
Board  of  Trustees  of  the  American  Medical 
Association,  urge  that  Commission  to  study : 

1.  The  problems  of  the  exclusion  from 
hospitals  and  arbitrary  limitation  of  the 
hospital  privileges  of  the  general  practition- 
er, and 

2.  ^Methods  whereby  the  following  stated 
principles  may  be  achieved: 

The  privileges  of  each  member  of  the 
medical  staff  shall  be  determined  on  the  basis 
of  professional  qualifications  and  demon- 
.strated  ability. 

Personnel  of  each  service  or  department 
shall  be  qualified  by  training  and  demon- 
strated competence,  and  shall  be  granted 
privileges  commensurate  with  their  individ- 
ual abilities. 

Graduates  of  Foreign  Schools 

The  House  of  Delegates  approved  in  prin- 
ciple a program  for  the  evaluation  of  gradu- 
ates of  foreign  medical  schools  .seeking  hos- 
pital positions  in  the  United  States.  The 
proposed  program  was  developed  by  the  Co- 
operating Committee  on  Graduates  of  For- 
eign Medical  Schools,  representing  the 
A.M.A.  Council  on  Medical  Education  and 
Hospitals,  American  Hospital  Association, 
Association  of  American  Medical  Colleges 
and  Federation  of  State  Medical  Boards  of 
the  United  States. 

The  following  principles  were  emphasized 
by  the  Council  on  Medical  Education  and 
Hospitals  in  its  report  recommending  A.M.A. 
paticipation  in  the  program : 

1.  Although  the  responsibility  to  share 
educational  opportunities  in  medicine  is  rec- 
ognized, the  primary  concern  must  be  for  the 
health  care  of  the  American  public.  Thus, 
before  assuming  responsibility  for  the  care 
of  patients  as  interns  or  residents,  all  gradu- 
ates of  foreign  medical  schools  (immigrants, 
exchange  students  and  American  graduates 
of  foreign  medical  .schools)  should  give  evi- 
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dence,  as  nearly  as  can  be  measured,  of  hav- 
ing reached  a level  of  educational  attain- 
ment comparable  to  that  of  students  in 
American  .schools  at  the  time  of  graduation. 

2.  The  primary  objection  of  this  Com- 
mittee is  to  devise  an  effective  mechanism 
for  measuring  educational  attainment  in  the 
ab.sence  of  intimate  and  continuing  knowl- 
edge of  the  educational  background  of  for- 
eign-trained physicians. 

3.  It  is  not  intended  that  this  mechanism 
be  applicable  to  those  foreign  medical  school 
graduates  in  this  country  as  temporary  stu- 
dents participating  in  programs  of  medical 
and  related  studies  in  recognized  universi- 
ties, medical  schools  and  po.stgraduate 
schools,  who  by  the  very  nature  of  their 
study  are  not  involved  in  the  responsibility 
of  patient  care. 

The  proposed  plan  calls  for  establishment 
of  a central  admini.strative  organization  to 
evaluate  the  medical  credentials  of  foreign 
trained  physicians  desiring  to  serve  as  in- 
terns or  residents  in  American  hospitals. 

Private  Practice  by  Medical  School 
Faculty  Members 

Another  major  action  by  the  Hou.se  in- 
volved the  problem  of  private  practice  by 
medical  school  faculty  members,  which  has 
been  under  study  by  the  Committee  on  Med- 
ical and  Related  Facilities  of  the  Council  on 
Medical  Service. 

Federal  Aid  to  Medical  Schools 

One  of  the  most  controversial  subjects  of 
debate  on  the  floor  of  the  House  was  a reso- 
lution expre.ssing  strong  opposition  to  S. 
1323,  a bill  in  Congress  providing  for  one- 
time, matching  grants  to  medical  schools  for 
construction  purpo.ses.  The  Association  in 
recent  years  has  been  supporting  such  legi.s- 
lation  in  principle,  with  certain  re.servations 
concerning  details  of  some  provisions.  The 
Hou.se  reaffirmed  that  policy  by  approving 
a reference  committee  .statement  which  .said : 

“We  appreciate  the  intent  with  which  this 
re.solution  was  introduced,  but  at  the  same 
time  we  feel  that  there  are  many  economic 
and  geographical  factors  involved,  which 
might  not  make  this  re.solution  practical  on 
a national  level.  Inasmuch  as  no  evidence 
was  offered  to  this  Committee  to  justify  a 
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chang-e  in  the  previously  declared  policy  of 
the  House  of  Delegates,  your  Committee 
recommends  that  this  resolution  be  not 
adopted.” 

Premature  Drug  Publicity 

The  House  adopted  a substitute  resolution 
which  read  in  part: 

...  In  view  of  the  tremendous  number 
of  new  drugs  being  developed  and  the  ex- 
panding research  programs  in  medical  col- 
leges, clinics  and  hospitals  being  financed 
by  the  drug  industry,  it  is  imperative  that 
the  manufacturer  and  the  medical  profession 
develop  cooperatively  guiding  principles 
which  will  protect  the  American  people  from 
being  subjected  to  the  premature  release  of 
information  pertaining  to  new  products  or 
techniques. 

Miscellaneous  Actions 

Among  many  other  actions  on  a wide  va- 
riety of  subjects,  the  House  also: 

Approved  a Board  of  Trustees  statement 
on  Social  Security  which  included  the  fol- 
lowing: “It  is  imperative  that  we  distinguish 
clearly  between  this  problem  of  coverage  of 
physicians  and  the  far  more  dangerous  dis- 
ability proposal.” 


Authorized  the  Committee  on  Federal 
Medical  Services  to  make  a continuing  study 
of  all  aspects  of  VA  medical  activities  under 
the  basic  policy  established  in  June,  1953, 
and  suggested  reconsideration  of  the  tem- 
porary exceptions  made  at  that  time  with 
respect  to  neuropsychiatric  and  tuberculous 
disorders. 

Recommended  that  the  Board  of  Trustees 
select  New  York  City  as  the  place  of  the 
1961  annual  meeting. 

Opening  Session 

At  the  Monday  opening  session  Doctor 
Elmer  Hess,  outgoing  A.M.A.  President, 
warned  that  the  medical  profession  must  be 
prepared  to  face  an  all-out  drive  by  some 
labor  groups  for  national  compulsory  health 
insurance.  Doctor  Dwight  H.  Murray,  then 
President-Elect,  told  the  House  that  general 
practitioners  and  specialists  must  guard 
against  “any  cleavage  within  our  profes- 
sion,” and  he  urged  strength  through  unity. 

Doctor  Lowell  T.  Coggeshall,  special  as- 
sistant to  Secretary  Marion  B.  Folsom  of 
the  U.  S.  Department  of  Health,  Education 
and  Welfare,  assured  the  House  that  the 
over-all  medical  objectives  of  HEW  are  in 
accord  with  those  of  the  A.M.A. 


Hathaway  and  Cox  Honored 

W.  G.  Hathaway,  M.D.,  Lone  Grove,  and 
J.  L.  Cox,  M.D.,  Ardmore  were  presented 
life  memberships  in  the  Oklahoma  State 
Medical  As.sociation  in  recognition  of  50  years 
of  active  practice  in  the  field  of  medicine. 

M.  E.  Robberson,  M.D.,  Wynnewood,  dis- 
trict vice  councilor  of  the  Oklahoma  State 
Medical  Association  presented  the  certifi- 
cates. 

Doctor  Cox  graduated  from  the  Univer- 
sity of  Tennessee  School  of  Medicine,  Mem- 
phis, Tenn.,  in  1906  and  began  his  practice 
at  iMcMillan  in  Marshall  County  soon  after. 
He  came  to  Ardmore  the  following  year. 

Doctor  Hathaway  received  his  medical  de- 
gree from  the  University  of  Arkansas,  Fay- 
etteville. He  practiced  at  Provence  and 
Pooleville  before  going  to  Lone  Grove. 


Pictured  left  to  right  is  W.  G.  Hathaway,  M.D., 
Lone  Grove;  J.  L.  Cox,  M.D.,  Ardmore  and  M.  E. 
Robberson,  M.D.,  Wynnewood,  presenting  the  life 
memberships. 
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"I’ll  take  care  of  that  later  . . 


He  was  a wonderful  husband  and  father,  a great 
doctor,  a man  who  was  extremely  meticulous  in 
everything  he  did  — except  in  his  planning  for  his 
family’s  future  in  the  event  of  his  death.  In  this 
respect  he  became  the  victim  of  procrastination  — 
"I’ll  take  care  of  that  later.’’ 

What  he  could  have  accomplished  so  easily 
now  becomes  the  biggest  problem  his  wife  will  ever 
have  to  face  — there  is  no  semblance  of  order  in  the 
estate  he  left,  in  fact  his  widow  has  no  assurance  at 
this  moment  that  she  will  even  be  able  to  provide 
an  education  for  the  children.  The  expenses  of 
settlement  of  the  doctor’s  estate  will  run  as  high  as 


one-third  of  all  he  lefti  Indeed,  the  price  of  neglect 
in  this  case  will  run  much  higher  than  the  doctor 
ever  realized  because— "I’ll  take  care  of  that  later.’’ 
Have  you  provided  for  the  protection  and 
security  of  your  family.  Doctor?  If  you  have  neg- 
lected the  vitally  important  business  of  arranging 
for  the  transfer  of  your  estate  in  the  event  of  your 
death,  don’t  delay  another  dayl  Our  Trust  Depart- 
ment will  be  happy  to  discuss  this  urgent  matter 
with  you  immediately.  Now  — today  — call  REgent 
6-1531  and  ask  for  our  Mr.  Scott.  He  will  be  happy 
to  call  on  you  at  your  convenience. 


^ Let  Our  Trust  Depart meyit 

mI  Help  You  Provide  Protection 

And  Security  for  Your  Family 

■ 

i 
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500  Participate  in 
Group  Life  Program 

Approximately  500  members  of  the  Okla- 
homa, State  Medical  Association  elected  to 
qualify  for  the  i?roup  life  insurance  program 
with  the  jNIassachusetts  IMutual  Life  Insur- 
ance Company.  The  program,  which  became 
effective  INIarch  15,  provides  group  life  in- 
surance for  $10,000  for  those  members  un- 
der age  60  and  $7,500  for  those  beyond  that 
age  up  to  attaining  age  65.  In  addition,  the 
plan  provides  accidental  death  benefits,  dis- 
memberment provisions  and  waiver  of  prem- 
ium in  the  event  of  total  disability. 

Each  member  can  automatically  convert 
his  policy  to  any  permanent  plan  of  insur- 
ance in  the  event  of  termination  of  member- 
ship or  upon  attaining  age  65. 

New  members  of  the  Association  are  eli- 
gible without  a physical  examination  if  ap- 
plication is  made  within  30  days  after  be- 
coming a member.  Those  who  are  now  mem- 
bers of  the  Association  can  apply  for  this 
coverage,  which  would  become  effective  on 
the  15th  of  the  month,  on  the  basis  of  a 
health  statement.  Those  over  40  can  qualify 
after  securing  a physical  examination. 

Inquiries  concerning  this  program  should 
be  addressed  to;  J.  Hawley  Wilson,  CLU, 
c/o  Oklahoma  State  Medical  Association  In- 
surance Trust,  1240  First  National  Building, 
Oklahoma  City,  Okla. 

Psychiatrists  Elect  Officers 

Milford  S.  Ungerman,  M.D.,  of  Tulsa  was 
elected  President  of  the  Oklahoma  Society  of 
Neurologists  and  Psychiatrists  and  the  Okla- 
homa District  Branch  of  the  American  Psy- 
chiatric Association  for  the  year  1956-1957. 

Other  officers  include:  John  Gray,  M.D. 
of  Tulsa,  Vice-President;  Harold  Sleeper, 
M.D.,  Oklahoma  City,  President  Elect;  and 
Charles  A.  Smith,  M.D.,  of  Norman,  Sec- 
retary and  Treasurer. 

Hayden  H.  Donahue,  M.D.,  Oklahoma  City 
will  serve  as  delegate  and  Doctor  FI.  P.  Henry 
of  Tulsa  as  alternate  delegate  for  the  District 
Branch. 

The  Executive  committee  member  is  Doc- 
tor H.  F.  Flanigin  of  Tulsa. 
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31  Counties  Pay 
Building  Fund  Assessment 

Since  the  passage  of  the  $35.00  Building 
F"und  Assessment  by  the  House  of  Delegates 
in  i\Iay,  1955,  31  counties  have  paid  in  full. 
The  Assessment  was  imposed  upon  all  dues 
paying  members  in  order  to  construct  a new 
state  headquarters  building  without  having 
to  borrow  money  and  paying  thousands  of 
dollars  in  interest. 


The  following  counties  have 
100  per  cent  paid  mark; 

reached  the 

Adair 

Hughes 

Nowata 

Atoka 

Johnston 

Pittsburg 

Beaver 

Kingfisher 

Pushmataha 

Blaine 

Kiowa 

Roger-Mills 

Caddo 

Lincoln 

Rogers 

Choctaw 

Love 

Sequoyah 

Coal 

Major 

Tillman 

Delaware 

Mayes 

Wagoner 

Ellis 

McClain 

Washington 

Greer 

McCurtain 

Woodward 

Harmon 

Noble 

Percentage-wise,  the  half-dues  paying 
members  have  been  most  responsive  to  their 

obilgation. 

Although  they  are 

required  to 

pay  only  half  of  the  Assessment,  in  accord- 
ance with  the  Constitution  and  By-Laws,  142 
out  of  153  have  already  remitted  their  checks. 

This  figure 

represents  93  per 

cent  of  the 

total  number  of  this  membership  classifica- 
tion. 

Oklahoma  and  Tulsa  Counties  are  running 
very  close  on  the  full  assessment  Horn  a per- 
centage standpoint,  having  83  per  cent  and 
80  per  cent  of  their  respective  memberships 
paid  in  full.  In  the  counties  other  than  Okla- 
homa and  Tulsa,  80  per  cent  of  the  member- 
ship has  made  its  contribution,  which  brings 
the  state-wide  percentage  to  approximately 
82  per  cent. 

Many  physicians  have  expressed  unusual 
interest  in  the  construction  of  the  new  build- 
ing. Contributions  have  been  received  from 
numerous  Honorary  and  Life  Members  who 
were  not  obligated  by  the  House  of  Delegates 
to  pay  any  portion  of  the  Assessment.  Also, 
there  have  been  many  physicians  who  have 
contributed  more  to  the  fund  than  their  man 
datory  obligation. 

Collection  of  the  Assessment  is  now  being 
turned  over  to  the  secretaries  of  the  county 
medical  societies.  Under  the  Constitution 
and  E>y-Laws,  the  secretaries  will  be  unable 
to  accept  1957  dues  from  any  unpaid  member. 
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gram-negative  pathogens. 

ACTION — bactericidal  in  optimum  concen- 
tration even  to  resistant  strains. 


TOXICITY — generally  well  tolerated.  This  is 
more  fully  discussed  in  the  package  insert. 

ABSORPTION — oral  administration  produces 
high  and  easily-maintained  blood  levels. 

INDICATIONS — cellulitis,  pyogenic  derma- 
toses, septicemia,  bacteremia,  pneumonia 
and  enteritis  due  to  Staphylococcus  and  infec- 
tions invoKdng  certain  strains  of  Proteus  vul- 
garis, including  strains  resistant  to  all  other 
antibiotics. 

DOSAGE— four  capsules  (one  gram)  initially 
and  then  two  capsules  (500  mg.)  twice  daily. 

SUPPLIED — 250  mg.  capsules  of  ‘Cathomy- 
cin’,  bottles  of  16. 

‘C.ATHOMYCIN’  is  a trademark  of  Merck  6?  Co.,  Inc. 
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A.M.A  Board  Approves 
Foreign  Medical  School  Aid 

At  a recent  meeting  of  the  American  Med- 
ical Association  Board  of  Trustees  the  Board 
approved  the  long-sought  program  for  evalu- 
ating foreign  medical  school  graduates  and 
also  the  planning  for  the  administration  of 
a program  as  proposed  by  a Cooperating 
Committee  on  Graduates  of  Foreign  Medical 
Schools. 

The  Committee  was  composed  of  represen- 
tatives of  the  A.M.A.  Council  on  Medical 
Education  and  Hospitals,  the  Federation  of 
State  Medical  Boards  of  the  U.S.,  the  Amer- 
ican Hospital  Association  and  the  Associa- 
tion of  American  Medical  Colleges. 

After  almost  two  years  of  intensive  study, 
the  Committee  submitted  its  final  report 
which  has  already  received  favorable  action 
from  all  of  the  four  parent  organizations. 

The  proposed  program  is  designated  to 
clear  up  two  important  facts  regarding  each 
foreign  medical  graduate  who  wishes  to 
come  to  the  United  States  as  an  intern  or 
resident  or  in  any  other  position  that  in- 
volves medical  care  of  the  American  public : 

1.  The  medical  credentials  of  a bona-fide 
medical  school. 

2.  By  examination,  a foreign  medical 
graduate  must  demonstrate  that  he  has  med- 
ical knowledge  equivalent  to  that  demanded 
of  graduates  of  schools  in  the  United  States. 

It  is  planned  that  this  evaulation  service 
will  be  e.stablished  within  an  independent  or- 
ganization whose  affairs  will  be  directed  by 
a Board  of  Trustees  designated  by  the  four 
organizations.  The  Committee  hopes  that 
this  planning  will  be  implemented  shortly  so 
that  the  evaluation  service  can  become  an 
effective  mechanism  within  the  next  year. 

There  has  been  a continuing  influx  of 
foreign-trained  physicians  to  the  United 
States  for  a long  time.  At  present,  there  are 
more  than  6,000  such  physicians  in  this 
country  on  temporary  visas  serving  as  in- 
terns or  residents.  It  is  estimated  that  more 
than  half  of  this  group  entered  during  the 
past  year  and  the  remainder  represent  those 
who  have  been  here  for  more  than  a year. 
All  foreign-trained  physicians  here  on  tem- 
porary visas  are  supposed  to  return  to  their 
native  countries  on  completion  of  their  in- 
ternshij)  or  residency  training. 
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Two  Oklahoma  Communities  Get  Aid 
From  Medical  Practice  Loans 

Local  physicians  in  Urumright  and  Skia- 
took,  Oklahoma  have  received  grants  from 
the  Sears-Roebuck  foundation  to  assist  in 
building  their  medical  facilities. 

These  grants  were  made  under  the  1955 
plan  of  assistance  which  the  foundation,  in 
cooperation  with  the  American  Medical  As- 
sociation, introduced  last  September.  The 
foundation  grants  long  - term,  unsecured 
loans  to  physicians  to  supplement  their  per- 
.sonal  funds  or  local  financing  which  cannot 
cover  the  entire  co.st  of  starting  practice. 

The  screening  and  selection  of  applicants 
is  done  by  a 17-member  advisory  board  of 
physicians  from  all  sections  of  the  country, 
named  by  the  A.M.A.  board  of  trustees. 

Loans  last  year  went  to  18  doctors  who 
are  setting  up  10  practice  units  in  eight 
states. 

These  loans  have  been  established  in  small 
towns  in  northern  Georgia,  southwe.st  Colo- 
rado, northern  Texas,  .southwest  Michigan, 
southeast  New  York,  Connecticut  and  Se- 
attle, Washington. 

There  are  two  kinds  of  loans:  one  brings 
medical  care  and  facilities  to  communities 
where  none  exists,  and  one  retains  existing 
care  and  facilities  in  communities  about  to 
lose  them. 

In  the  future  more  emphasis  will  be  placed 
on  helping  doctors  locate  in  communities 
without  medical  care. 

Requests  for  assistance  will  be  evaluated 
on  professional  qualifications  of  the  appli- 
cant, the  availability  of  medical  .service  in 
the  community,  the  extent  of  community 
participation  in  e.stablishing  the  propo.sed 
unit  and  the  soundness  of  the  plans  proposed 
for  providing  medical  care. 

In  addition,  there  is  another  group  of  ap- 
proximately 1,000  foreign-trained  physici- 
ans who  enter  each  year  as  immigrants  or  as 
American  citizens  returning  after  complet- 
ing their  medical  education  abroad. 
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F.  A.  Hudson  Awarded  Honorary  Membership 


“In  Recognition  of  the 
Distinguished  Service  in 
the  Practice  of  His  Profes- 
sion,” Doctor  F.  A.  Hudson 
was  awarded  an  Honorary 
membership  in  the  Okla- 
homa State  Medical  Asso- 
ciation. 

The  certificate  in  the 
form  of  a plaque  was  pre- 
sented to  Doctor  Hudson 
at  his  home  May  23. 

Pictured  left  to  right: 

C.  M.  Hodgson,  M.D.,  Coun- 
cilor; George  Ross,  M.D., 

President,  Garfield-King- 
fisher  County  Medical  So- 
ciety; R.  C.  Baker,  M.D., 

Secretary  of  the  Society 
and  F.  A.  Hudson,  M.D., 

(seated).  Others  present 
included  his  family  and 
Henry  T.  Russell,  M.D.,  Vice-Councilor  and  a 
few  intimate  friends. 

At  the  request  of  Doctor  Ross,  Councilor 
Hodgson  delegated  the  authority  of  presen- 
tation of  the  award  to  Doctor  Baker,  a fellow 
Honorary  member.  Doctor  Baker  reviewed 
briefly  the  services  of  Doctor  Hudson  and 
his  accomplishments  during  his  medical 
career  in  Enid. 

Doctor  Hudson  has  been  practically  in  full 
retirement  since  March  13,  1952  when  he 
incurred  a fractured  hip  in  a fall. 

Bacon  Made 
Honorary  Member 

0.  G.  Bacon,  M.D.,  Frederick,  was  made 
honorary  lifetime  member  of  the  Rotary 
club. 

Doctor  Bacon  is  completing  50  years  as  a 
physician  and  was  also  awarded  a plaque  in 
commemoration  of  services  which  included 
the  delivery  of  over  5,000  Tillman  county 
babies. 

Doctor  Bacon  completed  medical  school  at 
Louisville,  Kentucky  in  1907  and  began 
practicing  at  Davidson  the  following  year. 

After  serving  in  World  War  I he  moved 
to  Frederick  in  1920. 


GYNECOLOGIC  CYTOLOGY  SERVICE 

INTERPRETATION  OF  CERVICO-VAGINAL,  ETC. 
(PAPANICOLAOU)  SMEARS 
FOR  THE 

DIAGNOSIS  OF  CARCINOMA 

KITS  (slides,  spatulas,  fixative 
and  mailing  containers) 
and 

Instructions  for  Taking  and  Mailing  Smears 
Furnished  on  Request 

M.  Wm.  RUBENSTEIN,  M.D. 
Gyne-Cytology  Laboratory 

104  S.  Michigan  Ave.  Chicago  3,  III. 


THE  NEUROLOGICAL 
HOSPITAL 

2625  West  Paseo 
Kansas  City,  Missouri 

• 

A voluntary  hospital  providing  the  care 
and  treatment  of  nervous  and  mental 
patients,  and  associate  conditions. 
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Clifford  C.  Fulton,  M.D. 

1902-1956 

Clifford  C.  Fulton,  M.D.,  Oklahoma  City 
physician  and  surgeon,  died  June  22  in  the 
Medical  Research  hospital. 

Doctor  Fulton  was  born  in  Atoka  Septem- 
ber 21,  1902,  and  was  a graduate  of  the  Uni- 
versity of  Oklahoma  and  the  Rush  Medical 
School,  Chicago,  Illinois. 

Doctor  Fulton  was  a member  of  St.  Paul’s 
Episcopal  church,  the  Oklahoma  City  Golf 
and  Country  club,  the  Men’s  Dinner  club,  and 
served  as  a captain  in  the  Navv  in  World 
War  II. 

He  was  also  a member  of  the  American 
Board  of  Surgery,  the  National  Board  of  Med- 
ical Examiners  and  a fellow  of  the  American 
College  of  Surgeons. 

Charles  Byron  Hill 
1870-1956 

Charles  Byron  Hill,  M.D.,  long-time  Guthrie 
physician  and  surgeon,  died  June  26. 

Doctor  Hill  was  born  December  1,  1870  in 
Marshall  County,  Illinois  and  was  a gradu- 
ate of  Kansas  City  Medical  college  and  served 
in  the  Missouri  Regimental  Hospital  corps 
during  the  Spanish-American  War. 

He  was  a member  of  Albert  Pike  Lodge  No. 
162,  a 33rd  degi’ee  Mason  and  a member  of 
the  Oklahoma  Consistory. 

Guy  Perry  McNaughton,  M.D. 
1887-1956 

Guy  Perry  McNaughton,  M.D.,  Miami,  phy- 
sician, passed  away  May  21. 

Doctor  McNaughton  was  born  December 
18,  1887  in  Miami.  He  graduated  from  the 
Memphis  Hospital  Medical  College  in  Mem- 
phis, Tennessee  and  did  his  internship  at 
Rockefeller  Institute  in  New  York. 

George  M.  Rahhal 
1917-1956 

George  M.  Rahhal,  Atoka  physician,  passed 
away  June  27  after  several  months  illness. 

Doctor  Rahhal  became  head  physician  at 
the  Oklahoma  penitentiary  after  serving  in 
the  U.  S.  Army  as  Captain.  In  1950  he  came 
to  Atoka. 
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Doctor  Rahhal  was  born  at  Mardjuan,  Leb- 
anon and  came  to  the  U.  S.  in  1938  and  was 
naturalized  in  Oklahoma  City  in  1944. 

Survivors  included  his  wife,  two  sons,  three 
brothers,  and  three  sisters. 

William  James  Rogers 
1872-1956 

William  James  Rogers,  M.D.,  Connersville, 
died  June  6. 

Doctor  Rogers  was  born  at  Marietta,  Mis- 
sissippi and  practiced  medicine  in  Conner.s- 
ville  since  1897. 

Survivors  included  his  two  daughters,  three 
.sons  and  one  brother. 

Harry  Dillman  PIoswell 
1883-1956 

Harry  Dillman  Boswell,  M.D.,  long-time 
Henryetta  physician,  died  July  4,  after  a long 
illness. 

Doctor  Boswell  was  born  in  Naponee,  Ne- 
braska February  25,  1883  and  came  to  Hen- 
ryetta in  1917.  He  received  a Bachelor  of 
Science  Degree  from  Nebraska  State  Univer- 
sity in  1908  and  a medical  degree  from  North- 
western Medical  School  at  Chicago  in  1912. 
His  first  practice  was  in  Bradford,  Illinois. 

Doctor  Bo.sw'ell  w’as  a member  of  the  Amer- 
ican Medical  Association,  past  president  of 
the  Rotary  club  and  of  the  Okmulgee  County 
Medical  Society  and  a member  of  the  Ameri- 
can Legion. 

William  J.  Bryan,  Jr.,  M.D. 
1896-1956 

William  J.  Bryan,  Jr.,  M.D.,  retired  Tulsa 
physician,  died  July  4 after  several  months 
of  illness. 

Doctor  Bryan  was  born  in  Abilene,  Texas 
and  graduated  from  Washington  and  Lee  Uni- 
versity and  the  Baylor  University  medical 
school.  He  studied  post  graduate  work  at 
Johns  Hopkins  University,  Baltimore,  at  Bos- 
ton University  and  the  University  of  Vienna. 

He  was  a fellow  in  the  American  College  of 
Physicians  and  in  the  American  Geriatrics 
College.  He  was  certified  by  the  American 
Board  of  Internal  Medicine  and  a member  of 
the  American  Dibetic  Association. 
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KARO^  SYRUP  . . . meets  the  need 
for  individualized  infant  formulas 


In  meeting  the  nutritional  needs  of 
formula-fed  infants,  the  methods  used 
are  dependent  upon  the  digestive 
capacity  and  tolerance  of  each  infant. 

But,  whether  the  formula  calls  for 
sweet,  acid,  evaporated,  dried  or  pro- 
tein milk — Karo  syrup  meets  the  need 
for  a well-tolerated  and  easily  di- 
gested source  of  carbohydrate.  This 
fluid  mixture  of  dextrins,  maltose 
and  dextrose  is  completely  utilized 
without  inducing  flatulence,  colic, 
fermentation  or  allergy. 

Either  light  or  dark  Karo  may  be 


used  in  prescribing  formulas  for  in- 
fants because  of  equivalent  digestive 
and  nutritive  values.  Each  fluid  ounce 
(2  tablespoonfuls)  yields  120  calories. 

Mothers  will  appreciate  the  ease  of 
making  formulas  with  Karo  syrup... 
as  well  as  its  ready  availability  and 
economy. 
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1906  • 50th  ANNIVERSARY  ♦ 1956 
CORN  PRODUCTS  REFINING  COMPANY 

17  Battery  Place,  New  York  4,  N.  Y. 


ACHROMYCIN 

Tetracycline  Lederle 


Achromycin  is  unsurpassed  in  its  range  of 
cfTectiveness.  Each  successive  month  more 
physicians  arc  confirming  this  fact  for  them- 
selves in  their  own  daily  practice  in  the  ther- 
apy of  respiratory,  genitourinary,  dermato- 
logic and  other  infections. 

Achromycin  can  be  of  serviee  to  you  because 
of  these  important  advantages: 

• true  broad-spectrum  action 

• rapid  diffusion  and  penetration 

• prompt  control  of  infection 

• proved  effective  against  a wide  variety  of 
infections  caused  by  Gram-positive  and 
Gram-negative  bacteria,  rickettsiae,  and 
certain  viruses  and  protozoa 

• side  effects,  if  any,  usually  minimal 

• produced  under  exacting  quality  control 
in  Lcderle’s  own  laboratories  and  offered 
only  under  the  Lederle  label 

• a complete  line  of  dosage  forms 


ACHROMYCIN  SF 

Achromycin  Tetracycline  with  Stress  For- 
mula Vitamins  for  severe  or  prolonged  ill- 
ness. Attacks  the  infection  — defends  the  pa- 
tient — hastens  normal  recovery.  Offered  in 
Capsules  of  250  mg.  and  in  an  Oral  Suspen- 
sion, 125  mg.  per  5 cc.  teaspoonful. 


filled  sealed  capsules 


LEDERLE  LABORATORIES  DIVISION 
AMERICAN  CYANAMID  COMPANY 
PEARL  RIVER.  NEW  YORK 


■ CO.  O.  %.  orr. 


PHOTO  DATA;  8 X 10  GPOVFP  VICW  CAMERA 
100  SEC.  AT  F.22  EXISTING  LIGHT 


in  inflammatory  skin  diseases 


\ 


all  the  benefits  of  the  “predni-steroids” 
plus  positive  antacid  action 
to  minimize  gastric  distress 


ROUTINELY  ACHIEVED  WITH 


Clinical  evidence*-^-®  Indicates  that 
to  augment  the  therapeutic  advan- 
tages of  prednisone  and  predniso- 
lone, antacids  should  be  routinely 
co-adminlstered  to  minimize  gas- 
tric distress. 

Heferenees:  1.  Boland,  E.  W.,  J.A.M.A. 
160:613,  (February  25,)  1956.  2.  Margolis, 
H.  M.  et  at,  J.A.M.A.  158:454,  (June  11,) 
1955.  3.  Bollet,  A.  J.  et  at,  J.A.M.A. 
158:459,  (June  11,)  1955. 


Multiple 

Compressed 

Tablets 


(Buffered  Prednisone) 


ColMeltra 


(Buffered  Prednisolone) 


2.5  mg.  or  S mg. 
prednisone  or 
prednisolone  with 
50  mg.  magnesium 
trisilicate  and 
300  mg.  aluminum 
hydroxide  gel. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  5 CO  . INC 
PHILADELPHIA  1.  PA 


'CO-DELTRA*  and  ‘CO-UYDELTRA*  are  the  trademarks  of  Merck  A Co..  Ivc. 
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in  bronchial  asthma 


clinical  evidence"’^’ ^indicates  that  to  augment  the 
therapeutic  advantages  of  the  ‘"predni- steroids” 
antacids  should  be  routinely  co-administered 
to  minimize  gastric  distress 


ROUTINE  I 

CO-ADMINISTRA  TION 
MEANS 


Multiple 

Compressed 


(Buffered  Prednisolone) 


All  the  benefits  of  the 
"predni-steroids”  plus 
positive  antacid  action  to 
minimize  gastric  distress. 

References:  1.  Boland,  E.  W., 

J.A.M.A.  160:613,  (February 
25,)  1956.  2.  Margolis,  H.  M. 
et  al,  J.A.M.A.  158:454,  (June 
11,)  1955.  3.  Bollet,  A.  J.  et  al, 

J.A.M.A.  158:459,  (June  11,) 

1955. 

‘CO-DELTRA'  and  'CO-HYDELTRA’  are  the  trademarks  o/ Merck  & Co.,  IRC, 


CoDeltra 


(Buffered  Prednisone) 


2.5  mg.  or  5 mg. 
prednisone  or 
prednisolone  with 
50  mg.  magnesium 
trisilicate  and 
300  mg.  aluminum 
hydroxide  gel. 


MERCK  SHARP  & DOHMe 

DIVISION  OF  MERCK  & CO  . |NC. 
PHILADELPHIA  1.  PA. 
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PROCEEDINGS  OF  I HE  HOUSE  OF  DELEGATES 

of  the 

OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


CLOSING  SESSION 

The  Closing  session  of  the  63rd  Annual  Session  of 
the  House  of  Delegates  of  the  Oklahoma  State  Med- 
ical Association  was  called  to  order  at  7:30  p.m., 
in  the  Hall  of  Mirrors,  Municipal  Auditorium,  Okla- 
homa City,  Oklahoma,  Sunday,  May  6,  by  the  Speak- 
er of  the  House,  Clinton  Gallaher,  M.D.,  Shawnee. 

The  Credentials  Committee  reported  a quorum 
present. 

Doctor  Gallaher  advised  that  he  had  been  in- 
formed that  the  nomination  of  the  7th  Councilor  Dis- 
trict for  Vice-Councilor  was  not  in  order  as  the 
nominee  was  not  in  residence  in  that  District,  and 
that  it  would  be  necessary  for  the  delegates  from 
the  7th  District  to  caucus  again  and  submit  another 
name  for  Vice-Councilor. 

Doctor  Gallaher  called  for  the  introduction  of  ad- 
ditional guests.  None  were  presented. 

The  Speaker  then  announced  that  in  the  Report- 
ing of  the  Committees  at  the  afternoon  session,  one 
had  been  overlooked.  This  was  the  report  of  the 
Special  Committee  appointed  to  study  the  operation 
of  the  Grievance  Committee. 

Doctor  Gallaher  called  upon  George  Garrison, 
M.D.,  Oklahoma  City,  Chairman  of  the  Committee 
to  Study  the  Operation  of  the  Grievance  Committee. 
Doctor  Garrison  made  the  following  report. 

REPORT  OF  COMMITTEE  TO  STUDY  OPERATION 
OF  GRIEVANCE  COMMITTEE 
Oklahoma  State  Medical  Association 

Your  Committee  makes  the  following  recommenda- 
tions: 

1.  The  name  will  remain  the  same — Grievance 
Committee  of  Oklahoma  State  Medical  Association. 

2.  Increase  the  number  of  members  of  this  com- 
mittee to  seven.  There  shall  be  a regular  monthly 
date  of  meeting. 

3.  In  order  to  increase  the  number  of  members 
and  to  provide  better  geographical  distribution  we 
would  suggest  that  two  councilor  districts  as  they 
now  exist  be  combined  for  the  purpose  of  making 
seven  areas  in  the  State.  One  member  of  this  com- 
mittee shall  be  selected  from  each  of  the  new  areas. 
To  accomplish  this  we  would  combine  present  coun- 
cilor districts  1 and  9,  2 and  8,  3 and  4,  5 and  14, 
13  and  12,  11  and  10,  6 and  7. 

4.  The  term  of  members  shall  be  for  three  years 
except  for  the  initial  appointments  which  will  be 
staggered  one,  two  and  three  years  with  the  pro- 
vision that  no  member  shall  serve  more  than  two 
consecutive  terms.  Appointment  to  fill  out  an  un- 
expired term  and  the  original  shorter  terms  shall 
not  be  considered  as  a regular  term  in  this  calcu- 
lation. 

5.  Selection  of  the  members  of  this  committee 
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shall  be  made  by  the  executive  committee  of  the 
council  with  due  consideration  being  given  to  ex- 
perience in  the  affairs  of  medical  organization  in 
Oklahoma.  Judicial  temperament,  geographical  lo- 
cation (urban,  rural),  type  of  practice,  and  age. 

6.  Eligibility — members  of  the  O.S.M.A.  are  not 
eligible  to  sit  on  the  Grievance  Committee  unless 
they  have  had  ten  years  of  membership  in  the 
O.S.M.A.  and  have  held  some  official  position  in  the 
local  or  state  organization. 

7.  The  member  representing  the  district  from 
which  a grievance  is  filed  shall  not  have  a vote  on 
the  case  but  should  sit  in  on  the  hearing  and  dis- 
cussion to  answer  questions  and  to  represent  the 
interests  of  the  physician  charged. 

8.  The  committee  shall,  at  its  discretion,  appoint 
a non-voting  physician  member  to  act  as  secretary. 

9.  When  a matter  is  referred  to  a local  com- 
ponent society,  that  society  shall  within  30  days 
report  its  findings,  and  disposition  back  to  the 
Grievance  Committee.  If  the  State  Grievance  Com- 
mittee is  not  satisfied  that  the  matter  has  been 
properly  adjudicated,  it  shall  then  refer  the  case 
to  the  Council  with  recommendations. 

10.  The  committee  feels  that  the  failure  of  a 
society  member  to  respond  to  a request  for  appear- 
ance before  the  Grivance  Committee  shall  be  cause 
for  citation  of  contempt  and  shall  be  referred  to 
the  Council. 

11.  The  committee  recommends  an  amendment 
to  Chapter  7,  Section  5,  of  the  Bylaws,  concerning 
the  duties  of  the  council  to  accept  complaints  re- 
ferred by  the  Grievance  Committee. 

12.  Publicity — Your  committee  feels  the  para- 
graph titled  “Publicity”  in  the  pamphlet  of  the  A. M. A. 
entitled  “Guides  for  Medical  Society  Grievance 
ConimiUees,”  page  14,  be  followed  in  our  publicity 
efforts. 

In  an  effort  to  carry  out  these  recommendations, 
we  are  submitting  herewith  copies  of  amendments 
to  the  by-laws  which  are  pertinent  to  this  report. 

George  H.  Garrison,  M.D. 

Alfred  T.  Baker,  M.D. 

Ralph  A.  McGill,  M.D. 

Frank  Nelson,  M.D. 

Wayne  Starkey,  M.D. 

At  the  conclusion  of  the  report  Joe  Duer,  M.D., 
Woodward,  moved:  “That  the  report  be  amended 
to  change  the  word  ‘may’  to  ‘shall’  have  a medical 
secretary.” 

Motion  seconded  and  carried. 

Marshall  0.  Hart,  M.D.,  Tulsa,  moved  “To  amend 
the  filing  of  grievance  cases  to  limit  the  filing  to 
the  aggrieved  party  or  in  the  case  of  a minor  or 
incompetent,  to  the  parent  or  guardian.” 

Motion  seconded  but  did  not  carry. 
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Doctor  Garrison  moved  the  adoption  of  the  Com- 
mittee Report  as  Amended.  Motion  seconded  and 
carried  unanimously. 

The  next  item  of  business  was  the  report  of  the 
Resolutions  Committee.  John  Burton,  M.D.,  Okla- 
homa City,  Chairman  of  the  Committee,  made  the 
Report: 

Doctor  Burton  read  the  following  Resolution  which 
was  submitted  by  Oklahoma  County  Medical  So- 
ciety : 

RESOLUTION 

WHEREAS,  the  Oklahoma  State  Program  for  aid 
to  those  with  defective  or  absent  vision,  has  im- 
proved remarkably  in  the  past  18  years,  to  the 
point  where  such  program  is  considered  a model 
for  other  states,  and 

WHEREAS,  such  improvement  is  in  great  part 
due  to  the  untiring  efforts  of  the  State  Supervising 
Ophthalmologist,  Dr.  Tullos  0.  Coston, 

THEREFORE,  BE  IT  RESOLVED  that  the  Okla- 
homa State  Medical  Association  does  hereby  com- 
mend Dr.  Tullos  0.  Coston  for  exceptionally  merit- 
orious service  to  the  people  of  the  State  of  Okla- 
homa and  especially  to  the  deserving  blind,  and 

BE  IT  FURTHER  RESOLVED,  that  the  Oklahoma 
State  Medical  Association  recommend  that  Dr. 
Tullos  0.  Coston  be  continued  in  his  present  duties 
in  relation  to  such  a worthy  cause,  and 

BE  IT  FURTHER  RESOLVED,  that  a copy  of 
this  resolution  be  sent  to  the  Governor  of  the  State 
of  Oklahoma,  to  the  Oklahoma  State  Director  of 
Public  Welfare,  and  to  the  Oklahoma  State  Com- 
misioner  of  Public  Health. 

Doctor  Burton  moved  the  adoption  of  this  resolu- 
tion. Motion  seconded  and  carried. 

Doctor  Burton  read  the  following  Resolution,  sub- 
mitted by  the  Tulsa  County  Medical  Society: 

WHEREAS,  it  has  come  to  the  attention  of  the 
Oklahoma  State  Medical  Association  that  the  House 
of  Delegates  of  the  American  Medical  Association 
may  discuss  an  increase  in  A.M.A.  dues  at  its  meet- 
ing in  June,  1956,  at  Chicago,  Illinois,  and 

WHEREAS,  it  is  understood  that  only  eighteen  of 
the  fifty-one  state  and  territorial  constituent  med- 
ical associations  have  compulsory  payment  of  the 
annual  membership  dues  of  the  American  Medical 
Association,  and 

WHEREAS,  it  is  understood  that  approximately 
thirty  per  cent  or  more  of  American  doctors  who 
are  members  of  county  and  state  medical  associa- 
tions do  not  pay  A.M.A.  dues, 

NOW  THEREFORE,  BE  IT  RESOLVED,  That 
the  House  of  Delegates  of  the  Oklahoma  State  Med- 
ical Association  instruct  its  duly  elected  delegates 
to  the  American  Medical  Association  to  firmly  op- 
pose any  increase  in  the  annual  membership  dues 
of  the  American  Medical  Association  in  1956  or  any 
future  time,  so  long  as  the  payment  of  A.M.A.  dues 
continues  to  remain  optional  with  the  great  majority 
of  the  members  of  state  and  territorial  constituent 
medical  associations,  and  that  they  be  instructed 
to  so  vote  on  all  questions  calling  for  an  increase 
of  A.M.A.  dues,  and, 

BE  IT  FURTHER  RESOLVED,  That  the  dele- 
gates to  the  American  Medical  Association  from 


the  Emblems  of  RELIABLE  PROTECTION 


We  cordially  invite  your  inquiry 
for  application  for  membership 

which  affords  protection  against 
loss  of  income  from  accident  and 
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the  Oklahoma  State  Medical  Association  make  a 
formal  report  of  the  action,  if  any,  in  this  matter 
at  the  1956  meeting  of  the  A.M.A.  House  of  Dele- 
gates, said  report  to  be  rendered  to  the  Council 
of  the  Oklahoma  State  Medical  Association  at  the 
first  appropriate  meeting. 

Doctor  Burton  moved  the  adoption  of  this  Reso- 
lution. Motion  seconded  and  carried  unanimously. 

Next  was  a Resolution  from  Washington-Nowata 
County  Medical  Society: 

RESOLUTION 

WHEREAS,  there  has  been  some  question  of  the 
efficiency  of  the  State  Health  Department  in  dis- 
tributing Salk  Vaccine,  and 

WHEREAS,  many  people  have  expressed  a desire 
to  secure  these  innoculations  in  private  physicians 
offices  rather  than  in  public  clinics; 

THEREFORE,  BE  IT  RESOLVED  that  this  As- 
sociation recommends  that  the  State  Health  De- 
partment retain  only  enough  Salk  vaccine  for  in- 
noculation  of  the  indigent  and  return  all  others  to 
the  Pharmaceutical  houses  for  distribution  to  pri- 
vate physicians. 

Doctor  Burton  advised  that  the  Committee  felt 
that  the  intent  of  this  Resolution  had  been  covered 
in  the  report  of  the  Council  and  therefore,  approved 
the  idea  but  rejected  the  Resolution.  He  moved  the 
approval  of  this  action  of  the  Committee.  Motion 
seconded  and  carried. 

Doctor  Burton  read  the  next  Resolution: 

RESOLUTION  IN  REFERENCE  TO 
VETERANS  AFFAIRS 

WHEREAS,  in  many  Veterans  Administration  hos- 
pitals the  full  time  Medical  staff  employees  are  ren- 
dering bills  to  patients  Heated  in  the  Veterans  Hos- 
pitals who  are  covered  by  Workmen’s  Compensa- 
tion insurance  and  also  by  private  medical  and 
hospital  insurance,  and 

WHEREAS,  these  fees  collected  are  placed  in 
various  funds  for  the  benefit  of  the  staff,  and 

WHEREAS,  these  benefits  could  well  be  sup- 
plied by  the  individual  employees  from  his  salary 
as  his  brother  physicians  in  private  practice  are 
compelled  to  do,  and 

WHEREAS,  according  to  V’.  A.  Reg.  6047-D  1, 
only  veterans  are  eligible  for  treatment  of  non- 
.service  connected  disability  in  veterans  hospitals 
that  are  financially  unable  to  pay, 

NOW  THEREFORE  BE  IT  RESOLVED,  that  the 
Oklahoma  State  Medical  Association’s  House  of 
Delegates  go  on  record  as  considering  these  pro- 
cedures unlawful  and  in  direct  violation  of  V.  A. 
Reg.  6047-D  1,  and 

BE  IT  FURTHER  RESOLVED,  that  the  Okla- 
homa State  Medical  Association  instruct  its  dele- 
gates to  the  American  Medical  Association  to  bring 
this  Resolution  to  the  House  of  Delegates  of  the 
American  Medical  Association  with  the  request  that 
the  Board  of  Trustees  be  requested  to  immediately 
appoint  a Committee  to  confer  with  the  Veterans 
Administration  to  stop  this  vicious  procedure  and 
report  back  to  the  House  of  Delegates  at  its  next 
meeting. 

Doctor  Burton  moved  the  adoption  of  this  Reso- 
lution. Motion  seconded  and  carried. 
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Doctor  Burton  read  the  next  Resolution  which 
was  submitted  by  Canadian  County  Medical  Society: 

VETERANS  CARE  OF  COMPENSATION 
CASES  RESOLUTION 

WHEREAS  it  is  the  proposed  purpose  of  the  Vet- 
erans Administration  to  treat  the  medical  condition 
of  veterans  with  service  connected  disabilities,  and 

WHEREAS  they  have  been  treating  veterans  with 
non-service  connected  disabilities  when  bed  space 
is  available,  and 

WHEREAS  the  Veterans  Administration  has  been 
accepting  patients  in  the  State  of  Oklahoma  cov- 
ered by  Workmen’s  Compensation, 

BE  IT  HEREBY  RESOLVED  that  the  Oklahoma 
State  Medical  Association  goes  on  record  as  op- 
posing the  Veterans  Administration  treating  vet- 
erans covered  by  Workmen’s  Compensation,  and 

BE  IT  FURTHER  RESOLVED  that  any  member 
of  the  Oklahoma  State  Medical  Association  who  par- 
ticipates in  the  Veterans  Administration  program 
which  treats  veterans  covered  by  Workmen’s  Com- 
pensation, shall  be  guilty  of  unethical  practice  and 
subject  to  all  the  rules  and  regulations  governing 
unethical  practice. 

Doctor  Burton  moved  the  acceptance  of  this  Reso- 
lution. Motion  seconded  and  carried. 

Next  was  a Resolution  submitted  by  the  Associa- 
tions of  Radiologists,  Pathologists  and  Anesthesi- 
ologists: 

RESOLUTION 

WHEREAS,  the  American  Medical  Association 
has  emphasized  that  the  practice  of  Pathology, 
Radiology  and  Anesthesiology  are  specialized 
branches  of  the  practice  of  medicine,  and 


organomercurial  diuretics 
''...permit  ingestion  of 
enough  salt  to  moke  food 
palatable;  without  them, 
many  patients  would  lose 
their  appetites,  a conse- 
quence of  the  salt-free  diet 
which  has  occasionally  been 
known  to  cause  serious 
malnutrition. 

=l=Modell,  W. : The  Relief  of  Symptoms,  Phil- 
adelphia, W.  B.  Saunders  Company,  1955, 
pp.  265-266. 
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WHEREAS,  lay  organizations,  including  hospitals, 
cannot  lawfully  practice  medicine  in  the  State  of 
Oklahoma  or  employ  physicians  to  practice  medi- 
cine in  their  behalf,  and 

WHEREAS,  many  state  Attorney  Generals  have 
rendered  opinions  that  salaried  employment  of  Path- 
ologists, Radiologists,  and/or  Anesthesiologists  by 
hospitals  or  lay  organizations,  for  the  purpose  of 
performing  these  specialized  professional  services, 
constitutes  the  unlawful  practice  of  medicine  by 
the  hospital  or  by  the  institution  so  involved,  and 

WHEREAS  services  performed  by  Pathologists, 
Radiologists,  and/or  Anesthesiologists  to  or  for  the 
patient  should  be  classified  as  unalterably  profes- 
sional in  type,  irrespective  of  individual  contractual 
arrangements  made  between  these  physicians  and 
individual  hospitals,  and 

WHEREAS,  the  Oklahoma  Blue  Cross  Plan  has 
progressively  broadened  their  benefits  to  include 
ever-increasing  segments  of  these  professional  serv- 
cises,  thereby  degrading  these  professional  services 
to  the  level  of  any  other  service  performed  by  a 
non-professional  paid  hospital  employee,  and 

WHEREAS,  the  recent  announcement  by  the  Okla- 
homa Blue  Cross  Plan  to  the  effect  that  benefits 
will  be  increased  to  include  “tissue  examination” 
which  is  the  last  remaining  vestige  of  professional 
service  rendered  by  the  Pathologist,  and 

WHEREAS,  the  inclusion  of  ALL  clinical  and  sur- 
gical pathology  under  Blue  Cross  benefits  which, 
by  definition,  covers  no  PROFESSIONAL  Services, 
necessarily  implies  that  these  services  are  no 
greater  than  any  non-professional  service  performed 
by  the  hospital,  and 

WHEREAS,  by  this  method  any  other  professional 
medical  service  can  be  reduced  to  a status  wherein 
it  is  compensible  by  hospital  service  plans, 

NOW,  THEREFORE  BE  IT  RESOLVED  that  the 
House  of  Delegates  of  the  Oklahoma  State  Medical 
Association,  duly  assembled  in  Oklahoma  City, 
Oklahoma,  May  6,  1956,  officially  deplores  and  con- 
demns ANY  inclusion  of  professional  medical  serv- 
ices under  Blue  Cross  benefits,  irrespective  of  con- 
tractural  arrangements  between  any  physician  and 
hospital,  and  unless  such  professional  services  are 
removed  from  the  present  or  any  future  Blue  Cross 
contracts,  then  the  Oklahoma  State  Medical  Associa- 
tion will  withdraw  its  sponsorship  of  the  Oklahoma 
Blue  Cross  Plan. 

Doctor  Burton  advised  that  the  Committee  wished 
to  modify  the  Resolution  and  make  the  last  para- 
graph read  as  follows; 

“NOW,  THEREFORE,  BE  IT  RESOLVED  that 
the  House  of  Delegates  of  the  Oklahoma  State  Med- 
ical Association,  duly  assembled  in  Oklahoma  City, 
Oklahoma,  May  6,  1956,  officially  deplores  and 
condemns  ANY  inclusion  of  professional  medical 
services  under  Blue  Cross  benefits.” 

Doctor  Burton  moved  the  adoption  of  this  Resolu- 
tion as  amended. 

Wayne  Starkey,  M.D.,  Altus,  offered  a substitute 
motion:  “BE  IT  RESOLVED  that  it  be  unlawful 
for  any  Radiologist,  Pathologist,  or  Anesthesiologist 
to  enter  into  a contract  with  a hospital  to  render 
any  professional  services.” 


After  some  discussion  Doctor  Starkey  reworded 
his  motion:  “That  it  be  unethical  practice  for  any 
member  of  the  profession  to  render  service  to  a 
hospital  and  be  paid  by  the  hospital  and  let  the 
hospital  collect  for  it,  where  it  may  be  interpreted 
as  the  hospital  practicing  medicine.” 

After  further  discussion  Doctor  A.  F.  Baker 
moved;  “That  the  amendment  to  the  original  motion 
be  tabled.”  Motion  did  not  carry. 

A vote  was  taken  on  Doctor  Starkey’s  Amended 
motion.  It  did  not  carry. 

The  speaker  called  for  a vote  on  the  original  mo- 
tion for  adoption  of  the  Resolution  as  amended  by 
the  Committee.  The  motion  carried. 

Doctor  Burton  moved  the  approval  of  the  Report 
as  a whole.  Motion  seconded  and  carried. 

The  next  item  on  the  agenda  was  the  report  of 
the  Committee  on  Constitution  and  Bylaws. 

Doctor  E.  H.  Shuller,  Chairman  of  the  Committee 
made  the  report.  He  called  to  the  attention  of  the 
House  that  changes  in  the  Constitution  could  only 
be  presented  at  this  meeting  and  held  over  to  the 
next  meeting  of  the  House  of  Delegates  for  final 
action. 

Doctor  Shuller  presented  the  first  proposed 
amendment  to  the  Constitution: 

“Article  V — Section  1 — House  of  Delegates 
Amend  the  Section  by  adding  after  the  words 
“The  Oklahoma  Delegates”  and  before  the  word 
“to”,  the  following:  “and  Alternates”. 

He  moved  the  adoption  of  this  amendment.  Mo- 
tion seconded  and  carried. 

Doctor  Shuller  read  the  next  Amendment  to  the 
Constitution. 

“Article  VI — Section  1 — The  Council 
The  Council  shall  consist  of  one  Councilor  and 
one  Vice-Councilor  elected  from  each  Councilor  Dis- 
trict, the  President,  President-elect,  Secretary- 
Treasurer,  Speaker  of  the  House  of  Delegates,  Vice- 
Speaker  of  the  House  of  Delegates  and  the  Dele- 
gates and  Alternates  of  the  Oklahoma  State  Medi- 
cal Association  to  the  American  Medical  Associa- 
tion.” 

Joe  Duer,  M.D.,  moved:  “That  the  Vice-President 
be  included.”  Motion  seconded  and  carried. 

Doctor  Shuller  moved  the  adoption  of  the  Amend- 
ment as  amended.  Motion  seconded  and  carried. 

Doctor  Shuller  read  the  next  Amendment  which 
has  been  submitted: 

Amendment  to  the  By-laws — Individual  Duties  of 
Councilors,  Chapter  VII — Section  4 

“Amend  Section  4 by  adding  the  following  words 
to  the  Title;  ‘and  Vice-Councilors’.” 

Amend  the  section  by  adding  the  following  sen- 
tence at  the  end  of  the  paragraph:  “He  may  dele- 
gate or  ask  the  assistance  of  the  Vice-Councilor  in 
the  exercising  of  these  duties.” 

Doctor  Shuller  advised  the  Committee  recom- 
mended deleting  the  last  paragraph  and  adding  the 
following ; 

“The  Vice-Councilor,  on  request  of  the  Councilor, 
shall  assist  him  in  exercising  his  duties.” 

R.  W.  Goen,  M.D.,  Tulsa,  moved  “That  the  motion 
be  tabled  until  final  action  on  the  Constitution  was 
voted  on.”  Motion  seconded  and  carried. 
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The  next  Amendments  were  in  connection  with 
the  Grievance  Committee  and  had  been  presented 
in  the  Report  of  the  Committee  to  Study  the  Op- 
eration of  the  Grievance  Committee: 

Amendment  to  Section  VII 
Grievance  Committee 

Sub-heading  C — Disposal  of  Cases 
After  paragraph  1,  add  a new  paragraph: 

“When  any  case  is  referred  by  the  State  Griev- 
ance Committee  to  the  local  component  Society 
for  action,  the  Local  component  Society  shall,  with- 
in thirty  (30)  days,  report  its  findings  and  disposi- 
tion back  to  the  Grievance  Committee.  If  the  Griev- 
ance Commute  is  not  satisfied  that  the  matter  has 
been  properly  adjudicated,  it  shall  then  refer  the 
case  to  the  Council  with  recommendations.” 
Following  the  above  added  paragraph  2,  shall  be 
paragraph  3,  of  sub-heading  C — Disposal  of  Cases, 
as  follows: 

“The  failure  of  a Society  member  to  respond  to  a 
request  for  appearance  before  the  Grievance  Com- 
mittee shall  be  sufficient  cause  for  a citation  for 
contempt  and  shall  be  referred  to  the  Council.” 
Doctor  Shuller  advised  the  Committee  recom- 
mended the  adoption  of  this  portion  of  the  report. 
Motion  seconded  and  carried. 

Doctor  Shuller  next  read  the  following: 
“Amendinent  to  Chapter  VII  (The  Council)  Sec- 
tion 5 (Collective  Duties  of  Council),  Sub-section 
( B ) third  sentence — 

“It  shall  hear  and  decide  all  questions  of  discipline 
affecting  the  conduct  of  members  of  component  so- 
cieties and  all  matters  referred  to  the  CouncU  on 
appeal  from  component  societies  or  from  the  in- 
dividual councilors.”  This  is  to  be  changed  to  read 
“component  societies”  near  the  end  of  the  sentence 
insert  a comma,  strike  the  word  “or”  and  continue 
“from  the  individual  councilors  or  from  the  Griev- 
ance Committee.” 

Doctor  Shuller  recommended  the  adoption  of  this 
section  of  the  Report.  Motion  seconded  and  carried. 

This  concluded  the  Amendments  in  connection 
with  the  Grievance  Committee. 

Doctor  Shuller  read  the  next  proposed  Amend- 
ment to  the  By-laws: 

Paragraph  (c).  Section  1 of  Chapter  X of  the 
By-Laws: 

“Change  the  word  between  ‘of’  and  ‘years’  to 
read  one  year  instead  of  two  years  and  that  a sen- 
tence be  added,  immediately  following  that  one, 
to  read:  ‘The  qualification  of  not  having  been  in 
the  practice  of  medicine  in  excess  of  one  year 
shall  become  effective  on  January  1,  1957’.” 

The  Committee  recommended  the  adoption  of  the 
change.  Motion  seconded  and  carried. 

The  next  proposed  amendment  was  from  Tulsa 
County.  Doctor  Shuller  read  it  as  follows: 
Section  2,  of  Chapter  X of  the  By-Laws  shall  be 
amended  to  read  as  follows: 

Section  2.  Amendments 
“The  House  of  Delegates  shall  have  the  authority 
to  levy  special  assessments  on  the  membership  pro- 
viding that  a copy  of  the  proposed  special  assess- 
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ment,  setting  forth  the  amount  and  purpose  for 
which  levied,  shall  be  sent  to  all  members  of  the 
Association  at  least  thirty  calendar  days  prior  to 
the  meeting  of  the  House  of  Delegates  at  which 
authorized.  Such  assesments  shall  be  on  an  equal 
per  capita  basis  except  for  those  active  members 
who  are  not  required  to  pay  more  than  one-half 
of  the  regular  years  dues;  this  category  of  mem- 
bers shall  be  subject  to  pay  one-half  of  all  special 
assessments  levied  on  active  members.  Special  as- 
sessments shall  be  collected  in  the  same  manner 
as  dues;  provided,  however,  that  the  House  of 
Delegates  shall  provide  for  the  time  of  paying  such 
an  assessment  and  established  date  of  delinquency 
of  same.” 

Doctor  Shuller  advised  that  the  Committee  recom- 
mended that  this  change  “not  be  made”  and  so 
moved.  Motion  seconded  and  carried. 

The  next  proposed  amendment  was  from  Garfield- 
Kingfisher  County  Society,  as  follows: 

“Chapter  1 Section  3,  Sub-Section  B of  the  By- 
Laws” 

(1)  Insert  “life”,  thus  making  it  read  “honorary 
life  members”. 

(2)  Delete  “and  whose  service  to  humanity  and, 
his  profession  has  been  so  unusually  outstanding 
as  to  merit  honorary  recognition  may  be  placed  on 
the  honorary  membership  roll”,  and  inserting  “and 
whose  service  to  humanity  and  his  profession  has 
been  conducted  with  dignity  and  honor  may  be 
placed  on  the  honorary  life  membership  roll.” 

(3)  Omit  Sub-Section  C.  This  section  has  to  do 
with  the  creation  of  life  members. 

(4)  Insert  for  Sub-Section  C,  the  title  “Certifi- 
cates of  Accomplishment.  Such  Certificates  of  Ac- 
complishment should  be  initiated  by  a component 
society  of  the  Association,  presented  for  considera- 
tion and  recommendation  of  the  council  and  ap- 
proved by  the  council  in  a meeting  prior  to  the 
annual  session.  Eligibility  for  such  consideration 
is  limited  to  those  physicians  who  have  been  mem- 
bers of  the  Association  for  not  less  than  the  pre- 
ceding five  years.  Recipients  of  the  certificates  are 
still  allowed  all  the  privileges  of  members;  many 
hold  office  and  are  expected  to  participate  in  the 
program  of  the  Oklahoma  State  Medical  Association 
as  dues  paying  members.  This  Certificate  of  Ac- 
complishment to  be  limited  to  the  recognition  of  real 
accomplishments  in  the  field  of  medicine.” 

Doctor  Shuller  advised  that  the  Committee  recom- 
mended that  this  problem  be  tabled  as  of  this  meet- 
ing; that  the  new  president  of  the  Association  be 
requested  to  appoint  a Committee  of  three  or  more 
members  to  work  out  all  details  of  this  and  sub- 
mit it  to  the  House  of  Delegates  next  year  with 
proper  recommendations  for  adoption.  He  so 
moved.  Motion  seconded  and  carried. 

Doctor  Shuller  read  the  next  proposed  amend- 
ment to  the  By-Laws: 

“Chapter  X,  Section  1 of  the  By-Laws — 

Insert  a new  paragraph  (b),  re-designating  the  ex- 
isting paragraphs,  to  read: 

(b)  Initiation  Fee. 
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The  next  item  on  the  Agenda  was  the  election  of 
Officers. 

The  Speaker  called  for  the  election  of  President- 
Elect. 

E.  H.  Shuller,  M.D.,  moved:  That  Doctor  John 
Burton  be  elected  by  acclamation.  Motion  seconded 
and  carried. 

The  next  office  to  be  filled  was  Vice-President. 

Doctor  A.  L.  Johnston  of  El  Reno,  moved:  “That 
Doctor  Forrest  Etter  of  Bartlesville  be  elected  by 
acclamation.”  Motion  seconded  and  carried. 

Next  was  the  election  of  the  Speaker  of  the  House 
of  Delegates.  Doctor  Gallaher  asked  the  Vice- 
Speaker,  Doctor  Haynie,  to  take  the  Chair.  It  was 
moved,  seconded  and  carried  that  Clinton  Gallaher, 
M.D.,  Shawnee,  be  elected  Speaker  of  the  House  of 
Delegates  for  a two  year  term  by  acclamation. 

Doctor  Gallaher  took  the  chair.  He  called  for  the 
election  of  the  Vice-Speaker  of  the  House.  As  there 
were  two  nominees  for  this  office,  it  was  neces- 
sary to  elect  by  ballot.  J.  Hoyle  Carlock,  M.D., 
Ardmore,  was  elected  Vice-Speaker  of  the  House 
for  a tw'o  year  term. 

The  next  office  to  be  filled  was  Delegate  to  the 
.A.M.A.  to  fill  the  unexpired  term  of  James  Steven- 
son, M.D.,  Tulsa,  deceased.  As  there  were  two 
nominees,  it  was  necessary  to  elect  by  ballot. 

Wilkie  Hoover,  M.D.,  Tulsa,  was  elected. 

Next  was  the  office  of  Delegate  to  the  A.M.A.  for 
a two  year  term.  As  there  were  also  two  nominees 


for  this  office  a vote  was  taken  by  ballot.  Wilkie 
Hoover,  M.D.,  Tulsa,  was  elected. 

The  next  election  was  for  Councilors  and  Vice- 
Councilors  from  the  Districts  to  re-elect. 

District  No.  2,  Powell  E.  Fry,  M.D.,  Stillwater, 
was  elected  as  Vice-Councilor  to  fill  the  unexpired 
term  of  Glenn  McDonald,  M.D.,  Pawhuska. 

For  District  No.  4,  Joe  Duer,  M.D.,  Woodward, 
was  elected  Councilor  and  C.  A.  Traverse,  Alva,  was 
elected  Vice-Councilor,  to  succeed  themselves. 

District  No.  7,  C.  C.  Young,  M.D.,  Shawnee,  was 
elected  Councilor.  E.  K.  Norfleet,  M.D.,  Sapulpa, 
nominated  Paul  Gallaher,  M.D.,  Shawnee  as  Vice- 
Councilor  to  replace  the  first  nominee  which  was 
out  of  order.  Doctor  Paul  Gallaher  was  elected 
unanimously. 

District  No.  10,  nominated  Doctor  Paul  Kernek, 
Holdenville,  as  Councilor  and  Doctor  Claude  E. 
Lively  of  McAlester  as  Vice-Councilor,  to  succeed 
temselves  for  a two  year  term.  They  were  elected 
unanimously. 

District  No.  13,  John  B.  .Miles,  M.D.,  Anadarko, 
was  elected  Councilor  and  Charles  E.  Green,  M.D., 
Lawton,  was  elected  Vice-Councilor,  to  succeed 
themselves  for  a two  year  term. 

This  concluded  the  election  of  officers. 

The  Speaker  asked  the  new  officers  to  come  to 
the  front  and  be  introduced. 

Following  this  the  meeting  was  adjourned. 
Reported  by  Mary  O’Leary. 


GENERAL  CONVALESCENT  HOSPITAL  INC. 

Dedicated 


To  Maintain  the  degree  of  Health  Attained  by  the  Physician 

Fourth  at  Wolnut  FO  5-3303  Oklahoma  City 

Fully  approved  by  the  State  Department  of  Health  for 
Seventy-four  beds,  for  Medical-Chronic-Convalescent  Patients 


Graduate  Nursing  Supervision  Graduate  Dietition  Supervision 

Complete  Patient  Records  Competent  Sterilization 

Laboratory  Facilities  X-Ray  Facilities 

Central  Heating  Air  Conditioning 

Each  room  has  large  outside  windows  for  light  and  ventilation 
Competent  personnel — Experienced  Administration — Rates  are  reasonable 
Medical  Director — New  Furnishing — Soliciting  the  Medical  Profession 


Detailed  Information  furnished  on  Request 

W.  H.  HELDENBRAND,  Pres.  J.  R.  PROPPS,  Secy.-Mgr. 
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“THE  TRUTH  ABOUT  CANCER”  — hy 
Charles  S.  Cameron,  M.D..  (Publisher — 
Prentice  Hall,  Inc.,  Englewood  Cliffs, 
New  Jersey.  $4.95.) 

Rarely  has  a book  been  written  for  lay- 
men on  a scientific  subject  which  is  as 
worthwhile  reading  as  “The  Truth  About 
Cancer”  by  Charles  S.  Cameron,  M.D.  Can- 
cer calls  for  a greater  degree  of  personal 
concern  than  any  other  disease.  This  meaty 
volume  describes  the  nature,  signs  and 
symptoms  of  all  varieties  of  cancer.  It  is 
concise  in  its  coverage,  coherent  to  the  lay- 
men as  well  as  the  doctor,  descriptive  in  an 
amazing  manner  and  complete  in  its  content. 
Quackery  in  the  diagnosis  and  treatment  of 
malignant  diseases  is  sanely  discussed  and 
the  chapter  on  this  teaches  how  to  recog- 
nize and  avoid  the  quack.  Thorough  discus- 
sion of  the  smoking  problem  and  its  relation 
to  cancer  is  especially  worthwhile. 

Charles  Cameron,  the  author,  is  Scien- 
tific Director  of  the  American  Cancer  So- 
ciety. Before  sacrificing  a promising  sur- 
gical career  for  this  position  he  was  a Me- 
morial Hospital  trained  surgeon  of  no  mean 
ability.  Following  his  stint  in  the  U.  S. 
Navy  as  Chief  of  the  Tumor  Service  at  the 
Brooklyn  Naval  Hospital,  he  was  persuaded 
to  take  his  present  position  of  Scientific  Di- 
rector of  the  American  Cancer  Society.  He 
is  a scholarly  scientist,  a superlative  speaker 
and  a giant  in  the  American  Cancer  Society 
organization.  All  royalties  earned  by  this 
book  go  to  the  American  Cancer  Society  for 
• its  fight  to  defeat  cancer  through  research, 
education  and  service  to  the  individual. 

“The  Truth  About  Cancer”  is  an  excel- 
lent reception  room  addition,  informative 
but  not  frightening;  accurate,  complete  and 
satisfying,  yet  not  complicated  reading. 

By  one  national  reviewer  it  is  called  “The 
Book  Of  The  Year”.  It  is  to  be  a “Book  of 
The  Month”  credit  selection  although  not 
“THE  Book  Of  The  Month”.  The  Doubleday 
Book  Clubs,  which  consist  of  fifteen  book 
clubs,  including  the  Literary  Guild,  will  use 
“The  Truth  About  Cancer”  in  a special 
“Health  Book  Mailing.” — Gregory  E.  Stan- 
bro,  M.D. 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
"PREMARIN® 

widely  used 
natural,  oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 
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BELLEVUE  IS  MY  HOME.  Salvatore  R. 
Cutolo,  M.D.,  with  Arthur  and  Barbara 
Gelb.  317  pages.  Doubleday  & Company, 
Inc.,  Garden  City,  New  York,  1956. 

Doctor  Cutolo,  Deputy  Medical  Superin- 
tendent of  New  York’s  Bellevue  Hospital, 
tells  the  story  of  one  of  the  world’s  greatest 
hospitals  which  at  one  time  was  one  of  the 
most  notorious.  He  has  lived  with  it  for  25 
years  and  traces  its  story  from  its  begin- 
ning, 40  odd  years  before  the  American  Rev- 
olution, to  the  gigantic  institution  it  has 
grown  to  be.  He  tells  of  the  song  writer, 
Stephen  Foster,  being  picked  up  as  a bowery 
derelict;  of  the  resourceful  Nellie  Bly  who 
gained  admittance  as  a patient  in  the  “in- 
sane wards’’  and  of  her  daring  in  exposing 
the  shameful  conditions  she  found  there.  He 
tells  also  of  the  miraculous  recovery  of  a 
young  woman  elevator  operator  who  plunged 
80  floors  trapped  in  her  car  in  the  Empire 
State  Building  crash  in  1945;  and  of  the 


PHYSICIAN 

The  following  physicians  have  expressed  a 
desire  to  locate  in  Oklahoma.  To  the  best  of 
our  knowledge,  the  names,  addresses,  qualifi- 
cations and  availability  are  current  and  accu- 
rate. 

Additional  information  concerning  most  of 
these  physicians  is  available  in  this  office. 
Anyone  interested  in  contacting  these  physi- 
cians may  do  so  directly  or  may  use  the  state 
office  as  an  intermediary. 

Anesthesia 

Daniel  B.  Perry,  Residence  Quarters,  Har- 
lem Hospital,  New'  York,  N.  Y.,  age  48, 
Meharry  Medical  College,  1948,  interned 
at  Harlem  Hospital,  New'  York  and  served 
residency  in  anesthesia  there,  veteran, 
available  December,  1957. 

Internal  Medicine 

James  E.  Morris,  Jr.,  1034  Second  St.,  S.E., 
Moultrie,  Georgia,  age  26,  University  of 
Tennessee  College  of  Medicine,  1953,  one 
year  internal  medicine  residency,  now 
serving  military  obligation,  available  Feb- 
ruary, 1957. 
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emergency  facilities  at  the  time  of  the  burn- 
ing of  the  Normandie.  Bellevue  is  staffed 
exclusively  by  members  of  the  faculties  of 
New'  York  University  School  of  Medicine, 
New  York  University  Postgraduate  Medical 
School,  Columbia  University  College  of  Phy- 
sicians and  Surgeons,  and  Cornell  University 
Medical  College.  These  visiting  doctors  vol- 
unteer their  services  in  return  for  which 
they  receive  the  privilege  of  doing  research 
and,  since  every  conceivable  disease  arrives 
at  sometime  at  Bellevue,  the  opportunity  for 
study  is  great.  Several  chapters  are  devoted 
to  the  place  of  religion  in  the  care  of  pa- 
tients, in  fact,  the  administrative  machinery 
is  set  up  to  facilitate  religious  ministration. 
Doctor  Cutolo  believes  that  a doctor  who 
practices  religion  practices  better  medicine. 
The  author  tells  this  story  w’ith  humor  and 
with  an  easy  style  w'hich  makes  the  book  an 
easy  and  inspiring  one  to  read. — Irma  A. 
Beehler,  Librarian,  Tulsa  County  Medical 
Society. 


PLACEMENT 

Pathology 

Jess  D.  Green,  Jr.,  1765  South  Victor,  Tulsa, 
age  32,  George  Washington  University, 
1950,  will  finish  four  years  pathology  resi- 
dency in  January,  1957. 

Pediatrics 

David  Goldstein,  66  Lafayette  Ave.,  Staten 
Island  1,  N.  Y.,  age  38,  Long  Island  Col- 
lege of  Medicine,  1949,  two  year  residency 
in  pediatrics.  Board  certified,  available# 
after  Oct.  1,  1956. 

Surgery 

Edward  Wendell  Foster,  147  W.  Main,  Me- 
riden, Conn.,  age  62,  Harvard  University 
School  of  Medicine,  1924,  certified  by  spe- 
cialty board,  veteran,  available  now,  would 
consider  surgery,  obs.-gyn.,  or  general 
practice. 

Vernon  L.  Guynn,  2026  S.  Second  Ave., 
Maywood,  111.,  age  32,  University  of  Illi- 
nois, 1947,  passed  Part  I of  General  Sur- 
gery Board,  military'  obligation  served, 
available  Jan.  1,  1957. 

Journal  of  the  Oklahoma  State  Medical  Association 


Boyd  M.  Saviers,  514  Lacewood  Dr.,  Dallas, 
Texas,  age  33,  University  of  Oklahoma, 
1947,  finishing  third  year  residency  at 
Methodist  Hospital  of  Dallas,  veteran, 
available  September,  1956. 

Richard  A.  Walsh,  250  Fourth  St.,  Elyria, 
Ohio,  age  31,  New  York  University,  1948, 
completed  Part  I,  American  Board  of  Surg- 
ery. 

Urology 

Harry  Emanuel  Fisher,  Jr.,  Box  161,  Barnes 
Hospital,  St.  Louis  5,  Missouri,  age  33, 
University  of  Oklahoma,  1952,  veteran, 
available  July  1,  1956. 


Henry  Ernest  Wolfe,  Jr.,  879  Rosewood  Ave., 
Vallejo,  Calif.,  age  34,  Albany  Medical  Col- 
lege, 1947,  board  qualified  in  urology,  avail- 
able upon  separation  from  active  duty, 
Aug.  15,  1956. 

Locum  Tenons 

B.  N.  Shockley,  2009  N.  Pearson  Dr.,  Mid- 
west City  10,  Oklahoma,  age  27,  Marquette 
University,  1952,  will  be  available  for 
seven  months  beginning  November,  1956, 
or  can  work  for  a 30  day  period  any  time 
prior  to  November. 


CLASSIFIED  ADS 


AVAILABLE:  Office  equipment,  established  gen- 
eral practice.  For  details  contact  H.  D.  Moor,  M.D., 
1409  N.  Portland,  Oklahoma  City  7,  Okla.  Phone 
WI  2-2311  between  the  hours  of  9:00  a.m.  and  6:00 
p.m. 

NOTICE:  Physician  with  long  established  general 
practice  in  downtown  medical  center  in  Oklahoma 
City,  who  is  slowing  up  and  nearly  ready  to  retire, 
has  good  proposition  for  younger  general  practitioner 
qualified  for  obstetrics  and  preferably,  also  some 
surgery.  Contact  Key  H,  care  of  the  Journal. 

WANTED:  Regular  Lab  Technician.  Salary  good. 
Five  day  week.  No  calls.  Medical  Center,  Bartles- 
ville, Okla.,  421  S.  Cherokee.  Contact  Mrs.  Ruth 
Eaton. 


WANTED  ASSOCIATE:  Retiring  and  desire  an 
associate  on  percentage  basis.  Well  established 
EENT  practice,  50,000  city,  doing  nice  practice. 
Eventually  turn  entire  practice  and  equipment  over 
to  associate.  Must  be  certified.  Write  Key  J.  care 
of  the  Journal. 

FOR  SALE:  Fischer  x-ray  and  fluoroscope  with 
portable  Bucky,  developing  tank,  leaded  gloves  and 
film  box  in  good  operating  condition  $400.  Also  ster- 
ilizers, film  type  electrocardiograph,  Sanborn,  many 
used  instruments  including  special  EENT  equipment. 
Sine  wave  generator,  book  case,  electric  hot  water 
heater  and  office  desk.  Wm.  A.  Matthey,  M.D.,  801 
Pershing  Drive,  Lawton,  Oklahoma. 
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PERSPIRATION  PROOF 
Insoles  do  not  crack  or  curl 
from  perspiration^ 


* Insole  extension  and  wedge  ot  inner  corner  of 
heel  where  support  is  most  needed. 

^ The  patented  arch  support  construction  is  guoron* 
teed  not  to  break  down. 

'If  Innersoles  guaranteed  not  to  crack  or  collapse. 

* Foot-so*Port  lasts  designed  and  the  shoe  construe* 
tion  engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

^ We  are  also  the  manufacturer  of  the  Geor-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  moke  more  shoes  for  polio,  club  feet  and  dts- 
obled  feet  than  any  other  shoe  manufacturer. 

Send  for  free  booklet,  “The  Preservofion  of  the  Function  of  the 
foot  Balancing  and  Synchronixing  the  Shoe  with  the  Foot." 

Write  for  details  or  contact  yovr  local  FOOT«SO*PORT 
Shoe  Agency.  Refer  to  your  Ctossified  Oirectorjr 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 
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'‘...in  patients 
with  moderately 
severe  and  severe 
cardiac  failure, 
neohydrin 
is  the  oral  diuretic 
of  choice.’’* 

:f5Moyer,  J.  H.,  and  others: 

J.  Chronic  Dis.  2;STO,  1955. 
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? KNOWN  and  RESPECTED  FOR  A DECADE... 


ATLAS  INJECTABLES 


Every  ATLAS  injectable  is  manufactured  in  our  own  new,  ultra-modern 
laboratory  under  strictest  controls.  Continued  research  and  testing  assures 
the  finest  standard  injectables  as  well  as  distinctive  new  formulae  as  they 
are  perfected . . . Potencies  and  purity  guaranteed,  yet  a realistic  pricing 
policy  makes  them  readily  usable  in  every  case. 


Here  is  our  latest  Specialty. . 


RESERPINE 


2.5  mg./cc.  in  2 cc.  Ampules 
pkgd.  10  ampules  per  box 


Order  today  from  our  representative  or  direct  from  our  manufacturing 
laboratories.  Complete  medical  information  sent  upon  request. 


ATLAS  PHARMACEUTICAL  LABORATORIES 


13211  Conant  Avenue 


Detroit,  Michigan 


338 


Journal  of  the  Oklahoma  State  Medical  Association 


Gift  From  the  Dead 

Recently  the  following  editorial  appeared 
in  the  Tulsa  Tribune: 

“The  word  ‘autopsy’  has  certain  unpleas- 
ant overtones  to  many  people.  But  it 
shouldn’t  have.  An  autopsy  or  post-mortem 
examination  can  be — and  repeatedly  has 
been — the  dead’s  finest  gift  to  the  living. 

“The  deceased  person,  through  careful  ex- 
amination at  the  hands  of  doctors  and  path- 
ologists, is  saying  to  those  he  left  behind, 
‘Here  is  knowledge  of  why  I died.  Use  that 
knowledge  to  help  keep  yourselves  and  others 
from  dying  from  the  same  cause.’ 

“Fortunately  for  all  of  us  as  well  as  for 
medical  science,  what  once  was  shocked  re- 
sistance to  post-mortem  examination  now  is 
being  overcome  by  tact  and  education.  Sur- 
viving relatives,  who  must  give  permission 
for  it,  are  learning  that  there  is  no  careless 
cutting  on  the  loved  one’s  body,  no  callous 
experimenting,  no  irreverent  handling  by 
untrained  hands. 

“Neither  is  it  dissection,  in  the  broad 
sense  of  the  word.  In  most  cases  there  is 
little  or  no  evidence  that  a bit  of  tissue 
had  been  removed  or  an  organ  hidden  during 
life  had  been  examined  to  see  w’hy  it  failed. 

“The  list  of  troubles  once  deadly  but  now 
curable  or  treatable  because  of  autopsy  find- 
ings is  long.  Appendicitis  was  an  agonizing- 
ly fatal  “generalized  inflammation  of  the 
bowel”  until  post-mortems  discovered  its 
cause  and  cure.  Congenital  heart  defects, 
unknown  only  a generation  or  two  ago,  now 
are  giving  way  to  surgical  miracles  because 
autopsies  pointed  the  way.  One  million  dia- 
betics are  thankful  because  a doctor  did  a 
post-mortem  in  1900  and  found  in  death  a 
hope  for  life. 

“It  is  perhaps  natural  that  a bereaved 
family  should  prefer  to  withdrawal  in  their 
grief  when  the  family  doctor,  the  surgeon 
or  the  pathologist  asks  permission  to  per- 
form an  autopsy.  But  the  dead  should  not 


be  denied  their  last  opportunity  to  help  the 
living.” 

This  piece  of  prose  sounds  as  if  it  came 
from  the  pen  of  Sir  William  Osier  himself. 
One  large  Oklahoma  hospital  was  so  im- 
pressed by  the  article  that  copies  were  sent 
to  every  member  of  its  staff.  The  common 
sense  and  shining  beauty  of  this  editorial 
are  so  great  that  the  Journal  reprints  it  hei’e 
for  the  benefit  of  all  our  readers. 


Doctors  and  Politics 

A disturbing  article  bearing  this  title  by 
Doctor  David  Rutstein,  head  if  the  depart- 
ment of  preventive  medicine  at  Harvard,  ap- 
peared in  the  current  (August)  issue  of  the 
Atlantic.  Doctor  Rutstein  denies  the  right 
of  a physician  to  a political  interpretation  of 
medical  information  but  is  nevertheless  quite 
sure  that  Mr.  Eisenhower  because  of  his  two 
chronic  diseases  is  not  a suitable  candidate 
for  the  presidency. 

In  three  separate  studies  the  five-year  sur- 
vival of  patients  who  do  not  die  with  their 
first  coronary  occlusion  is  50  per  cent.  The 
first  of  these  studies  was  reported  by  Doc- 
tors Edward  F.  Bland  and  Paul  D.  White  of 
Boston  in  1941.  Doctor  Rutstein  infers  that 
Doctor  White  was  something  less  than  hon- 
est when  he  stated,  considering  President 
Eisenhower  in  his  recovery:  “The  majority 
of  patients  that  I see  with  this  condition  do 
well.”  In  Doctor  White’s  mind  the  word 
condition  must  have  meant  not  just  any  cor- 
onary occlusion  but  an  occlusion  qualified  by 
the  location,  the  extent  of  muscle  injury,  the 
degree  of  shock,  the  evidence  of  conduction 
disturbance  and  other  limiting  factors  that 
applied  to  the  President’s  case. 

The  author  takes  exception  to  the  an- 
nouncement of  his  physicians  of  February  1, 
1956  when  he  had  practically  recovered  from 
his  coronary  thrombosis:  “The  President 
should  be  able  to  carry  on  an  active  life  satis- 
factorily for  another  five  to  ten  years.”  He 
thinks  that  this  gave  the  President  no  choice 
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on  medical  j?rounds  of  refusing  to  run  for  re- 
election.  These  men  are  cardiologists  or  were 
guided  by  cardiologists  who  are  quite  as 
aware  of  the  i)ublished  statistical  data  on 
coronary  disease  as  is  Doctor  Kutstein.  Their 
conclusions  referred  to  the  President  not  to 
coronary  thrombosis.  No  one  knows  how 
long  an  individual  will  live  nor  when  he  will 
die.  The  50  per  cent  figure  is  not  intended  to 
tell  this,  but  future  figures  will  tell  whether 
or  not  we  are  improving  our  ability  to  treat 
and  to  care  for  these  people.  The  phrase 
for  (mother  five  to  ten  years  does  have  politi- 
cal implications  and  should  have  been  omit- 
ted, for  if  his  physicians  could  see  no  reason 
for  earlier  limitation  they  could  not  possibly 
see  a reason  for  a later  one. 


After  reading  this  article  several  times  the 
following  conclusions  seem  justified. 

1.  A lay  publication  may  be  a safer  forum 
for  such  a discussion,  but  it  is  not  the  best. 

2.  Highly  respected  periodicals  such  as  the 
Atlantic  would  do  well  to  seek  competent 
medical  advice  before  accepting  papers  of  a 
medical  nature. 

3.  The  physician’s  responsibility  is  to  his 
patient  and  to  the  patient’s  family,  even 
though  he  be  President.  He  must  give  to  the 
patient  and  his  family  the  best  advice  that 
he  possibly  can,  not  only  in  regards  to  his 
illness  but  also  the  effect  of  his  illness  on  his 
future  activity  and  vice-versa. 

4.  A case  may  be  a statistic  but  a patient 
is  not. 


''nnouncuig  . . . 
the  completion  of  the  New  State  Headquarters  Building 

The  Executive  Offices  of  the  Oklahoma  State  Medical  Associa- 
tion were  moved  to  the  new  building  on  September  1.  The 
building  is  located  at  601  Northwest  Expressway,  Oklahoma 
City.  An  open  house  for  physician  members  is  tentatively 
planned  for  the  middle  of  October.  Upon  the  completion  of 
final  arrangements,  physicians  will  be  notified  of  the  specific 
dote  in  the  October  issue  of  the  JOURNAL  and  by  personal 
invitation  os  well. 

Watch  for  the  Announcement  of  the  Grand  Opening 
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POISONOUS  PLANTS 


There  are  approximately  525  species  of 
plants  in  the  United  States  that  are  known 
to  poison  domestic  livestock  or  man.  Only  a 
compartive  few  are  ordinarily  likely  to  be 
ingested  by  man.  Most  cases  of  poisoning 
from  plants  or  fruits  occur  when  they  are 
mistaken  for  some  edible  species ; or  when 
children,  particularly  the  very  young,  have 
access  to  the  plant  or  fruit  and  eat  it.  The 
information  regarding  plants  that  are  toxic 
to  animals  is  much  more  complete  than  for 
those  which  are  poisonous  for  humans. 

There  is  some  misconception  regarding 
the  plants  which  are  toxic  for  the  human.  A 
statement  which  is  frequently  heard  is : 
“Birds  and  animals  eat  the  seed  or  fruit  and 
therefore  it  is  safe  to  eat  it.”  The  fact  that 
birds  or  animals  may  eat  the  seeds  or  fruit 
is  no  criterion  for  judging  the  safety  for 
man.  There  is  a difference  in  species  sus- 
ceptibility. For  example  a rabbit  can  eat  the 
leaves  of  some  members  of  the  nightshade 
family  almost  with  impunity,  but  all  parts 
of  the  plant  are  poisonous  for  man. 

The  following  list  of  poisonous  plants  is 
not  complete.  Only  those  cultivated  and  wild 
plants  which  grow  in  Oklahoma  and  which 
are  most  likely  to  be  involved  in  poisoning 
are  included.  It  is  possible  that  some  have 
been  omitted  that  should  have  been  included 
or  some  that  are  in  the  list  could  have  been 
omitted. 

The  treatment  when  some  part  of  a plant 
or  some  fruit  or  seed  has  been  eaten  fol- 
lows the  same  general  lines  that  is  used  fol- 
lowing the  ingestion  of  any  toxic  substance : 
The  removal  from  the  gastro-intestinal  tract 
as  rapidly  as  possible  by  emesis  or  gastric 
lavage,  and  catharsis;  a delay  in  absorption 
by  the  use  of  adsorbants  such  as  activated 
charcoal  or  the  universal  antidote  (one  part 
tannic  acid,  one  part  magnesium  oxide,  two 
parts  activated  charcoal)  ; the  precipitation 
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of  the  toxic  substance,  such  as  alkaloids,  by 
tannic  acid  alone  or  in  combination  with  the 
ingredients  of  the  universal  antidote;  or  the 
destruction  by  oxidation  by  using  a 1 :10,000 
solution  of  potassium  permanganate  for  the 
first  washing.  Whenever  adsorbants  of  pre- 
cipitants  are  used  they  are  removed  by 
lavage,  although  in  the  case  of  the  universal 
antidote  a small  amount  of  the  mixture  (2 
tablespoonsful  per  quart  of  water)  may  be 
left  in  the  stomach.  If  catharsis  is  indicated, 
sodium  sulfate  2-3  gms.  in  water  is  a safe 
and  effective  agent  for  a 2 - 4 year  old  child. 
The  adult  dose  is  15  - 30  gm. 

The  treatment  subsequent  to  emptying  the 
gastro-intestinal  tract  is  usually  expectant 
and  symptomatic.  There  are  only  a few  in- 
stances in  poisoning  by  plants,  fruits,  and 
seeds  for  which  there  are  more  or  less  spe- 
cific antidotes. 

The  following  outline  is  modified  from 
Martin : 

I.  Irritants 

The  largest  group  of  toxic  plants  are  those 
which  produce  irritation.  The  skin  irritants 
are  not  included  because  the  rashes  are 
usually  of  a minor  nature  except  with  poison 
ivy,  poison  sumac,  or  poison  oak.  The  treat- 
ment of  these  is  very  adequately  covered  in 
textbooks  of  dermatology. 

1.  Irritants  of  mucous  membrane  of 
mouth  and  throat.  These  substances  pro- 
duce almost  immediate  reaction  when 
crushed  in  the  mouth  and  consequently  are 
usually  not  swallowed.  The  pricking  and 
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burning  sensation  is  followed  by  redness  and 
swelling.  This  swelling  may  be  severe 
enough  to  interfere  with  speech.  If  swal- 
lowed. the.se  plants  can  produce  a very  .se- 
vere gastroenteritis  with  shock. 

Caladium  Diffenbachia 

Calla  Lily  Elephant  P]ar 

Ceriman 

The  mouth  should  be  thoroughly  washed 
with  water  to  remove  any  remaining  par- 
ticles. Other  treatment  is  symptomatic. 

2.  Irritants  of  Gastric  Mucosa.  These 
plants  are  not  as  severe  in  their  irritant  ef- 
fects consequently  they  may  not  produce  any 
noticeable  effects  in  the  mouth  and  throat. 
The  irritation  of  the  gastric  mucosa  usually 
produces  prompt  emesis.  As  a result  there 
seldom  is  any  irritation  of  the  intestines. 

Daffodil  Lycoris 

Grape  hyacinth  Narcissus 

Jonquil  Rain  Lily 

The  treatment  in  addition  to  the  removal 
of  the  substance  is  symptomatic.  There  is 
no  specific  antidote. 

3.  IrHtants  of  Gastrointestinal  Tract. 
This  group  of  plants  does  not  produce  an 
immediate  irritation  of  the  oral  or  gastric 
mucosa  and  consequently  they  may  be  swal- 
lowed and  are  not  removed  by  their  emetic 
action.  They,  therefore,  may  produce  a gen- 
eralized gastroenteritis  of  different  degrees 
of  severitj". 


Black  locust** 
Ca.stor  bean** 
Clematis 
Colchicum 
Columbine 
Cyclamen* 
Four  O’clock 
Iris 


Jequirity** 

Mimosa* 

Mock  orange* 
Peony 
Phytolacca* 
(“Poke”)  ' 
Poinsettia 
Privet 
Rain  tree* 


Tho.se  plants  which  owe  their  activity  to 
the  presence  of  saponins*  may  produce  a de- 
pression of  the  central  nervous  .system  and 
occasionally  stimulation  resulting  in  con- 
vulsions. In  the  case  of  Phytolacca  the 
symptoms  develop  fairly  rapidly  and  the 
.syndrone  is  characterized  by  a very  severe 
gastroenteritis  accompanied  by  a respiratory 
and  vasomator  depression.  The  treatment  is 
symptomatic : an  opiate  analgesic  to  relieve 
pain  and  the  correction  of  electrolyte  and 
fluid  imbalance. 


The  most  deadly  plants  which  produce 


vomiting  and  diarrhea  are  tho.se  that  contain 
toxalbumius**.  Of  the.se  the  castor  bean  is 
the  mo.st  frequent  cause  of  poisoning  in 
children.  The  toxicity  is  due  to  the  ricin 
which  is  present  and  5-6  beans  may  be  fatal 
to  a child.  The  symptoms  are  a very  severe 
gastroenteritis  and  its  concomitant  effects. 
There  may  be  convulsions.  There  is  usually 
some  delay  in  development  of  .symptoms. 
The  treatment  again  is  supportive  and 
.symptomatic. 

II.  Plants  which  have  an  Atropine-like  ef- 
fect. 

Belladonna 

Bittersweet 

Black  Night-shade 

Jimson  Weed  (Datura  stramonium) 

Henbane 

Moonflower  (Dature  meteloides) 

The  .symptoms  of  poisoning  by  the.se  plants 
is  characterized  by  a dryness  of  the  mouth, 
difficulty  in  swallowing,  dilation  of  pupils 
with  loss  of  accomodation  for  near  vision, 
and  tachycardia.  Flushing  of  the  skin  is 
marked,  especially  about  the  face  and  neck. 
The  skin  is  dry  and  hot.  Cerebral  stimula- 
tion results  in  re.stlessness,  mental  confusion, 
and  sometimes  delirium  and  convulsions. 
The  symptoms  of  stimulation  may  be  fol- 
lowed by  depression. 

The  treatment  consists  of  control  of  the 
excitement  .stage  by  means  of  sponge  baths 
and  mild  depressants,  such  as  bromides.  The 
shorter  acting  barbiturates  should  be  used 
with  caution  since  large  doses  of  atropine 
may  have  a synergistic  depressant  effect. 
In  severe  convulsions  ga.seous  anesthetics 
may  be  used.  Give  adequate  fluids  and  if 
the  patient  has  difficulty  in  voiding,  it  may 
be  nece.ssary  to  re.sort  to  catheterization. 
Excretion  of  the  alkaloids  in  the  urine.  Re- 
covery usually  is  complete  in  two  to  four 
days. 

III.  Plants  which  have  a cardiac  effect. 
Camelia  Aconite 

Digitalis  Larkspur 

Lily  of  the  Valley 
Oleander 

The  in.stances  of  poisoning  by  the.se  plants 
is  not  common.  Those  in  the  fir.st  column 
have  a digitalis-like  effect.  The  symptoms 
develop  fairly  rapidly  and  consist  of  nausea 
and  vomiting,  and  a slow  pul.se  which  later 
may  become  rapid  and  irregular.  There  may 
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be  abdominal  pain  and  purging.  The  treat- 
ment consists  of  gastric  lavage  with  tannic 
acid,  atropine  and  catharsis  with  sodium  sul- 
fate. 

Do  not  give  epinerphrine  or  other  drugs 
which  have  a stimulating  effect  on  cardiac 
muscle. 

The  plants  in  the  second  column  have  a 
tendency  to  produce  bradycardia  which  is 
then  followed  by  an  arrythmia.  There  is  an 
immediate  burning  sensation  in  the  mouth, 
salivation,  nausea  and  vomiting.  Later  the 
mouth  is  dry  and  the  patient  suffers  from 
thirst.  There  may  be  diarrhea.  With  aconite 
there  may  be  tingling  and  paresthesias, 
usually  starting  at  the  fingers  and  spread- 
ing over  the  entire  body.  Death  may  occur 
from  circulatory  and  respiratory  failure. 

The  treatment,  following  emptying  of 
gastrointestinal  tract,  is  symptomatic.  The 
administration  of  oxygen  and  artificial  res- 
piration may  become  necessary.  Atropine 
and  digitalis  have  been  recommended  in  the 
treatment  of  aconite  poisoning  but  there 
has  not  been  any  sound  pharmacological 
basis  established  for  their  use. 


There  are  a large  number  of  plants  which 
may  under  some  circumstances  produce  pois- 
oning, but  the  danger  is  usually  fairly  re- 
mote. In  any  case  where  a part  of  a plant, 
a bulb,  root,  fruit,  or  seed  has  been  eaten 
and  its  probable  toxicity  is  not  known,  it  is 
advisable  to  empty  the  gastrointestinal  tract 
by  emesis,  lavage,  or  both  and  then  observe 
carefully  for  at  least  24  hours.  Any  symp- 
toms should  be  treated  as  they  develop  as 
there  are  very  few  specific  antidotes.  Some 
plants  or  parts  of  plants  may  be  used  as  food 
in  certain  seasons  of  the  year.  For  example, 
phytolacca  (poke)  may  be  used  after  boiling 
in  water  and  discarding  the  water  which 
tends  to  remove  the  toxic  substance. 
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Giant  Cell 


TUMOR  of  TENDON  SHEATH 


Mrs.  M.  R.,  age  48,  was  admitted  to  the 
hospital  September  19,  1955,  because  of  a 
swollen,  painful,  infected,  bleeding,  stinking, 
sloughing  left  hand. 

The  patient  had  had  some  pain  and  swell- 
ing of  her  hand  for  10  years  but  had  con- 
tinued her  employment  as  a maid  in  a hotel 
until  shortly  before  admission  to  the  hospital 
when  she  caught  her  hand  in  a clothes 
wringer.  This  forced  her  to  seek  help  be- 
cause of  greatly  increased  pain. 

The  past  histoi'y  was  non-contributory  ex- 
cept for  the  disability  of  her  hand.  She  had 
had  no  shortness  of  breath  and  no  symptoms 
of  fatigue  or  exhaustion. 

She  was  a well  developed  white  woman, 
height  62  inches,  weight  135,  blood  pressure 
140/70,  temperature,  pulse  and  respiration 
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essentially  normal.  Her  physical  examina- 
tion was  essentially  negative  except  for  the 
affected  hand.  There  was  a tumor  mass 
measuring  20  cm.  x 15  cm.  involving  the  en- 
tire left  hand.  The  fingers  seems  to  stick 
out  of  the  mass.  There  were  many  ulcera- 
tions, some  of  them  3x4  cm.  in  diameter. 
The  whole  mass  was  hot,  red,  tender  and 
foul  smelling.  Urinalysis  showed  1^  al- 
bumin and  many  white  cells.  The  W.B.C. 
was  10,400;  RBC  1,500,000;  Hb.  3 gms.  An 
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x-ray  film  of  the  hand  showed  erosions  of 
the  cortices  of  the  metacarpals  and  phal- 
an}?es  with  dislocations  of  some  of  the  joints. 
Examination  of  bone  marrow  showed  nor- 
moblastic erythroid  hyperplasia. 

Two  days  after  admission  she  was  given 
500  ml.  of  whole  blood.  A day  later  her 
hematocrit  was  only  16  and  blood  volume 
studies  revealed  the  following: 

Xormal  Patient 
Total  Blood  Volume  4725  ml.  4209  ml. 

Total  Plasma  Volume  2538  ml.  3577  ml. 

Total  Cell  Volume  2256  ml.  632  ml. 

She  received  500  ml.  of  whole  blood  daily 
for  the  next  five  days  and  the  ninth  hospital 
day  after  receiving  7,000,000  units  of  peni- 
cillin over  this  period,  the  arm  was  ampu- 
tated just  above  the  elbow  with  equal  an- 
terior and  posterior  flaps.  Because  of  the 
lymph  nodes  that  had  been  previously  palp- 
able, the  axilla  was  opened  but  no  enlarged 
nodes  were  found.  She  was  ambulant  the 
next  day  and  was  discharged  from  the  hos- 
pital on  the  12th  post-operative  day  with  all 
of  the  incisions  well  healed. 

Comment 

The  tumor  on  microscopic  examination^ 
proved  to  be  a giant  cell  tumor  of  the  tendon 
sheath.  The  base  of  the  tumor  was  situated 
about  the  proximal  end  of  the  first  meta- 
carpal bone.  There  were  fragments  of  bone 
scattered  throughout  the  tumor.  The  flexor 
and  extensor  tendons  were  free.  The  ten- 
don sheaths  were  attached  to  the  tumor.  In 
sections  there  were  multiple  nodules  with 
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many  foam  cells.  In  other  areas  there  were 
nodules  composed  of  giant  cells  with  the 
nuclei  distributed  throughout  the  cell.  All 
through  this  nodular  tumor  were  acute  and 
chronic  inflammatory  cellular  elements. 

The  Armed  Forces  Institute  of  Pathology 
says:  “There  is  no  reference  of  a tumor  of 
this  nature  having  produced  metastases  and 
for  this  reason  a diagnosis  of  pleomorphic 
variant  of  giant  cell  tumor  is  often  made. 
The  British  writers  in  particular  regard 
these  tumors  as  synoviomata  and  some 
would  regard  this  tumor  as  a low  grade 
synovial  sarcoma  or  malignant  giant  cell 
tumor. 

“In  this  case  spindle  and  pleomorphic 
areas  were  intermingled  with  accumulations 
of  foam  cells.  These  foam  cells  seem  to  be  of 
special  significance,  since  they  are  rarely 
seen  in  malignant  tumors  thought  to  arise 
from  periarticular  structures,  but  are  a 
characteristic  feature  of  the  benign  lesions 
arising  in  the  same  structures.  A giant  cell 
tumor  of  a tendon  sheath  reaching  such  a 
size  is  a very  rare  finding.” 

It  is  amazing  that  a human  being  could 
from  chronic  blood  loss  and  infection  de- 
velop this  degree  of  anemia  without  symp- 
toms of  distress  though  working  every  day 
and  that  in  this  day  of  a medically  enlight- 
ened public,  such  a person  would  fail  to  seek 
help  before  she  had  developed  a lesion  which 
reminds  one  of  the  horrible  conditions  il- 
lustrated in  such  old  texts  as  that  of  Gould 
and  Pyle. 

1.  D.  L.  Galindo,  M.D 
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VISUAL  SCREENING  of  the  Pre-School  Child 

ROBERT  W.  KING,  M.D. 


Vision  is  the  process  through  which  we 
are  able  to  recognize  objects  of  the  world 
we  live  in.  For  those  who  have  not  been 
denied  it,  our  thoughts  are  seldom  directed 
to  what  a wonderful  thing  it  is,  as  we  accept 
it  as  part  of  our  everyday  life.  But  to  those 
who  have  had  some  form  of  a misfortune, 

I the  recovery  of  vision  can  become  quite  a 
’ serious  problem.  This  fact  is  often  brought 
home  in  the  practice  of  the  ophthalmologist 
who  sees  many  preventable  tragedies. 

In  spite  of  the  excellent  progress  medicine 
has  made,  there  are  still  too  many  instances 
where  useful  vision  is  lost  through  negligence 
and  misunderstanding.  With  this  in  mind, 
the  Oklahoma  County  Committee  of  the  Na- 
tional Society  for  the  Prevention  of  Blind- 
ness has  undertaken  a program  of  screening 
every  pre-school  child.  This  was  begun  in 
Oklahoma  County  with  hopes  of  later  ex- 
tending it  to  cover  most  of  the  state.  As  one 
can  surmise,  this  is  quite  an  energetic  un- 
dertaking, but  one  that  is  worth  every  hour 
spent  toward  its  accomplishment.  Before 
describing  the  progress  of  this  program, 
let’s  first  review  why  this  age  child  is  so 
critical. 

The  macula  of  the  eye,  that  part  with 
which  we  do  our  detailed  seeing,  does  not 
attain  full  cellular  development  until  the 
sixteenth  week  after  the  birth  of  the  child. 
Consequently,  during  the  first  two  or  three 
months  of  life,  the  child’s  eyes  may  wander 
aimlessly.  Bewteen  the  second  and  fourth 
month  of  life,  the  eye  begins  to  develop  its 
fixation  reflex,  or  at  this  age  the  baby  be- 
gins to  follow  movements  with  its  eyes. 
From  this  time  until  after  six  years,  there 
is  a progressive  development  of  vision,  or 
what  the  oculists  call  “visual  acuity.’’  On 
the  average,  it  is  felt  that  by  the  end  of  the 
first  year  the  child  sees  20/100;  by  the  end 
of  three  years  the  child  sees  20/30 ; and  by 
six  years  the  child  sees  20/20.  If,  for  any 
reason  during  this  period  of  development, 
some  process  interferes  with  the  use  of  the 
eye,  than  there  also  will  be  a corresponding 
failure  in  development  of  vision.  This  pro- 
cess has  been  given  the  highly  technical 
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name  of  amblyopia  ex  anopsia,  which  means 
failure  of  development  of  vision  from  disuse. 

Along  with  the  development  of  vision, 
there  also  is  developed  a fusion  reflex,  which 
may  be  described  as  the  ability  of  the  brain 
to  take  the  two  images  presented  to  it  and 
superimpose  them  so  that  only  one  image 
is  seen.  This  process  begins  around  the  age 
of  six  months  when  the  aimless  wandering 
of  the  eyes  begins  to  cease,  and  the  child 
readily  focuses  on  objects  with  both  eyes 
simultaneously.  By  the  age  of  one  year,  the 
reflex  is  fairly  well  deep-seated,  and  its  de- 
velopment is  completed  by  the  age  of  six 
years. 

From  the  above,  one  can  readily  realize 
that  the  major  development  of  our  vision  is 
before  we  enter  school.  This  age,  before  six, 
is  not  only  the  most  important  in  the  develop- 
ment of  vision,  but  it  is  also  the  best  age  for 
correcting  any  deficiencies  that  may  be  in- 
terfering with  the  development  of  visual 
acuity  and/or  fusion  reflex.  The  most  com- 
mon critical  deficiencies  encountered  are 
squints,  anisometropias,  and  refractive  er- 
rors of  high  degrees. 

In  squints,  or  strabismus,  the  eyes  tend  to 
deviate  either  in  or  out.  If  the  squint  is 
constant,  then  there  is  essentially  no  chance 
of  development  of  fusion.  If  one  eye  is  se- 
lected in  preference  to  the  other  for  seeing, 
then  the  deviating  eye  does  not  develop  vision 
and  becomes  an  amblyopic  eye.  A high  per- 
centage of  convergent  squints  are  corrected 
by  glasses  alone.  These  cases  require  com- 
plete cycloplegic  (Atropine)  refraction  be- 
fore it  can  be  determined  whether  glasses 
are  the  sole  answer.  The  remaining  squints 
should  be  operated  on  or  before  the  age  of  six, 
with  the  better  results  being  obtained  from 
the  earlier  operations. 

Anisometropia  means  that  the  two  eyes 
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have  different  refractive  errors,  with  the 
variation  usually  beinp:  greater  than  1.50 
diopters.  Because  of  this  anomaly,  the  child 
cannot  focus  both  eyes  at  the  same  time  on 
a given  object,  and  it  is  prone  to  .select  the 
eye  with  the  least  error.  Thus,  the  other  eye 
tends  to  become  amblyopic  unless  steps  are 
taken  to  permit  the  child  to  learn  to  use  both 
eyes  together.  Even  in  some  of  these  in- 
stances, there  is  a deficiency  in  development 
of  the  fusion  reflex. 

Refractive  errors  of  high  degrees  may 
also  lead  to  amblyopia  unless  glasses  are 
provided  so  that  the  child  can  see  clearly. 
If  the  child  has  no  chance  of  obtaining  a 
relatively  clear  image,  then  the  eye  is  apt 
not  to  develop  visual  acuity. 

An  adequate  resume  of  the  incidence  of 
amblyopia  ex  anopsia  in  the  adult  is  im- 
practical. but  the  incidence  is  higher  than 
one  might  estimate.  In  1945,  Downing  found 
among  60,000  selectees  for  the  United  States 
Army,  855  cases  of  uniocular  amblyopia 
without  strabismus,  770  with  convergent 
strabismus,  and  295  with  divergent  strabis- 
mus; or  a total  of  1,920  cases.  This  means 
that  one  out  of  35  in  this  grouj)  had  uniocu- 
lar amblyopia,  of  which  the  majority  could 
have  had  normal  vision  if  they  had  received 
proper  care  before  the  amblyopia  became 
deep-seated  after  the  age  of  six. 

In  the  latter  part  of  1954,  through  the  as- 
sistance of  Mrs.  Ruby  Hopkins,  field  rep- 
resentative of  the  National  Society  for  the 
Prevention  of  Blindness,  an  Oklahoma  County 
Committee  was  organized  with  the  main 
purpose  being  to  develop  a program  for  vis- 
ual screening  of  the  pre-school  child.  The 
Delta  Gamma  alumnae,  who  have  as  their 
national  project  the  program  of  sight  con- 
servation and  aid  to  the  blind,  actively  en- 
tered into  the  program  by  providing  volun- 
teer personnel  for  doing  the  testing.  This  is 
the  ninth  city  in  the  United  States  in  which 
they  are  now  active  in  such  a program,  with 
five  more  cities  soon  to  be  added. 

In  February  1955,  a group  of  the  Delta 
Gamma  alumnae  completed  a training  pro- 
gram for  the  testing  of  children.  Testing 
ability  was  perfected  by  practicing  with 
their  own  children  and  b.v  te.sting  children 
in  a day  nursery  under  the  supervision  of 
their  instructor.  They  soon  became  pro- 
ficient in  working  with,  and  understanding, 
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children  of  the  four  to  six  year  age  range. 
It  has  been  well  proven  that  the  most  ef- 
ficient test  is  the  use  of  the  Snellen  E.  Chart, 
and  having  the  child  align  either  his  arms 
or  hands  with  the  position  of  the  three 
lengths  of  the  E.  This  group  also  was  in- 
structed in  the  use  of  a pen  light  and  ob- 
serving whether  the  reflexes  are  aligned 
in  the  center  of  the  pupil.  This  is  known  as 
the  Hir.schberg  Test  for  finding  muscle  im- 
balances. Excitement  was  profound  when 
the  first  successful  application  of  this  test 
led  to  finding  five  other  squints  in  the  same 
family.  F'ive  of  the.se  six  children  were  in 
the  pre-school  age  group. 

During  the  spring  following  the  training 
period,  screening  was  begun  in  nursery 
schools  and  day-care  centers.  This  procedure 
had  to  be  abandoned  as  too  inefficient,  since 
it  was  not  furnishing  enough  children  for 
the  volunteer  hours  consumed. 

In  the  fall  of  1955,  it  was  decided  to  use 
churches  as  locations  for  .screening  and  de- 
pending on  notices  to  have  parents  bring  the 
children  in.  It  may  have  been  that  the  pub- 
lic was  not  sufficiently  informed,  though 
every  effort  was  made  to  encourage  parents 
to  have  their  pre-school  child  tested ; but 
again  this  approach  was  too  inefficient. 
During  this  four  month  period,  121  children 
were  screened. 

In  January,  aid  was  sought  from  the  Par- 
ents-Teachers  As.sociation  and  school  offic- 
ials in  notifying  parents  that  pre-school 
children  could  be  tested  at  pre-arranged  lo- 
cations. The  results  were  most  gratifying 
with  524  children  being  te.sted  in  a four 
month  period.  During  the  school  year,  Sep- 
tember 1955  through  May  1956,  there  were 
702  children  screened  with  25  children  be- 
ing referred  for  visual  care. 

Under  the  present  plans,  churches  will  be 
selected  for  monthly  .screenings  which  will 
consist  of  two  periods  a day  for  three  con- 
.secutive  days.  In  general,  the  churches  are 
cooperative  in  sending  notices  to  mothers  of 
their  pre-.school  children.  Also,  a notice  is 
placed  in  the  church  paper.  For  each  loca- 
tion, the  presidents  of  the  P.T.A.  of  five 
surrounding  .schools  are  contacted  to  have 
notices  made  in  .school  bulletins  and  an- 
nouncements made  at  the  P.T.A.  meetings. 
Other  public  notices  are  made  through  radio 
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and  television,  newspapers,  and  by  placing 
posters  in  surrounding  shopping  centers.  It 
is  anticipated  that  at  least  1000  pre-school 
children  will  be  screened  in  the  forthcoming 
year. 

The  Delta  Gamma  alumnae  have  on  file 
and  available  for  use,  two  films  for  visual 
education.  “Johnny’s  New  World”  is  the 
story  of  difficulties  encountered  by  a child 
with  defective  vision.  Too  often  children 
will  accept  poor  vision  as  normal,  as  they 
have  not  known  anything  else.  The  second 
film  is  for  better  understanding  of  the  dis- 
ease, glaucoma,  and  its  serious  additions  to 
the  number  of  blind  in  the  United  States. 


Efforts  are  being  made  to  have  various 
P.T.A.  groups  show  that  first  film  to  the 
parents  at  their  monthly  meetings.  In  this 
way,  it  is  hoped  that  the  parents  will  become 
more  acutely  aware  of  visual  defects  present 
in  children  and  that  these  inadequacies  can 
be  helped. 

Since  the  institution  of  the  program  in 
Oklahoma  City,  a second  chapter  in  Tulsa 
has  been  organized.  The  Delta  Gamma 
alumnae  volunteers  will  begin  their  training 
program  this  month  and  the  testing  of  pre- 
school children  will  follow.  As  time  per- 
mits, further  chapters  will  be  organized  to 
give  the  state  greater  coverage. 


Occu pa  tion  a I Medicine  \s 

RELATIONSHIP  aud  CHALLENGE  TO  ALI 


The  term  “Occupational  Medicine”  is  a 
recent  adaptation  including  industrial  medi- 
cine and  surgery  as  well  as  environmental 
medicine.  A recent  definition  agreed  upon 
at  the  Conference  on  the  Education  of  Phy- 
sicians for  Industry  in  Pittsburg,  Decem- 
ber, 1955  is — “Occupational  medicine  is  that 
branch  of  medicine  which  deals  with  the  re- 
lationship of  man  to  his  occupation,  for  the 
purpose  of  the  prevention  of  disease  and  in- 
jury and  the  promotion  of  optimal  health, 
productivity  and  social  adjustment.” 

This  field  of  medicine  dates  back  to  Ram- 
azzini  and  even  before  that  time.  In  our 
country  it  has  had  a gradual  development 
from  the  late  1800s  to  the  early  1900s.  The 
treatment  of  injuries  in  railroad  work  and 
the  physical  examinations  of  engineers  and 
train  operating  employees  are  examples  of 
earlier  industrial  medicine.  There  are  at 
present  over  4,000  railroad  surgeons  in  one 
association  and  many  more  who  do  some 
medical  work  for  railroads.  The  advent  of 
the  Workmen’s  Compensation  laws  acceler- 
ated the  development  of  Industrial  Medicine 
from  1910  to  the  present  date.  This  indus- 
trial medical  work  has  become  so  universal 
that  practically  every  physician  comes  in 
contact  with  this  type  of  case  quite  frequent- 
ly in  his  practice. 


EDWARD  C.  HOLMBLAD,  M.D.,  F.A.C.S. 

THE  AUTHOR 

Dr.  Edward  C.  Holmblad  is  a graduate  of 
Rush  Medical  College.  He  is  managing  direc- 
tor of  the  American  Industrial  Medical  Associa- 
tion. He  is  also  a Fellow  of  the  .American 
College  of  Surgeons. 

There  is  a relationship  between  industrial 
medicine  and  all  the  specialties  that  I like 
to  compare  to  the  relationship  of  pediatrics 
to  all  the  other  specialties.  The  pediatrician 
consults  with  the  cardiologist,  the  surgeon, 
the  radiologist,  the  urologist,  the  neurolo- 
gist, etc.  in  the  care  of  his  patient  from  in- 
fancy to  the  eai’ly  teen  years.  The  industrial 
physician  is  concerned  with  the  optimum 
health  of  the  worker  in  industry  from  the 
time  he  starts  to  work  until  he  turns  him 
over  to  the  specialist  in  geriatrics.  It  is  nec- 
essary for  him  to  consult  with  internists, 
surgeons,  radiologists,  urologists,  neurolo- 
gists, etc.  to  obtain  the  best  diagnosis  and 
medical  care.  It  is  important  that  these  con- 
sulting specialists  understand  the  relation- 
ship of  the  specific  medical  problem  to  the 
actual  work  done  by  the  employee.  Some- 
times abdominal  cramps  and  pain  in  the 
painters  are  diagnosed  as  “lead  colic”  and 
“lead  poisoning.”  It  is  important  to  know 
whether  the  paint  that  is  used  actually  con- 
tains lead.  If  there  is  no  lead  in  the  paint 
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used,  it  is  impossible  for  the  employee  to 
have  lead  poisoning  from  that  paint.  It  is 
most  difficult  to  differentiate  between  the 
causative  and  the  casual  relationships  of 
work  environment. 

A toxic  product  with  which  an  employee 
works  may  cause  certain  symptoms  and 
pathology.  On  the  other  hand,  the  fact  that 
he  works  with  this  product  may  be  only  co- 
incidental. 

It  is  important  that  all  physicians  have 
this  understanding  of  the  industrial  relation- 
ship and  point  of  view  in  examining,  diag- 
nosing and  treating  the  industrial  patient. 

One  of  the  best  illustrations  of  the  grow- 
ing importance  of  occupational  medicine  ap- 
I)ears  in  the  April  21,  1956  issue  of  the 
Journal  of  the  American  Medical  Associa- 
tion in  the  form  of  an  editorial  on  page  1411 
entitled  “Industry  Needs  Physicians.”  It  is 
well  worth  your  while  to  read  this  one  col- 
umn editorial.  Thirty  years  ago  such  recog- 
nition would  have  been  imi)ossible.  The  for- 
mation of  the  Council  on  Industrial  Health 
of  the  American  Medical  Association  and 
the  appointment  of  State  and  County  Medi- 
cal Society  committees  on  industrial  health 
further  attests  to  its  importance  as  a grow- 
ing field  in  the  practice  of  medicine. 

Because  of  the  widespread  diversification 
of  employment,  every  physician  is  vitally  in- 
terested in  occupational  medicine.  Take  the 
small  rural  community  for  instance  with 
many  farmers  and  agricultural  workers. 
Years  ago  there  were  few  industrial  accident 
hazards  and  practically  no  occupational  dis- 
eases. Since  the  farm  has  become  mechan- 
ized, there  are  great  hazards  of  serious  in- 
dustrial injuries.  Every  physician  must  be- 
come aware  of  the  importance  of  safety  pro- 
grams, safety  information  and  safety  con- 
sciousness to  the  farm  worker.  Just  one 
mangled  arm  caught  in  a corn  picker  or 
shredder  will  convince  the  treating  physician 
of  the  value  of  safety  programs.  Likewise 
with  occupational  di.seases  the  use  of  insecti- 
cides has  brought  about  occupational  der- 
matitis and  occupational  poisonings,  even 
death,  that  shows  how  important  it  is  that 
every  physician,  including  all  general  prac- 
titioners, have  knowledge  of  the  toxicity  of 
insecticides. 

The  field  of  occupational  medicine  offers 
a remarkable  challenge  to  the  medical  pro- 
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fession.  Just  think  how  important  it  is  to 
keep  people  well  and  in  optimum  health. 
The  pre-placement  and  periodic  health  ex- 
aminations of  workers  are  most  helpful  in 
revealing  unknown  pathology.  At  least  10 
I)er  cent  of  the  patients  with  a hernia  are 
not  aware  of  its  existence  until  some  pre- 
placement or  insurance  examination  reveals 
its  pre.sence.  Sugar  in  the  urine,  abnormal 
blood  pressures,  changes  in  vivion  and  ab- 
normalities found  in  routine  chest  x-ray  sur- 
veys are  but  a few  of  the  findings  revealed 
in  occupational  health  examinations. 

I know  of  no  field  in  medicine  where  it  is 
absolutely  necessary  to  make  a correct  diag- 
nosis. You  have  to  be  so  sure  of  your  findings 
and  diagnosis  that  it  may  be  necessary  to 
back  it  up  by  testimony  in  court.  And  while 
we  are  on  this  subject,  may  I plead  with  all 
of  you  not  to  shirk  your  responsibility  to 
get  honest  and  medically  reasonable  testi- 
mony before  the  courts  of  law  as  well  as 
industrial  commission  hearings.  If  our  best 
qualified  physicians  refu.se  to  go  into  court 
to  .see  that  medical  justice  is  done,  then  the 
field  is  wide  open  for  the  professional  medi- 
cal te.stifier  and  charlatan.  Do  not  be  afraid 
to  appear  in  court  becau.se  the  judge  or  com- 
mi.ssioner  will  .see  that  you  are  not  abu.sed 
and  that  you  will  be  allowed  to  state  your 
honest  medical  opinion. 

Let’s  look  at  .some  of  the  other  pha.ses  of 
occupational  medicine’s  challenge.  The  re- 
habilitation of  the  injured  or  sick  worker 
should  start  at  the  onset  of  illness  or  the 
time  of  the  accidental  injury.  It  is  important 
to  assure  an  injured  worker  that  he  will  be 
able  to  resume  work,  even  his  regular  work 
when  he  recovers.  I believe  every  patient  is 
entitled  to  some  evidence  of  improvement 
from  day  to  day.  Changes  in  diet  from  liquid 
to  soft  to  regular  nourishment  are  such  evi- 
dences. Al.so  how  thrilling  it  is  when  making 
hospital  rounds  to  tell  a patient  he  can  sit 
on  the  edge  of  the  bed  or  sit  up  in  a chair 
or  have  bathroom  privileges.  There  is  no 
reason  why  you  should  not  indicate  the.se 
steps  of  improvement  and  recovery.  It  is 
also  wise  to  plant  the  thought  that  soon  he 
will  be  able  to  return  to  work.  I usually  tell 
a patient  a week  or  two  before  I expect  to  re- 
lea.se  him  for  work  to  go  down  to  his  plant  or 
place  of  employment  and  talk  to  his  boss 
about  suitable  work  that  he  can  do  in  the 
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next  few  weeks.  Then  when  he  is  told  to  go 
back  to  work  he  is  prepared  for  it.  I do  not 
like  to  use  the  phrase  “light  work”  when 
releasing  a patient  because  the  boss  and 
fellow  workers  think  he  is  using  his  injury 
for  special  privileges.  I much  prefer  the 
term  “modified  work  for  two  or  three  weeks” 
as  a less  offending  method  of  releasing  an 
employee  to  go  back  to  work. 

Then  also  I think  it  is  important  to  dis- 
cuss the  question  of  permanent  disability 
with  those  patients  where  permanent  dis- 
ability is  anticipated  and  some  sort  of  set- 
tlement is  in  order.  I usually  tell  such  pa- 
tients that  I know  there  may  be  some  per- 
manent disability  or  disfigurement  but  1 
also  know  there  will  be  continued  improve- 
ment in  the  next  six  months  to  a year.  I tell 
them  I will  call  them  back  for  a disability 
evaluation  examination  at  some  future  date 
so  that  their  claim  will  not  be  outlawed. 
Many  workers  or  their  attorneys  are  anxious 
to  force  settlement  consideration  while  swell- 
ing, limitation  of  motion,  muscle  atrophy 
and  red  scarring  exists.  If  it  is  reasonable 
to  anticipate  improvement  in  these  condi- 
tions, it  is  too  early  to  estimate  the  perman- 
ent disability.  It  is  not  proper  to  estimate 
the  permanent  disability  for  settlement  at 
the  same  time  that  it  is  reasonable  to  ex- 
pect the  employee  to  return  to  work.  It  is 
good  practice  to  see  the  patient  occasionally, 
say  at  weekly  or  two-week  intervals,  to  see 
how  he  is  working  back  into  his  job  and  sug- 
gest increased  activity  if  that  is  in  order. 

The  industrial  commissions  require  medi- 
cal reports  both  in  cases  of  accidental  injury 
and  occupational  disease.  To  delay  filling 
out  such  reports  or  to  give  inadequate  re- 
ports may  jeopardize  the  payment  of  com- 
pensation to  which  the  worker  is  entitled. 

In  cases  of  non-occupational  illness  or  in- 
juries, it  is  important  to  have  accurate  medi- 
cal certificates.  I feel  that  where  an  em- 
ployer contributes  any  or  all  of  the  premium 
for  sickness  benefits  then  it  is  proper  to 
evaluate  that  illness  or  disability  as  often 
as  is  reasonable  or  proper.  Hospitalized  pa- 
tients usually  get  competent  medical  reports 
and  medical  certificates.  It  is  unfortunate 
that  so  many  medical  certificates  of  disabil- 
ity are  inadequate  or  unreliable.  Every  phy- 


sician has  had  some  patient  ask  him  to  make 
out  a medical  certificate  for  three  or  four 
weeks  of  disability  so  he  can  collect  sickness 
benefits.  To  fill  out  such  a certificate  with- 
out having  the  patient  under  your  care  for 
that  period  is  dishonest  and  fraudulent.  It 
is  difficult  to  get  accurate  and  reliable  diag- 
noses. The  best  method  of  counteract  this 
is  to  refuse  to  pay  benefits  for  such  diag- 
nosis as  nervous  fatigue,  general  debility, 
anemia,  run-down  condition,  needs  six  weeks’ 
rest,  etc.  It  has  been  almost  amusing  to  no- 
tice the  attitude  of  some  employees  when 
you  tell  them  they  can  have  six  weeks  off 
but  without  sickness  benefit.  In  most  cases 
they  say  they  will  come  back  to  work  if  they 
do  not  get  sickness  benefit. 

I have  had  some  strange  and  dishearten- 
ing experiences  in  approving  Blue  Cross, 
Blue  Shield,  Major  Medical  and  other  medi- 
cal and  surgical  indemnity  benefits  in  the 
Chicago  area.  Some  of  our  physicians  seem 
to  think  they  are  entitled  to  their  regular  fee 
in  addition  to  the  Blue  Shield  or  indemnity 
payments.  If  they  continue  to  exploit  these 
professional  fee  payments,  they  will  force 
some  type  of  complete  medical  care  or  social- 
ized medicine  on  all  of  us. 

The  practice  of  occupational  medicine  can 
be  a very  challenging  and  rewarding  experi- 
ence. It  can  be  done  as  a single  case  or  as 
an  on  call  physician  in  a plant.  Since  we 
have  so  many  small  industries,  much  of  this 
work  will  have  to  be  done  by  the  general 
practitioners,  the  internists,  surgeons,  and 
as  supplementary  work  for  the  young  spec- 
ialists. To  get  the  most  out  of  this  work  and 
to  render  the  best  possible  service,  it  is  im- 
portant that  the  physician  spend  some  time 
in  the  plant  or  to  at  least  make  periodic 
visits  to  the  plant  so  that  he  sees  and  under- 
stands the  environment  and  working  condi- 
tions. 

Many  medical  directors  in  industry  have 
started  out  as  part  time  industrial  physicians 
and  have  gradually  become  full  time  special- 
ists in  the  field  of  occupational  medicine.  It 
is  gratifying  to  know  that  such  positions  de- 
mand the  best  possible  clinical  and  profes- 
sional ability.  They  continue  to  be  physi- 
cians primarily  and  as  such  get  the  enjoy- 
ment and  job  satisfaction  of  their  chosen 
profession. 
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llu  Role  oj  the 

A.M.A.  in  MALPRACTICE  PREVENTIOxX 


A Summary  of  the  Malpractice  Situation 
Over  the  Nation 

One  of  the  more  alarming  developments  in 
professional  liability  is  that  the  size  of  ver- 
dicts rendered  in  such  cases  is  on  the  in- 
crease. Let  me  tell  you  the  facts  of  a recent 
California  case  which  resulted  in  the  highest 
verdict  that  we  know  of. 

The  plaintiff  in  this  case,  a 54-year  old 
man,  employed  as  a .stock  clerk,  had  suffered 
intermittent  claudication  in  the  calves  of 
both  legs  for  about  a year.  He  had  been  at- 
tended by  a speciali.st  in  internal  medicine 
who  treated  him  con.servatively  with  drugs 
intended  to  improve  circulation.  When  the 
patient  did  not  respond,  he  was  referred  by 
the  internist  to  the  defendant  doctor,  a spec- 
ialist in  vascular  surgery.  The  surgeon  ex- 
amined the  patient  and  found  complete  ab- 
sence of  pulsations  from  the  femorals  down. 
The  plaintiff  had  all  the  other  .symptoms  of 
an  ob.struction  in  his  aorta  and  the  defendant 
surgeon  recommended  that  he  enter  the  de- 
fendant hospital  for  further  .studies  to  de- 
termine if  an  operation  could  be  performed 
to  improve  his  condition.  The  plaintiff 
claimed  he  understood  he  was  entering  the 
hospital  merely  for  some  routine  x-rays. 

Now  up  to  this  point  the  patient  had  no 
sen.sory  or  motor  nerve  disturbances. 

X-rays  were  taken  of  the  plaintiff’s  chest 
and  abdomen.  Then  two  days  later,  a trans- 
lumbar  aortogram  was  taken. 

I shall  relate  the  highlights  of  this  pro- 
cedure. The  plaintiff  was  taken  to  the  x-ray 
department.  The  defendant  doctor  was  pres- 
ent only  at  the  start  of  the  procedure.  He 
did  not  participate  in  it.  The  plaintiff  was 
given  an  anesthetic  by  an  anestheti.st.  A 
resident  in  surgery  inserted  a 16-gauge 
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needle  into  the  aorta  in  the  normal  way  with- 
out any  difficulty.  Thirty  cc.  of  .sodium 
urikon  were  injected  through  the  needle  and 
a series  of  films  were  taken.  Upon  exami- 
nation of  these  films,  with  the  patient  still 
under  ane.sthesia,  the  resident  in  surgery, 
after  consultation  with  the  radiologist,  de- 
cided that  an  additional  run  should  be  made 
in  an  attempt  to  visualize  collateral  circula- 
tion lower  down  in  the  body.  An  additional 
injection  of  20  cc.  of  sodium  urikon  was 
made  without  changing  the  position  of  the 
needle.  Then  the  patient  was  returned  to 
the  room,  apparently  in  good  condition.  The 
next  morning  at  about  5 :00  a.m.  it  was 
found  that  the  patient  was  completely  par- 
alyzed from  the  umbilicus  down.  He  had  a 
transverse  myelitis  which  unquestionably 
was  permanent.  Complete  paral.vsis  of  the 
lower  extremities,  bowels  and  bladder  was 
pre.sent.  He  was  a permanent  paraplegic. 

The  plaintiff  claimed  that  the  defendant 
surgeon  did  not  himself  perform  the  pro- 
cedure as  he  had  expected  and  that  he  was 
not  advised  in  advance  of  the  procedure  that 
there  were  any  risks  or  dangers  attendant 
to  it.  He  further  claimed  that  50  cc.  of 
sodium  urikon  was  too  much  and  exceeded 
the  recommended  dosage  of  the  manufactur- 
er. The  manufacturer’s  brochure  indicated 
that  15  cc.  of  sodium  urikon  was  the  safe 
limit.  However,  there  was  te.stimony  in  be- 
half of  the  defendant  that  other  patients  had 
tolerated  without  any  harmful  effect  more 
than  15  cc.  of  this  fluid.  The  plaintiff  also 
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complained  of  two  runs  being  taken. 

What  caused  the  paralysis  was  difficult  to 
establish.  The  defendant  doctor  and  another 
expert  believed  that  there  had  been  an  oc- 
clusion of  the  blood  supply  to  the  spinal 
cord  which  resulted  in  cecrosis  of  the  cord. 
A neurosurgeon  believed  that  the  complica- 
tion was  due  to  a toxic  reaction  to  the  drug. 

The  case  was  submitted  to  the  jury  on  the 
theory  of  resipsa  loquitur,  which  does  not 
require  proof  of  negilgence  by  the  plaintiff 
as  there  is  a presumption  or  inference  of 
negligence  under  this  doctrine  which  stems 
from  the  untoward  result.  Thus,  under  this 
legal  doctrine,  the  effect  is  that  it  is  vir- 
tually necessary  for  the  defendant  to  ex- 
plain a way  to  the  untoward  result,  which  as 
I have  already  indicated,  was  very  difficult 
if  not  impossible.  The  jury  reached  a ver- 
dict in  favor  of  the  plaintiff  against  both 
defendants,  namely  the  defendant  vascular 
surgeon  and  hospital  in  the  amount  of  $250,- 
000,  which  was  reduced  to  $215,000  by  the 
trial  court.  This  case  is  now  on  appeal  by 
both  defendants. 

Another  recent  case  of  a high  verdict  in- 
volved an  18-year  old  wife  of  a navy  man 
who  was  allegedly  given  an  improper  spinal 
anesthetic  when  admitted  to  a navy  hospital 
for  childbirth.  The  consequence  was  ara- 
chnoiditis and  paralysis  from  the  chest 
down.  Suit  was  brought  under  the  Federal 
Tort  Claims  Act  and  a Federal  judge,  sitting 
without  a jury,  awarded  $190,000  to  the  wife 
and  $20,000  special  damages,  making  a total 
of  8210,000.  This  is  believed  to  be  the  largest 
single  personal  injury  award  yet  made  under 
the  Federal  Tort  Claims  Act,  or  by  any  Fed- 
eral judge  sitting  without  a jury. 

Both  of  these  cases  were  decided  in  1955. 

Next,  switching  from  specific  cases,  I 
shall  give  you  a picture  of  professional  lia- 
bility in  the  United  States  as  we  find  it. 

The  American  Medical  Association  has 
been  conducting  a study  of  professional  lia- 
bility insurance  and  claims  prevention  pro- 
grams. In  this  connection  the  Law  Depart- 
ment sent  questionnaires  to  the  District  of 
Columbia  and  all  of  the  State  Medical  So- 
cieties, designed  to  elicit  extensive  informa- 
tion on  this  subject. 

We  have  summarized  the  information  re- 
ceived in  response  to  these  questionnaires, 
and  I would  like  to  outline  for  you  some  of 


the  facts  that  have  been  obtained.  (1)  The 
following  are  the  causes  and  aggravating  cir- 
cumstances of  personal  liability  claims  most 
frequently  listed  thus  far:  (a)  imperfect 
results  after  orthopedic  surgery,  (b)  x-ray 
burns,  (c)  foreign  body  left  in  a patient 
after  surgery,  (d)  failure  to  obtain  consent 
prior  to  surgery,  (e)  inaccurate  prescrip- 
tions of  drugs  or  improper  diagnosis,  (f) 
criticism  of  one  doctor  by  another,  (g)  ex- 
cessive fees,  and  (h)  poor  physician-patient 
relationship.  One  state  said  that  at  least  90 
per  cent  of  the  claims  in  their  state  had  some 
justification.  Another  said  that  only  30  per 
cent  had  merit.  (2)  The  effect  of  a profes- 
sional liability  suit  on  the  reputation  and 
practice  of  a physician  is  slight,  if  any.  A few 
states  indicated  that  the  effect  is  greater  in 
small  towns.  (3)  About  45  companies,  both 
foreign  and  domestic,  provide  some  type  of 
professional  liability  insurance  coverage.  (4) 
Professional  liability  insurance  is  available 
and  not  difficult  to  obtain.  (5)  The  limits  of 
professional  liability  insurance  carried  by 
physicians  vary  considerably.  (6)  Twenty- 
two  states  have  claims-prevention  or  review 
programs  on  a state  level  and  two  states 
have  such  programs  on  a county  level.  Only 
twelve  states  indicated  that  they  offer  edu- 
cational courses  with  their  claims-p-reven- 
tion  programs.  (7)  Twenty-two  states  have 
a claims-review  program  with  a committee 
or  staff  supervising  the  program. 

That  briefly  gives  you  a quick  review  of 
professional  liability  throughout  the  country 
as  disclosed  by  the  societies  in  response  to 
our  questionnaire. 

A very  interesting  analysis  has  been  made 
by  Doctor  J.  F.  Sadusk  of  the  professional 
liability  picture  in  the  Alameda-Contra  Costa 
Medical  Association  in  California.  I would 
like  to  give  you  some  of  the  facts  as  dis- 
closed in  Doctor  Sadusk’s  analysis.  Inci- 
dentally, a report  of  this  appears  in  the  Ala- 
meda-Contra Costa  Medical  Association  Bul- 
letin of  May,  1955,  in  an  article  entitled  “An 
Analysis  of  the  Professional  Liability  Pro- 
gram in  Alameda-Contra  Costa  County — 
1946  through  1954.” 

Doctor  Sadusk  found  that:  (1)  67.6  per 
cent  of  the  physician  membership  was  be- 
tween 35  years  old  and  54  years  old  and  that 
this  group  accounted  for  78.4  per  cent  of 
the  professional  liability  incidents  of  the 
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society:  (2)  ninety-two  physicians  had  one 
incident  each,  ten  had  two  incidents  each, 
three  had  three,  and  one  had  four:  the  four- 
teen physicians  who  had  more  than  one  in- 
cident each  constituted  only  one  per  cent  of 
the  County  Medical  Association  member- 
ship, but  accounted  for  27  per  cent  of  the 
ad  damnum  (amount  of  money  asked  for  in 
suit  for  damai?es)  filed:  (3)  68  per  cent  of 
the  claims  were  surjjical  in  nature.  18.4  per 
cent  were  medical  and  the  rest  involved 
radiological,  equipment  and  other  problems: 
(4)  in  the  surgical  incidences,  obstetrics  and 
gynecology,  orthopedics  and  general  surgery 
accounted  for  53.9  per  cent  of  the  total  of 
such  incidents:  (5)  70  per  cent  of  the  pro- 
fessional liability  incidents  occurred  in  a 
hospital:  and  (6)  the  number  of  malpractice 
incidents  per  100,000  admissions  ranged 
from  zero  in  the  case  of  one  hospital  to  56.4 
incidents  per  100,000  admissions  in  another 
hospital,  with  the  medium  being  12  per  100,- 
000  admissions. 

Another  California  doctor,  Andrew  San- 
dor,  M.D.  of  Alhambra,  has  tabulated  all  of 
the  reported  cases  in  the  United  States.  A 
reported  case  is  a case  which  appears  in  the 
law  reports  and  thus  has  reached  at  least  an 
appellate  court : the  cases  which  are  not  ap- 
pealed from  the  trial  court  are  not  reported 
in  the  law  reports.  I believe  that  Doctor 
Sandor’s  tabulation  makes  for  a very  inter- 
esting analysis  of  the  professional  liability 
situation  throughout  the  country. 

The  first  reported  case  in  the  United 
States  is  Cross  v.  Guthrie  which  was  decided 
in  1794  in  Connecticut.  The  first  reported 
case  in  Oklahoma  is  Champion  v.  Keith, 
which  was  decided  in  1906.  Of  possible  his- 
torical interest  is  that  Abraham  Lincoln  rep- 
re.sented  the  physician  in  the  first  reported 
case  in  Illinois,  Ritchey  v.  West,  which  was 
decided  in  1860.  I regret  to  say  that  Mr. 
Lincoln  and  Doctor  West  lost.  This  tabula- 
tion of  Doctor  Sandor  includes  reported  cases 
up  to  1950.  On  the  basis  of  the  total  num- 
ber of  reported  cases  up  until  1950,  Califor- 
nia ranks  first  with  144,  New  York  second 
with  116  and  Oklahoma  19  with  31. 

Summary  of  the  Role  of  the  A.M.A.  in  Pro- 
fessional Liability  Education  Programs 

The  American  Medical  Association 
through  its  Law  Department,  is  very  much 
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interested  in  professional  liability  education 
programs.  This  study  of  professional  liabil- 
ity insurance  programs  and  claims-preven- 
tion  programs  which  I have  already  referred 
to,  is  i)erhaps  one  of  the  most  important  pro- 
jects undertaken  by  this  Department  since 
its  creation  in  August,  1954.  It  was  initiated 
as  a result  of  a number  of  resolutions  pre- 
sented to  the  House  of  Delegates  by  State 
Medical  Societies  reque.sting  advice  and  as- 
sistance in  this  field.  Before  the  study  is 
completed,  we  intend  to  make  a survey  of 
the  professional  liability  experiences  in  other 
countries,  a survey  of  practicing  physicians, 
a survey  of  attorneys  who  participate  in  pro- 
fessional liability  claims,  a survey  of  insur- 
ance companies  who  offer  professional  lia- 
bility insurance,  a survey  of  judges  who  sit 
in  judgment  of  physicians  in  professional 
liability  cases,  an  analysis  of  state  legislation 
and  reported  cases  and  a survey  of 
comparable  fields  of  negligence  actions. 
Also,  we  propose  to  prepare  and  publish 
special  articles  on  professional  liability  in 
the  Journal  of  the  American  Medical  Associ- 
ation on  such  subjects  as  the  following:  The 
Law  of  Professional  Liability:  the  Res  Ipsa 
Loquitur  case : the  Rule  of  Respondeat  Su- 
perior: the  History  of  Professional  Liability 
Claims  in  the  United  States:  the  History  of 
Professional  Liability  Claims  in  Other  Coun- 
tries: Professional  Liability  Claims  Preven- 
tion: Put  It  in  Writing  Doctor;  Hazardous 
Therapy:  and  Timely  Use  of  Consultants. 

In  addition  to  this  study  this  year  we  con- 
ducted three  medicolegal  symposiums,  one  in 
Chicago,  one  in  Omaha  and  one  in  New  York 
City  in  which  we  attempted  to  promote  bet- 
ter understanding  between  the  legal  and 
medical  professions.  One  of  the  subjects 
discussed  at  all  of  these  meetings  was  pro- 
fessional liability.  Next  month  we  are  hav- 
ing a meeting  of  all  the  attorneys  of  organ- 
ized medicine,  both  state  and  national,  at 
which  profe.ssional  liability  will  be  discussed. 
In  addition,  another  activity  which  we  have 
undertaken  in  an  effort  to  foster  profes- 
sional liability  education  programs  has  been 
to  provide  a member  of  the  Law  Department 
for  meetings  of  county  and  state  medical  so- 
cieties to  discuss  this  topic  just  as  I am  dis- 
cussing it  this  evening. 

(Continued  on  Page  352) 
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CORRECTS  MOST  TYPES  OF  CONSTIPATION 


Metamucir 
Blends  with  the 


Intestinal  Contents, 
Soothes  the  Mucosa 


Metamiicil  is  highly  refined; 
it  stimulates  the  bowel 
musculature,  not  the  mucosa. 


When  you  specify  Metamucil  in  con- 
stipation management  you  are  select- 
ing a product  which  has  been  made  at 
least  99.6  per  cent  pure  through  a 
complete  process  of  refinement. 

All  possible  irritants  (rough  parts 
of  the  psyllium  seed,  undesirable  oils 
and  similar  materials)  are  discarded 
during  the  refining  process.  A rela- 
tively small  quantity  of  purified  mu- 
cilloid  powder  is  the  result.  To  this  is 
added  an  equal  weight  of  pure  anhy- 
drous dextrose  to  insure  complete  dis- 
persion in  the  colon. 

Such  meticulous  preparation  as- 
sures that  only  the  bulk-producing 
mucilloid  portion  of  the  psyllium 
seed  remains  and  that  Metamucil  will 
act  as  a purely  “physiologic”  con- 
stipation corrective,  providing  bland 
distention  to  stimulate  the  bowel 
muscularis. 

The  Metamucil  mixture  (formed  by 
adding  water  to  Metamucil)  elicits 
gentle  colonic  reflex  peristalsis.  Evac- 
uations are  normally  formed  and  are 
not  irritating.  The  bowel  stimulation 
imparted  by  Metamucil  is  only  suffi- 
cient to  clear  the  colon  of  its  contents; 
patients  are  not  annoyed  by  the  re- 


peated diarrheal  evacuations  that  re- 
sult from  mucosal  irritation  by  drastic 
cathartics. 

The  blandness  of  Metamucil  makes 
it  an  ideal  choice  for  constipation  as- 
sociated with  a soft  diet,  constipation 
of  pregnancy  and  in  the  aged  and  as 
an  aid  in  reestablishing  normal  bowel 
habit  after  anorectal  surgery.  Daily 
use  of  Metamucil  for  a limited  time 
will  often  return  an  atonic  colon  to 
normal  function. 

Metamucil®  is  the  highly  refined 
mucilloid  of  Plantago  ovata  (50%), 
a seed  of  the  psyllium  group,  eom- 
bined  with  dextrose  (50%)  as  a dis- 
persing agent.  It  is  supplied  in  con- 
tainers of  1 pound— also  4 ounces  and 
8 ounces. 

G.  D.  Searle  & Co.,  Chicago  80, 
Illinois,  Research  in  the  Service  of 
Medicine. 
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PRESIDENT’S  LETTER 


Once  more  our  government  is  asking — subtly  demanding — the  Medical  Profession  to  as- 
sume another  important  and  arduous  task. 

Public  Law  569  could  be  construed,  as  saying  to  the  dependents  of  members  of  the  Uni- 
formed Services,  that  they  are  not  capable  of  providing  themselves  with  good  medical  care. 
Another  possible  deduction  is  that  the  government  is  telling  the  Medical  Profession  to  carry 
out  the  mandates  of  this  law  or  there  will  be  federal  intervention. 

Is  all  this  part  of  a trend?  Will  housing,  food,  clothing,  etc.,  be  next  on  the  agenda? 
What  other  branches  of  the  government,  what  other  organizations,  will  ask  for  the  same  emol- 
uments? We  must  be  extremely  careful  not  to  be  nailed  to  the  same  cross  we  now  support. 

Be  that  as  it  may,  the  members  of  the  O.S.M.A.  must:  First  set  up  the  machinery  nece.s- 
sary  to  provide  the  Medical  care  to  those  so  designated.  This  will  entail  creating  and  adopt- 
ing a Fee  schedule,  which  must  meet  the  approval  of  .some  red  tape  and  eight  copy  Federal 
Agency.  Second  we  must  bring  into  being  or  designate  an  organization  to  administer  the  me- 
chanics involved,  i.e.,  determining  whether  this  or  that  procedure  was  indicated, — adjudicating 
fees,  collecting  from  Uncle  Sam,  paying  the  Doctors,  and  any  other  duties  usually  assigned  an 
umpire.  To  be  alive  is  fortunate,  of  course,  when  you  are  confronted  with  more  triplicate  forms, 
life  may  not  be  so  gay. 

Rut  what  are  we  going  to  do?  We  must  approach  the  problem  open-mindedly  and  in  a 
spirit  of  inquiry,  find  the  bases  for  postulates,  and  eventually  the  obvious  solution  will  occur. 
In  this,  another  immense  confusion,  we  will  accomplish  our  task  in  a workmanship  like  man- 
ner. 

While  you  are  esconsed  in  your  favorite  chair  or  pursuing  your  favorite  pastime,  the  ex- 
ecutive staff  and  several  members  of  this  association  will  be  laboriously  hacking  away  at  this 
allocated  problem.  If  you  should  think  of  frugality,  all  of  this  is  worth  more  to  each  of  YOU 
than  one  year’s  dues  plus  any  assessment. 


President 
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"I’ll  take  care  of  that  later  . . 


He  was  a wonderful  husband  and  father,  a great 
doctor,  a man  who  was  extremely  meticulous  in 
everything  he  did— except  in  his  planning  for  his 
family's  future  in  the  event  of  his  death.  In  this 
respect  he  became  the  victim  of  procrastination  — 
"I'll  take  care  of  that  later." 

What  he  could  have  accomplished  so  easily 
now  becomes  the  biggest  problem  his  wife  will  ever 
have  to  face— there  is  no  semblance  of  order  in  the 
estate  he  left,  in  fact  his  widow  has  no  assurance  at 
this  moment  that  she  will  even  be  able  to  provide 
an  education  for  the  children.  The  expenses  of 
settlement  of  the  doctor's  estate  will  run  as  high  as 


one-third  of  all  he  left!  Indeed,  the  price  of  neglect 
in  this  case  will  run  much  higher  than  the  doctor 
ever  realized  because— "I'll  take  care  of  that  later." 

Have  you  provided  for  the  protection  and 
security  of  vour  family.  Doctor?  It  you  have  neg- 
lected the  vitally  important  business  of  arranging 
for  the  transfer  of  vour  estate  in  the  event  of  vour 
death,  don't  delav  another  day!  Our  Trust  Depart- 
ment will  be  happy  to  discuss  this  urgent  matter 
with  you  immediately.  Now  — today — call  REgent 
6-1531  and  ask  for  our  Mr.  Scott.  He  will  be  happy 
to  call  on  you  at  your  convenience. 


Ltt  Our  Trust  Department 
1 Help  You  Provide  Protection 

And  Security  for  Your  Family 

THE  FIRST  1 

NATIONAL  BANK  AND  JRUST  COMPANY  1 

OF  OKLAHOMA  CITY  | 

MEMBER  FEDERAL  DEPOSIT  INSURANCE  CORPORATION 
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A.M.A.  in  Malpractice  Prevention 

(Continued  From  Page  348) 

The  AM  A can,  and  does  perform  the 
services  which  I have  just  outlined,  but  it  is 
not  constituted  to  intercede  or  participate 
in  civil  actions  between  a physician  and  his 
patient.  Furthermore,  the  AMA  is  not 
staffed  to  perform  such  a service.  Another 
rea.son  for  the  AIMA’s  inability  to  assi.st  in 
professional  liability  suit  is  that  if  the  AMA 
did  perform  such  a service,  it  would  lose  its 
present  tax  status.  The  AMA  for  the  pur- 
poses of  taxation  in  considered  to  be  a busi- 
ness league.  If  it  assisted  doctors  in  profe.s- 
sional  liability  suits,  benefits  of  the  Associ- 
ation would  be  then  enuring  to  the  individual 
members  of  the  Society.  Thus  the  AMA 
would  be  in  a business  and  would  be  taxed 


as  any  other  corporation  or  organization 
that  is  in  business.  Furthermore,  if  the 
AMA  did  provide  this  service,  it  would  mean 
that  one  doctor  would  be  paying  for  the  ex- 
penses of  another  incurred  in  litigation. 

Summary 

The  size  of  verdicts  in  increasing.  There 
can  be  no  question  about  it.  The  AMA  is 
doing  and  will  continue  to  do  everything  it 
can  in  professional  liability  education.  The 
AMA  is  currently  engaged  in  a survey  that 
it  hopes  to  conduct  in  an  objective,  judicious 
manner,  with  the  view  of  formulating  a 
comprehensive  report  on  the  subject  of  pro- 
fessional liability  as  it  exists  in  the  U.S., 
plus  affirmative  suggestions  for  reducing 
such  claims.  But  it  can  not  participate  in 
the  individual  lawsuits  of  physicians. 


The  graduation 
Flight  Nurse  Class  56-C 
at  the  Gunter  Branch — 

School  of  Aviation  Medi- 
cine recently  brought  to- 
gether coincidentally  a 
group  of  people  who  re- 
ceived at  least  a part  of 
their  professional  train- 
ing in  Oklahoma. 

Colonel  Fratis  L.  Duff, 

Commander  of  the  Gun- 
ter Branch — School  of 
Aviation  Medicine  since 
October,  1953  was  gradu- 
ated from  the  University 
of  Oklahoma  School  of 
Medicine.  To  the  right 
of  Colonel  Duff  is  Mrs. 

Duff,  a graduate  of  Wes- 
ley Hospital  School  of  Nursing.  Standing  next 
to  Mrs.  Duff  is  IMrs.  Richard  W.  Simpson, 
graduate  of  St.  Anthony  School  of  Nursing. 
Mrs.  W.  W.  Brier  on  Colonel  Duff’s  left,  is  a 
graduate  of  Oklahoma  City  General  Hosi)ital 
and  Captain  Cora  Conerly,  Flight  Nur.se  at 
Patterson  Air  Force  Base,  received  her  pro- 


fessional education  at  the  University  of  Okla- 
homa School  of  Nursing. 

Mrs.  Brier  has  the  distinct  honor  of  being 
the  fir.st  Flight  Nurse.  She  participated  in 
the  graduation  ceremonies  at  Gunter  by  pin- 
ning the  wings  on  the  graduates. 
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Golden  Anniversary, 

Southern  Medical  Association 

Physicians  who  are  members  of  their 
county  and  state  medical  societies  are  cor- 
dially invited  to  attend  the  Golden  Anni- 
versary Celebration  of  the  Southern  Medi- 
cal Association,  October  2-3,  to  be  held  at 
the  Read  House,  Chattanooga,  Tennessee. 

The  Golden  Anniversary  Celebration  will 
begin  with  a dinner  meeting  at  the  Read 
House,  Chattanooga,  on  Tuesday  evening, 
October  2.  A feature  of  that  program  will 
be  an  address  by  R.  L.  Sanders.  M.D.,  Mem- 
phis, immediate  past-President  of  the  South- 
ern Medical  Association,  on  “Fifty  Years  of 
Medicine  in  the  South.”  Doctor  Sanders 
graduated  in  medicine  at  Nashville  in  1906, 
his  fifty  years  of  practice  running  concur- 
rently with  the  fifty  years  of  the  Southern 
Medical  Association.  Dwight  H.  Murray, 
M.D.,  Napa,  California,  President  of  the 
American  Medical  Association,  will  represent 
the  AMA  at  the  Celebration. 

A feature  of  the  Wednesday  morning  ses- 
sion will  be  the  unveiling  of  a plaque  to  be 
placed  in  the  Read  House  commemorating 
the  birth  of  the  Southern  Medical  Associa- 
tion there  fifty  years  before  on  that  date. 

A group  of  physicians  from  Alabama, 
Florida,  Georgia,  Louisiana,  Mississippi  and 
Tennessee  met  at  the  Read  House  in  Chat- 
tanooga on  October  2-3,  1906,  and  organ- 
ized the  Southern  Medical  Association.  The 
founding  fathers  in  the  Constitution  and 
By-Laws  they  adopted  at  Chattanooga  stated 
“the  exclusive  purpose  of  this  Association 
shall  be  to  develop  and  foster  scientific  med- 
icine ...  It  shall  not  at  any  time  take  active 
part  in  any  economic,  political  or  sectarian 
questions  or  concerted  movements  for  secur- 
ing legislative  inactments.”  It  was  to  be  de- 
voted exclusively  to  scientific  medicine.  That 
same  Constitution  and  By-Laws  made  it  nec- 
essary for  a physician  to  be  a member  of  his 
county  and  state  medical  societies  and  to  be 
eligible  to  membership  in  the  Southern  Medi- 
cal Association.  All  of  the  above  has  never 
been  changed.  Several  years  later  the  phy- 
sicians who  were  members  of  the  state  and 
county  medical  societies  in  Arkansas,  Dis- 
trict of  Columbia,  Kentucky,  Maryland,  Mis- 
souri, North  Carolina,  Oklahoma,  South 
Carolina,  Texas,  Virginia  and  West  Virginia 
were  made  eligible  to  membership. 


Patterson  Brothers 
Receive  50-Year  Pins 

James  L.  Patterson.  M.D.  and  Fred  L. 
Patterson,  M.D.  of  Duncan  were  honored 
recently  by  the  Stephens  County  Medical  So- 
ciety, when  W.  S.  Ivy,  M.D.,  oldest  member 
of  the  organization,  presented  them  with  .50- 
year  pins. 

The  two  brothers  were  reared  in  St. 
Joseph,  Missouri,  and  attended  the  Ens- 
worth  Central  Medical  College  there.  Both 
of  them  graduated  on  the  same  night,  fifty 
years  ago. 

There  is  22  months  difference  in  their 
ages,  and  when  they  graduated.  Doctor  Fred 
was  only  20  years  old  and  too  young  to  prac- 
tice, so  he  waited  until  1908  to  settle  in  Far- 
go, Oklahoma. 

Doctor  Jim’s  first  practice  was  in  Mutual, 
Oklahoma,  20  miles  away.  It  was  an  all-day 
trip  to  visit  each  other. 

In  June,  1917,  they  both  enlisted  in  the 
Army  as  captains  in  the  Medical  Corps. 
When  they  were  discharged  in  1919,  they 
moved  to  Woodward  and  set  up  practice  to- 
gether. Im  1922,  three  other  doctors  joined 
them  to  form  the  first  clinic  in  the  state  of 
Oklahoma. 

In  1925  the  clinic  was  dissolved,  and  Doc- 
tor Jim  moved  to  Elk  City  for  a year,  then 
to  Duncan  the  next  year.  Doctor  Fred  re- 
mained in  Woodward  until  1934,  when  he 
moved  to  Carnegie  and  built  a hospital  there. 
He  remained  in  Carnegie  until  coming  to 
Duncan  in  1945. 


Standing,  left  to  right:  James  L.  Patterson,  W.  S. 
Ivy  and  Fred  L.  Patterson. 
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for  your  complete  insurance  needs  . . . 

☆ PROFESSIONAL 

☆ PERSONAL 

☆ PROPERTY 


CHOICE  OF  THE 
OKLAHOMA  STATE 
MEDICAL  ASSOCIATION 
FOR  PROFESSIONAL  LIABILITY 

There  is  a St.  Paul  agent 
as  close  as  your  phone. 

Oklahoma  Office: 

519  Merconfile  Building, 
Regent  6-4487 

Home  Office:  111  West  Fifth 


INSURANCE 
in  your  community 

Oklahoma  City  2,  Oklahoma 
Street,  St.  Paul  2,  Minn. 


Trasenllne-Phenobarbltal 


c I B A 

Summit,  .V.  J. 


integrated  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containitti; 

SO  mg.  Traeentine®  hydrochloride  (adiphenine 
hydrochloride  CJBA)  and  iO  mg.  phenobarbitaU 
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Clinical  Society  To  Hold  26th  Annual  Meeting 


Members  of  the  Oklahoma  State  Medical 
Association  are  cordially  invited  to  attend 
the  26th  Annual  Conference  of  the  Okla- 
homa Clinical  Society,  October  22-25,  1956 
to  be  held  at  the  Biltmore  Hotel,  Oklahoma 
City,  Okla. 

Distinguished  guest  speakers  of  the  Fall 
Clinical  Conference  will  include : Albert 
Behrend,  M.D.,  Philadelphia,  Pa.;  William 
H.  Beierwaltes,  M.D.,  Ann  Arbor,  Mich. ; 
Donald  J.  Birmingham,  M.D.,  Cinicinnati, 
0. ; Ethan  Allan  Brown,  M.D.  and  John  F. 
Crigler  Jr.,  M.D.,  Boston,  Mass.;  Willis  E. 
Brown,  M.D.,  Little  Rock,  Ark. ; Vincent  P. 
Collins,  M.D.,  Houston,  Tex. ; Kendall  B. 
Corbin,  M.D.,  Rochester,  Minn. : A.  Keller 
Doss,  M.D.,  Fort  Worth,  Tex.;  Edward  T. 
Evans,  M.D.,  Minneapolis,  Minn. ; Patrick  J. 
Eitzgerald,  M.D.,  Brooklyn,  N.Y. ; Rufus  C. 
Goodwin,  M.D.,  San  Francisco,  Calif. ; Gor- 
don McNeer,  M.D.,  New  York  City,  N.Y. ; 


Gordon  Meikeljohn,  M.D.,  Denver,  Colo.; 
Joseph  H.  Ogura,  M.D.,  St.  Louis,  Mo. ; Hen- 
ry B.  Turner,  M.D.,  Memphis,  Tenn.,  and 
Harold  W.  Elley,  Ph.D.,  Wilmington,  Del. 

An  outstanding  program  of  postgraduate 
teaching  will  be  delivered  by  the  guest 
speakers  who  have  been  selected  from  vari- 
ous medical  and  teaching  centers  through- 
out the  nation.  In  addition,  a new  feature 
will  be  specialty  lectures,  and  there  will  also 
be  daily  luncheon  round  table  question  and 
answer  sessions,  and  a clinical  pathologic 
conference. 

The  entertainment  will  include  dinner 
meetings,  the  annual  Clinic  Dinner  dance 
and  Specialty  Group  dinners. 

For  further  information,  address:  Execu- 
tive Secretary,  Oklahoma  County  Medical 
Society,  503  Medical  Arts  Building,  Okla- 
homa City,  Oklahoma. 


HAVE  YOU  HEARD? 


Forrest  Brown,  M.D.,  former  director  of 
the  Seminole  county  health  department,  was 
appointed  assistant  director  of  local  health 
services  for  the  state  department  of  health 
at  Oklahoma  City. 

A native  of  Oklahoma,  he  attended  Cam- 
eron college  at  Lawton  and  the  University  of 
Oklahoma  School  of  Medicine. 

W.  D.  Stovall,  M.D.  has  been  appointed 
county  doctor  for  the  city  of  Sand  Springs. 

A.  B.  Carney,  M.D.  and  John  E.  Mc- 
Donald, M.D.  have  been  named  to  the  Cre- 
dentials Committee  of  the  United  States  Divi- 
sion of  the  International  College  of  Surgeons. 

The  University  of  Oklahoma  Medical 
Center  has  been  presented  with  a Van  de 
Graaff  X-ra}^  generator  by  the  Donner  Foun- 
dation of  Philadelphia.  The  2-million  volt 
X-ray  therapy  unit  will  be  delivered  next  year 
after  special  facilities  have  been  built  to 
house  it. 

John  A.  Schilling,  M.D.  has  been  ap- 
pointed the  first  fulltime  Head  of  the  Depart- 
ment of  Surgery  at  the  University  of  Okla- 


homa School  of  Medicine.  He  was  Assistant 
Professor  of  Surgery  at  the  University  of 
Rochester  School  of  Medicine  and  Dentistry 
before  coming  to  Oklahoma. 

Louis  J.  West,  M.D.  has  now  assumed  his 
duties  as  fulltime  Head  of  the  Department  of 
Psychiatry  following  his  release  from  active 
duty  with  the  airforce. 

0.  H.  Patterson,  M.D.  has  recently  opened 
offices  in  the  Joseph  Building,  Sapulpa,  Okla. 

Robert  V.  Bolene,  M.D.,  formerly  of  Enid, 
has  opened  a medical  practice  in  the  Com- 
munity building  at  Ponca  City,  Okla. 

1.  F.  Stephenson,  M.D.  has  assumed  du- 
ties as  President-elect  of  the  Alva  Rotary 
Club. 

Arvin  C.  Roberson,  M.D.,  formerly  from 
St.  Anthony  hospital,  Oklahoma  City  during 
his  residency,  has  joined  the  staff  at  the 
Anadarko  Hospital  and  Clinic,  Anadarko, 
Okla. 

Roger  G.  Johnson,  M.D.  has  opened  his 
offices  in  the  Medical-Surgical  Clinic,  Fred- 
erick, Okla. 
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Seventy-Six  Attend  Clinical  Symposium 


The  McAlester  Clinic  and  the  McAlester 
Clinic  Foundation  under  the  joint  si)onsor- 
ship  of  the  Department  of  Postgraduate  Ed- 
ucation, University  of  Oklahoma  School  of 
Medicine,  presented  their  Second  Annual 
Symposium,  August  4-5,  at  the  Aldridge  Ho- 
tel in  McAlester.  Seventy-six  Oklahoma 
physicians  attended  the  lectures. 

Outstanding  speakers  on  the  program  in- 
cluded : 

Malcom  E.  Phelps,  M.D.,  El  Reno;  Fred 
U.  Switzer,  M.D.,  C.  K.  Holland,  M.D.,  Thur- 
man Shuller,  M.D.,  H.  C.  Wheeler,  M.D.,  S. 

L.  Norman,  M.D.,  L.  S.  Willour,  M.D., 
George  M.  Brown,  Jr.,  M.U.,  E.  H.  Shuller, 

M. U.,  Bruce  H.  Brown,  M.D.,  McAlester; 
John  J.  Donnell,  M.D.,  Allen  E.  Greer,  M.D., 
Joe  iM.  Parker,  M.D.,  Peter  E.  Russo,  M.D., 
Oklahoma  City;  M.  P.  Capehart,  M.D.  and 
Worth  M.  Gross,  M.D.,  Tulsa. 

Topics  which  were  discussed  on  Saturday 
afternoon  included  presentations  on  pediatric- 
aspects  of  trauma,  chest  injuries,  eye  in- 
juries, head  injuries,  burns,  diabetes  in 
trauma,  and  fractures  of  the  elbow  in  chil- 
dren. The  closing  session  was  a panel  dis- 
cussion on  coronary  heart  disease. 


A Dinner-Dance,  attended  by  physicians, 
wives  and  guests,  was  held  Saturday  eve- 
ning at  the  McAlester  Country  Club  at  which 


Pictured  left  is  L.  S.  Willour,  M.D.,  McAlester 
presenting  the  50-year  pin  to  George  R.  Booth,  Sr., 
M.D.,  Wilburton. 
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time  Malcom  E.  Phelps,  M.D.,  El  Reno  was 
guest  speaker  on  the  dinner  program.  Doc- 
tor Phelps,  President-Elect  of  the  Ameri- 
can Academy  of  General  Practice,  pointed 
out  the  various  responsibilities  that  a phy- 
sician has  to  his  patient,  his  community  and 
his  family. 

Highlight  of  the  evening,  was  the  presen- 
tation of  a 50-year  pin  to  George  R.  Booth, 
Sr.,  M.D.,  of  Wilburton.  The  presentation 
was  made  by  L.  S.  Willour,  M.D.,  McAle.ster 
who  paid  homage  to  Doctor  Booth  and  the 
half  century  of  service  which  he  has  ren- 
dered to  humanity. 

Recreational  activities  for  Sunday  morn- 
ing included  fishing  and  a golf  tournament. 
The  golf  tournament  was  held  at  the  Mc- 
Alester Country  Club  and  was  spon.sored  by 
the  Pfizer  laboratories.  Alan  S.  Cameron, 
M.D.,  Muskogee,  who  tied  for  first  place  at 
the  recent  State  Medical  Association  golf 
tournament,  was  the  winner  of  this  eveni 

Following  the  recreational  activities, 
session  on  Clinical  Techinques  was  held  a , 
the  McAlester  Clinic.  Topics  discussed  were  ; 
“Kirschner  Wire  Technique  for  Hip  Pin- 
ning”; “Erythroblastosis  and  Exchange 
Transfusion”;  “Gastro.scopy  and  Its  Appli- 
cation” ; and  “Routine  Operative  Cholangio- 
graphy.” 

A Cinema  Clinic  was  held  and  films  were 
shown  entitled,  “Heart  Disease”,  “Diagnosis 
* of  Acute  Abdominal  Problems”,  and  “Bron- 
cho.scopy  and  Chest  Anatomy  Management”. 

The  afternoon  session  was  devoted  to 
papers  on  ^Malignancy.  Topics  di.scussed 
were  “Skin  Lesions” ; “Carcinoma  of  Lung” ; 
“Malignant  Change  in  0.steochondromas” ; 
“Control  of  Pain — Neurosurgical  Aspects”; 
“Malignancy  of  the  Colon”;  “Present  Con- 
cept of  X-ray  and  Radium  Therapy.”  The 
closing  session  was  devoted  to  a panel  dis- 
cu.ssion  on  “Massive  Ui)per  Gastrointestinal 
Tract  Hemorrhage.” 

Eight  hours  of  Category  I credit  was  al- 
lowed by  the  American  Academy  of  General 
Practice. 
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GENERAL  CONVALESCENT  HOSPITAL  INC. 

Dedicated 

To  Maintain  the  degree  of  Health  Attained  by  the  Physician 

Oklahoma  City 


Fourth  at  Walnut 


FO  5-3303 


Fully  approved  by  the  State  Department  of  Health  far 
Seventy-four  beds,  for  Medical-Chronic-Convalescent  Patients 


Graduate  Nursing  Supervision 
Complete  Patient  Records 
Laboratory  Facilities 
Central  Heating 


Graduate  Dietition  Supervision 
Competent  Sterilization 
X-Ray  Facilities 
Air  Conditioning 


Each  room  has  large  outside  windows  for  light  and  ventilation 
Competent  personnel — Experienced  Administration — Rates  are  reasanable 
Medical  Director — New  Furnishing — Soliciting  the  Medical  Prafessian 

Detailed  Information  furnished  on  Request 

W.  H.  HELDENBRAND,  Pres.  J.  R.  PROPPS,  Secy.-Mgr. 


our 

FAST  TELETYPE  SERVICE 

puts  the  world's  finest 
instruments  & equipment 
at  your  command! 


\ our  V.  .Mueller  representative  puts  you  in  immediate  toucli  with  world-wide 
resources  for  the  very  finest  surgical  instruments,  equipment  and  supplies.  Large 
local  stocks  are  supplemented  b\'  V.  iMuellcr’s  fast  teletype  service  to  give  \ou  the 
fastest  possible  delivcr\-  . . . highest  quality  . . . reasonable  ct).sts. 

Expert  Repair  Service  by  \h  Mueller's  world  famous  instrument  makers  gives  \’ou 
like-new  precision  and  usefulness  from  your  diagnostic  and  surgical  instruments. 
Prompt,  proper  reconditioning  is  done  at  our  main  plant  w ith  complete  facilities 
for  resharpening  and  replating. 

Instrument  .Makers  To  The  Profession  Since  ISV.L 


Urologists 

Orthopedic  Surgeons 

Thoracic  Surgeons 

Otoloryngologists 

Rhinologists 

Neurosurgeons 

Opthamologists 

Pediatric  Surgeons 

Plastic  Surgeons 

Gynecologists 

General  Practitioners 

Obstetricians 


UELLER  a 

330  South  Honore  Street 


Chicago  12,  Illinois 


Rochester,  Minn.  • Dallas,  Tex.  • Houston,  Tex. 


In  Dallas: 

Medical  Arts  Building 
Telephone:  PRospect  4881 


In  Houston: 

Hermann  Prof.  Building 
Telephone:  JAckson  3-8133 
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HERE’S  WHY  SO  MANY  DOCTORS 
NOW  SMOKE  AND  RECOMMEND 


Viceroy 


Twice  as  Many  Filters 

AS  THE  OTHER  TWO  LARGEST- SELLING  FILTER  BRANDS 


For  the  Smoothest  Taste  in  Smoking! 


VICEROY'S  EXCLUSIVE  FILTER  IS  MADE  FROM  PURE  CELLULOSE-SOFT.  SNOW-WHITE^NATURAL' 


Viceroy 

^ip 

CIGARETTES 

KING-SIZE 
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aspirin  \ 


The  Flavor  Remains  Stable  down  to  the  last  tablet. 


25c  Bottle  of  48  tablets  (l^i  grs.  each). 


We  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.  1450  Broadway,  New  York  18,  N.  Y. 
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A tranquilizer  well  suited  for  prolonged  therapy 

NO  ORGANIC 
CONTRAINDICATIONS 

reported  to  date 


• well  tolerated,  non-addictive,  essentially  non-toxic 

• no  blood  dyscrasias,  liver  toxicity,  Parkinson -like  syndrome  or  nasal  stuffiness 

• chemically  unrelated  to  chlorpromazine  or  reserpine 

• does  not  produce  significant  depression 

• orally  eff’ective  within  30  minutes  for  a period  of  6 hours 

Indications:  anxiety  and  tension  states,  muscle  spasm. 

Milt  own 

THE  ORIGINAL  MEPROBAMATE 

DISCOVERED  AND  INTRODUCED  by  Wallace  Laboratories,  New  Brunswick,  N.  J. 

2-melt>yl-2-n.propyM,3-proponedlot  dlcorbamote — U.  S.  Potent  2,724,720 

SUPPLIED:  400  mg.  scored  tablets.  Usual  dose:  1 or  2 tablets  t.i.d. 

Literature  and  Samples  Available  on  Request 
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LANOXIN’ 

brand 

DIGOXI 

formerly  known  as  Digoxin  ‘B.  W.  & Co.’® 

The  new  name  has  been  adopted 
to  make  easier  for  everyone 

the  distinction  between 

Digoxin  and  Digitoxin. 

Now  sio,pl,  write:  , 

to  provide  the  unchanging  safety  and  predictability  afforded  by  the 
uniform  potency,  uniform  absorption,  brief  latent  period  and  optimum 
rate  of  elimination  of  this  crystalline  glycoside. 


Tablets:  0.25  mg.  (white)  and  0.5  mg.  (green) 

Elixir  Pediatric:  0.05  mg.  in  each  cc. 

Ampuls:  0.5  mg.  in  2 cc. 


BURROUGHS  WELLCOME  & CO. 


(U.S.  A.)  INC.p  Tuchahoe,  New  York 
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Tetracycline  Lederle 

in  the  treatment  of 

respiratory  infections 

January  and  his  associates'  have  written  on  the 
use  of  tetracycline  (Achromycin)  to  treat  118 
patients  having  various  infections,  most  of  them 
respiratory,  including  acute  pharyngitis  and 
tonsillitis,  otitis  media,  sinusitis,  acute  and 
chronic  bronchitis,  asthmatic  bronchitis,  bron- 
chiectasis, bronchial  pneumonia,  and  lobar 
pneumonia.  Response  was  judged  good  or 
satisfactory  in  more  than  84%  of  the  total  cases. 

Each  month  there  are  more  and  more  reports 
like  this  in  the  literature,  documenting  the 
great  worth  and  versatility  of  Achromycin. 
This  antibiotic  is  unsurpassed  in  range  of  effec- 
tiveness. It  provides  rapid  penetration,  prompt 
control.  Side  effects,  if  any,  are  usually  negligible. 

No  matter  what  your  field  or  specialty. 
Achromycin  can  be  of  service  to  you.  For  your 
convenience  and  the  patient’s  comfort,  Lederle 
offers  a full  line  of  dosage  forms,  including 

ACHROMYCIN  SF 

Achromycin  with  Stress  Formula  Vitamins. 
Attacks  the  infection — defends  the  patient — 
hastens  normal  recovery.  For  severe  or  pro- 
longed illness.  Stress  formula  as  suggested  by 
the  National  Research  Council.  Offered  in 
Capsules  of  250  mg.  and  in  an  Oral  Suspension, 
125  mg.  per  5 cc.  teaspoonful. 

For  more  rapid  and  complete  absorption. 
I Offered  only  by  Lederle ! 

Titled  sealed  capsules 

^January,  H.  L.  et  al:  Clinical  experience  with  tetracycline. 
Antibiotics  Annual  1954-55,  p.  625. 


LEDERLE  LABORATORIES  DIVISION 
AMERICAN  CYANAMID  COMPANY 
PEARL  RIVER.  NEW  YORK 


• R£G.  u.  s.  pat.  off. 


PHOTO  DATA:  8 X 10  VIEW  CAMERA  — WIDE  ANGLE  LENS, 


rnntjy-FMiE  years 

^ L 

%J  I 

Complete  Supply  Service  To 

Physicians 

OKLAHOMA 

OKLAHOMA 

OWNED  ( ilX/Lv  ) 

OPERATED 

MEMBER. 

OUR  REPRESENTATIVES  TO  SERVE 

YOU 

Joe  Snider  J.  B.  Dixon 

Tom  Brennon 

Marion  Parker  Don  Milburn 

Bill  Hughes 

Bus  Eoker 

Melton  Co..  Ii 

1 

FO  5-7481  — Oklahomo  City  — 20  Weft  Moin 

AMARILLO,  TEXAS  WICHITA  FALLS,  TEXAS 

TULSA,  OKLAHOMA 

RALPH  CLINIC 


Formerly  The  Ralph  Sanitarium 

A Deparimenf  of  the  Benjamin  Burroughs  Ralph  Foundation  for  Medical  Research 

Ralph  Emerson  Duncan,  M.D.,  Medical  Director. 

529  HIGHLAND  AVENUE  • KANSAS  CITY  6,  MISSOURI 

Telephone  Victor  2*3622 
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ANNOUNCEMENTS 

Mississippi  Valley  Medical  Society 

21st  Annual  Convention,  September  26, 
27,  28,  1956,  Hotel  Morrison,  Chicago,  Illi- 
nois. 

American  Medical  Writers  Association 

13th  Annual  meeting,  September  28-29, 
Hotel  Morrison,  Chicago,  Illinois. 

Oklahoma  Clinical  Society 

October  22,  23,  24,  25,  1956,  Oklahoma 
City,  Okla. 

Southern  Medical  Association 

Golden  Anniversary  Meeting,  November 
12,  13,  14,  15,  1956,  Washington,  D.  C. 

American  Medical  Association 
Clinical  Meeting 

November  27-30,  1956,  Seattle,  Washing- 
ton. 

Oklahoma  Academy  of  General  Practice 

February  4,  5,  1957,  Biltmore  Hotel,  Okla- 
homa City,  Okla. 

Oklahoma  State  Medical  Association 

Annual  Meeting,  May  5,  6,  7,  8,  1957, 
Tulsa,  Okla. 

International  College  of  Surgeons 

10th  Biennial  Congress  combined  with  the 
21st  annual  Congress  of  the  United  States 
and  Canadian  Sections.  September  9,  10,  11, 
12,  13,  1957,  Chicago,  Illinois. 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 


GYNECOLOGIC  CYTOLOGY  SERVICE 

INTERPRETATION  OF  CERVICO-VAGINAL,  ETC. 
(PAPANICOLAOU)  SMEARS 
FOR  THE 

DIAGNOSIS  OF  CARCINOMA 

KITS  (slides,  spatulas,  fixative 
and  mailing  containers) 
and 

Instructions  for  Taking  and  Mailing  Smears 
Furnished  on  Request 

M.  Wm.  RUBENSTEIN,  M.D. 
Gyne-Cytology  Laboratory 

104  S.  Michigan  Ave.  Chicago  3,  III. 


THE  NEUROLOGICAL 
HOSPITAL 

2625  West  Paseo 
Kansas  City,  Missouri 

• 

A voluntary  hospital  providing  the  care 
and  treatment  of  nervous  and  mental 
patients,  and  associate  conditions. 


PREM  ARIN 


widely  used 
nafiual.  oral 
estrogen 


AYERST  LABORATORIES 
New  \ ork,  N.  Y.  • Montreal,  Canada 
5645 
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THhliAPY  OF  FUX(;US  DISFASFS:  An 
International  Symposium.  Edited  by 
Thomas  H.  Sternberg,  M.D.,  Professor  of 
Medicine  (Dermatology)  and  Assistant 
Dean  for  Postgraduate  Medical  Educa- 
tion and  Victor  D.  Newcomer,  M.D.,  As- 
sociate Professor  of  Medicine  (Dermatol- 
ogy), School  of  Medicine  and  Medical  Ex- 
tension, University  Extension,  University 
of  California  at  Los  Angeles.  First  Edi- 
tion. Cloth.  $7.50.  Pp.  332.  Little,  Brown 
and  Company.  Boston-Toronto. 

In  the  la.st  decade,  there  has  been  more 
and  more  interest  in  the  field  of  fungus  dis- 
eases, stimulated  particularly  by  the  experi- 
ences and  problems  encountered  in  the  Pa- 
cific areas  during  World  War  II.  This  book 
is  a report,  carefully  edited,  of  an  Internat- 
ional Symposium  on  therapy  of  fungus  dis- 
eases held  June  23,  24  and  25,  1955,  at  the 
school  of  Medicine  and  Medical  Extension, 
University  of  California  at  Los  Angeles.  A 
total  of  208  scientists  participated,  repre- 
senting 24  states  and  eight  foreign  countries. 
The  material  presented  at  the  symposium 
has  been  well  organized  and  presented  by 
the  editors,  so  that  as  a result  each  paper 
is  ea.sy  to  read  and  follow.  There  are  few 
illustrations  but  none  are  expected,  however, 
the  tables  and  charts  are  excellent  and  well- 
presented  .so  that  the  results  of  laboratory 
procedures  are  clear,  as  well  as  the  results 
of  the  various  therapeutic  agents  reported. 

There  is  much  information  pre.sented  on 
the  antifungal  antibiotic  mystatin  revealing 
its  use  in  various  laboratory  procedures,  in 
culture  media,  animals  and  results  obtained 
to  date  in  clinical  patients.  Quite  informa- 
tive is  not  only  the  use  of  Mystatin  in  Super- 
ficial fungus  diseases,  but  in  the  deep  fungi. 
Other  antifungal  agents  reported  on  include 
the  aromatic  diamidines,  nitrostyrenes,  fili- 
pin,  actidione,  undecylenic  acid,  chlorquinal- 
dol  and  others.  Not  only  are  many  therea- 
peutic  aspects  of  the  various  antifungal 
agents  discussed,  but  to  tho.se  interested  in 
mycology,  the  discu.ssion  of  the  biologic  as- 
pects of  fungus  infections  is  quite  important 
and  interesting. 
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Another  intere.sting  and  stimulating  fea- 
ture is  the  information  presented  by  the  my- 
cologi.sts  on  the  study  of  the  su])erficial  and 
deep  fungi  in  their  respective  countries, 
namely,  India,  France,  Argentina,  Brazil, 
Mexico,  the  Philippines  and  the  Ukraine. 

This  excellent  edition  will  appeal  particu- 
larly to  those  interested  in  dermatology  and 
mycology,  but  many  of  the  papers  will  be  of 
value  to  those  dealing  with  the  more  common 
fungi  daily,  as  an  aid  to  their  control  and 
eradication.  Paul  O.  Shackelford,  M.D. 

CIRA  FOUNDATION  SYMPOSIUM  ON 
HYPERTENSION  HUMORAL  AND 
NEUROGENIC  FACTORS.  Edited  by: 
G.  E.  W.  WoKstenholme  and  Margaret  P. 
Cameron.  Little,  Brown  & Company,  Bos- 
ton. 1954.  285  pages,  73  illustrations. 

$6.75. 

This  volume  contains  the  complete  papers 
and  discussions  of  Humoral  and  Neurogenic 
Factors  in  Hypertension  from  the  Sympos- 
ium held  in  London,  July  27-30,  1953. 

Twenty-one  papers  were  pre.sented,  some 
of  which  were  of  a general  review  type  such 
as  Irvine  Page’s  on  Neural  and  Humoral 
Control  of  Blood  Ves.sels  and  Heyman’s  di.s- 
cussion  of  some  new  aspects  of  Reflex  Blood 
Pressure  Regulation  and  Hypertension. 
Other  papers  discuss  the  Kidney  in  Experi- 
mental Hypertension,  Water  and  Electro- 
lytes in  Experimental  Hypertension,  and 
Chemical  Screening  Methods  for  the  Diag- 
nosis of  Phaechromocytoma. 

Some  controversial  ideas  were  pre.sented 
— i.e.,  Jimenez  Diaz’  suggestion  that  nor- 
adrenaline is  released  from  the  arterial  wall 
following  stimulation  of  the  arterial  nerve 
supply,  and  Helmer’s  pre.sentation  of  a sus- 
tained pressor  material  possibly  related  to 
renin. 

The  informal,  often  lively  di.scu.ssion  after 
each  paper  adds  considerably  to  their  value 
and  emphasizes  the  fragmentary  .stage  of 
our  pre.sent  day  knowledge. 

This  volume  is  recommended  for  the  in- 
ternist, particularly  if  he  is  interested  in 
di.seases  of  the  circulation. 
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. . . part  of  every  illness 


ANXIETY 


is  part  of 

GASTROINTESTINAL 


DISORDERS 


In  every  patient  . . . 
a valuable  adjunct 
to  the  customary  therapy 


Supplied:  Tablets,  400  mg.,  bottles  of  50. 
Usual  Dose:  1 tablet,  t.i.d. 


♦Trademark 


® 

Philadelphia  1,  Pa. 


anti-anxiety  factor  with  muscle-relaxing  action 


Licensed  under  U.S.  Patent  No.  2.724,720 
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CLASSIFIED  ADS 


the  Emblems  of  RELIABLE  PROTECTION 


We  cordially  invite  your  inquiry 
for  application  for  membership 

which  affords  protection  against 
loss  of  income  from  accident  and 
sickness  as  well  as  benefits  for 
hospital  expenses  for  you  and 
all  your  dependents. 


S«. 500. 000  ASSETS 
$23,000,000  ^AID  FOIt  BENEFITS 
SINCE  ORGANIZATION 


Since  1902 


PHYSICIANS  CASUALTY 
AND 

HEALTH  ASSOCIATIONS 

OMAHA  2,  NEBRASKA 


AVAILABLE:  Office  equipment,  established  gen- 
eral practice.  For  details  contact  H.  D.  Moor,  M.D., 
1409  N.  Portland,  Oklahoma  City  7,  Okla.  Phone 
WI  2-2311  between  the  hours  of  9:00  a.m.  and  6:00 
p.m. 

NOTICE:  Physician  with  long  established  general 
practice  in  downtown  medical  center  in  Oklahoma 
City,  who  is  slowing  up  and  nearly  ready  to  retire, 
has  good  proposition  for  younger  general  practitioner 
qualified  for  obstetrics  and  preferably,  also  some 
surgery.  Contact  Key  H,  care  of  the  Journal. 

WANTED;  Regular  Lab  Technician.  Salary  good. 
Five  day  week.  No  calls.  Medical  Center,  Bartles- 
ville, Okla.,  421  S.  Cherokee.  Contact  Mrs.  Ruth 
Eaton. 

WANTED  ASSOCIATE;  Retiring  and  desire  an 
associate  on  percentage  basis.  Well  established 
EENT  practice,  50,000  city,  doing  nice  practice. 
Eventually  turn  entire  practice  and  equipment  over 
to  associate.  Must  be  certified.  Write  Key  J.  care 
of  the  Journal. 

ANESTHETIST:  Nurse  small  rural  hospital 

F.A.C.S.  Surgeon — open  salary — write  or  phone  Ad- 
ministrator, Mooreland  Hospital,  Mooreland,  Okla. 

OFFICE  FOR  RENT:  413  N.W.  12th.  Air-condition- 
ing, parking,  will  arrange  and  decorate  to  suit  your 
needs.  Building  30x60  feet,  $2.50  per  square  foot. 
Suitable  for  two  doctors.  Contact  Albert  Carlson, 
217  Edgemere  Court,  Oklahoma  City,  Okla.,  Phone 
JA  5-6172. 

WANTED:  GENERAL  PRACTITIONER.  OKLA- 
HOMA LICENSE  REQUIRED.  SALARY  OPEN. 
Family  Residence  and  Maintenance  Available  at 
Nominal  Cost.  Good  Setup  for  Recent  Graduate,  Re- 
tired Serviceman,  or  Older  Man  Seeking  Regular 
Hours  and  Less  Strenuous  Work.  Contact  Supt.  Okla- 
homa Veterans  Home  Facilities,  Sulphur,  Oklahoma. 


Bellevue  Convalescenf  Hospifal 

Completely  Air  Conditioned 

Providing 

ProfessionjI  Care  and  Personal  Attention  for 
Convalescent,  Chronic  and  .Medical  Patients 

436  N.W.  Twelfth  Street 
Oklahoma  City,  Oklahomo 

Ri:  6-8320 

Jas.  R.  Ricks,  .\1.D.  Norman  L.  Thompson 

.Medical  Director  Owner  and  Manager 

.Mrs.  Dade  Thompson,  Asst.  Mgr. 
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BUTAZOL.IDIN 

(phenylbutazone  geigy) 


potent,  specific 
anti-arthritic 


Based  on  an  impressive  background  of  achievement  attained 
over  a period  of  four  years  involving  both  long-term  and 
short-term  therapy  in  all  the  major  forms  of  arthritis, 
Butazolidin  is  recognized  as  one  of  the  most  effective 
anti-arthritic  agents  currently  available. 

relieves  pain 
improves  function 
resolves  inflammation 

Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar 
with  its  use  are  urged  to  send  for  literature  before  prescribing  it. 

GEIGY 

GEIGY  PHARMACEUTICALS,  Division  of  Geigy  Chemical  Corporation,  New  York  13,  N.  Y. 

72S5€ 
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in  rheumatoid  arthritis 


1 

I 


L 


clinical  evidence'  ~'Mndicates  that  to  augment  the 
therapeutic  advantages  of  the  “predni- steroids’* 
antacids  should  be  routinely  co-administered 
to  minimize  gastric  distress 

ROUTINE  I 

CO-ADMIN  ISTRA  TION 
MEANS 


All  the  benefits  of  the 
“predni-steroids”  plus 
positive  antacid  action  to 
minimize  gastric  distress. 

References:  1,  Boland.  E.  W., 
160:G13  (February 
25)  1956.  2.  Marsolis,  H.  M. 
tl  al.,  J.A.M.A.  158;151  (June 
11)  1955.  a.  Bollet.  A.  J.  ct  oL, 
J.A.M.A.  158:459  (June  11) 

1955. 

•C0*1)I:I.TUA’  and  'CO-II^  DKLTUa 


2.5  mg.  or  5 mg. 
prednisone  or 
prednisolone  with 
SO  mg.  magnesium 
trisilicate  and 
300  mg.  aluminum 
hydroxide  gel. 


CoDeltra' 

(Prednisone  Buffered) 

MERCK  SHARP  & DOHME 

DIVISION  or  MERCK  A CO  . INC. 
PHILADELPHIA  I.  PA 


are  iradmiarks  of  Mkrck  A Co.,  iNC. 
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in  respiratory  allergies 


J 

) 


I 


[ 


i 


all  the  benefits  of  the  '^predni- 
plus  positive  antacid  action 
to  minimize  gastric  distress 


ROUTINELY  ACHIEVED  WITH 


Clinical  evidence^’-  * indicates  that 
to  augment  the  therapeutic  advan- 
tages of  prednisone  and  predniso- 
lone, antacids  should  be  routinely 
co-administered  to  minimize  gas- 
tric distress. 

References:  1.  Boland,  E.  W.,  J.A.M.A. 
160:613  (February  25)  1956.  2.  Margolis, 
H.  M.  et  at.,  J.A.M.A.  158:454  (June  11) 
1955.  3.  Bollet,  A.  J.  et  at.,  J.A.M.A. 
158:459  (June  11)  1955. 


Multiple 

Compressed 

Tablets 


(Prednisone  Buffered) 


CoHydeltra 


2.5  mg.  or  5 mg. 
prednisone  or 
prednisolone  with 
50  mg.  magnesium 
trisilicate  and 
300  mg.  aluminum 
hydroxide  gel. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO  . INC. 
PHILADELPHIA  1.  PA. 


‘CO-DELTRA’  and  ‘CO-HYDELTRA*  are  trademarks  of  Merck  & Co.,  isc. 
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Striking  relief  from  nausea  of  pregnancy 


brand  Cyclizine  Hydrochloride  and 
Pyridoxine  Hydrochloride 


Just  one  tablet  a day,  on  rising  or 
at  night,  restores  the  nausea-free 
status  to  most  pregnant  women. 


Each  tablet  of  * Maredox’  contains: 


‘Marezine’*  brand 

Cyclizine  Hydrochloride 50  mg. 

Pyridoxine  Hydrochloride 50  mg. 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  Tuckahoe,  New  York 
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PHYSICIAN  PLACEMENT 


The  following  physicians  have  expressed  a 
desire  to  locate  in  Oklahoma.  To  the  best  of 
our  knowledge,  the  names,  addresses,  qualifi- 
cations and  availability  are  current  and  accu- 
rate. 

Additional  information  concerning  most  of 
these  physicians  is  available  in  this  office. 
Anyone  interested  in  contacting  these  physi- 
cians may  do  so  directly  or  may  use  the  state 
office  as  an  intermediary. 

Anesthesia 

Daniel  B.  Perry,  Residence  Quarters,  Har- 
lem Hospital,  New  York,  N.  Y.,  age  48, 
Meharry  Medical  College,  1948,  interned 
at  Harlem  Hospital,  New  York  and  served 
residency  in  anesthesia  there,  veteran, 
available  December,  1957. 

Internal  Medicine 

James  E.  Morris,  Jr.,  1034  Second  St.,  S.E., 
Moultrie,  Georgia,  age  26,  University  of 
Tennessee  College  of  Medicine,  1953,  one 
year  internal  medicine  residency,  now 
serving  military  obligation,  available  Feb- 
ruary, 1957. 

Pathology 

Jess  D.  Green,  Jr.,  1765  South  Victor,  Tulsa, 
age  32,  George  Washington  University, 
1950,  will  finish  four  years  pathology  resi- 
dency in  January,  1957. 

Pediatrics 

David  Goldstein,  66  Lafayette  Ave.,  Staten 
Island  1,  N.  Y.,  age  38,  Long  Island  Col- 
lege of  Medicine,  1949,  two  year  residency 
in  pediatrics.  Board  certified,  available 
after  Oct.  1,  1956. 

Surgery 

Edward  Wendell  Foster,  147  W.  Main,  Me- 
riden, Conn.,  age  62,  Harvard  University 
School  of  Medicine,  1924,  certified  by  spe- 
cialty board,  veteran,  available  now,  would 
consider  surgery,  obs.-gyn.,  or  general 
practice. 


Vernon  L.  Guynn,  2026  S.  Second  Ave., 
Maywood,  111.,  age  32,  University  of  Illi- 
nois, 1947,  passed  Part  I of  General  Sur- 
gery Board,  military  obligation  served, 
a\ailable  Jan.  1,  1957. 

Boyd  M.  Saviers,  514  Lacewood  Dr.,  Dallas, 
Texas,  age  33,  University  of  Oklahoma, 
1947,  finishing  third  year  residency  at 
Methodist  Hospital  of  Dallas,  veteran, 
available  September,  1956. 

Richard  A.  Walsh,  250  Fourth  St.,  Elyria, 
Ohio,  age  31,  New  York  University,  1948, 
completed  Part  I,  American  Board  of  Surg- 
ery. 


Urology 

Harry  Emanuel  Fisher,  Jr.,  Box  161,  Barnes 
Hospital,  St.  Louis  5,  Missouri,  age  33, 
University  of  Oklahoma,  1952,  veteran, 
available  July  1,  1956. 

Henry  Ernest  Wolfe,  Jr.,  879  Rosewood  Ave., 
Vallejo,  Calif.,  age  34,  Albany  Medical  Col- 
lege, 1947,  board  qualified  in  urology,  avail- 
able upon  separation  from  active  duty, 
Aug.  15,  1956. 


Books  Received 

CIBA  FOUNDATION.  COLLOQUIA  ON 
AGEING.  Vol.  2,  Ageing  in  Transient  Tis- 
sues. Editors,  G.  E.  W.  Wolstenholme, 
O.B.E.,  M.A.,  M.B.,  B.C.H.  and  Elaine  C.  P. 
Millar,  A.H.W.C.,  A.R.I.C.  96  Illustrations. 
Little,  Brown  and  Company,  Boston,  1956. 

AMERICA’S  HEALTH— A report  to  the 
Nation  by  The  National  Health  Assembly. 
Copyright,  1949,  by  Harper  and  Brothers. 

CANCER — A Manual  for  Practitioners. 
Third  Edition.  Published  by  American  Can- 
cer Society  (Massachussets,  Division),  Inc. 
Boston  16,  Massachusetts,  Copyright,  1956. 
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WITH 


Demerol 

TMb 


for  more  efficient  ^ 

CONTROL  OF  Pain 


Each  tablet  contains: 


Aspirin  200  mg. 

Phenacetin  150  mg. 

Caffeine  30  mg. 

Demerol  hydrochloride  30  mg. 


(3  grains) 
{2Vi  grains) 
(Vi  grain) 
(Vi  grain) 


Average  Adult  Dose:  1 or  2 tablets 

repeated  in  three  or  four  hours  as  needed. 

Bottles  of  100  tablets.  Narcotic  blank  required. 

"Such  a combination  has  proven  clinically  to  be  far 
more  effective  and  no  more  toxic  than  equivalent 
doses  of  any  of  these  used  singly.  " * 


LABORATORIES 

NEW  YORK  18,  N Y 


*Bonica,  J.J.;  and  Backup,  P.H.:  Northwest  Med.,  54:22,  Jan.  1955. 


Demerol,  trademark  reg.  U.S.  Pot.  Off.,  brond  of  meperidine,  - May  be  hobit  forming 
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Joe  N.  Hamilton 

The  press  of  Oklahoma  has  been  lavish  in 
its  tributes  to  Joe  Hamilton  on  the  occasion 
of  his  retirement  as  executive  secretary  of 
the  Oklahoma  Society  for  Cripple  Children, 
a post  which  he  has  held  since  1925.  He 
richly  deserves  all  of  them  and  much  more. 
He  has  for  over  30  years  been  Mr.  Cripple 
Children’s  Society.  The  designation  implies 
a limitation  and  there  is  no  limit  to  the 
good  that  is  in  the  man  nor  has  there  been 
t a limit  to  his  interest  in  all  phases  of  human 
welfare  in  Oklahoma. 

This  interest  accompanied  by  a high  or- 
der of  intelligence  and  understanding  has 
made  him  the  best  public  relations  man 
Oklahoma  medicine  has  ever  had.  The  work 
of  the  Society  began  when  roads  were  bad, 
automobiles  slow  and  temperamental,  tires 
were  high  pressure  ones  easily  punctured 
by  horse  shoe  nails  and  when  people  in  small 
towns  and  on  the  farms  were  often  isolated 
and  quite  unaware  of  developments  outside 
their  immediate  environment.  Radios  were 
few,  talking  pictures  were  still  in  the  future 
and  the  World  Series  was  followed  on  a 
blackboard  in  front  of  the  newspaper  office. 
Many  of  the  men  practicing  medicine  in 
what  had  been  Indian  Territory  had  had  lit- 
tle formal  medical  education  and  had  been 
licensed  to  practice  under  the  grandfather 
clause. 

These  were  the  people  that  Mr.  Hamilton 
and  his  teams  went  among  to  set  up  clinics 
for  the  evaluation  of  children  who  were  crip- 
pled. Nothing  could  come  of  this  unless  rem- 
edial measures  could  be  instituted  where  in- 
dicated. This  meant  that  the  medical  pro- 
fession and  its  worth  had  to  be  sold  to  the 
parents  and  very  often  to  grandparents, 
uncles  and  aunts.  Not  infrequently  two  or 
three  visits  a year  apart  to  the  clinic  would 
be  necessary  before  the  parents  could  be 
convinced.  The  growTh  and  development  of 
the  program  and  the  extension  of  its  serv- 
ices to  include  all  forms  of  crippling  is 
ample  proof  of  a good  job  of  selling. 

In  his  final  letter  to  the  members  and 


friends  of  the  Oklahoma  Society  for  Crip- 
pled Children,  Mr.  Hamilton  gives  some 
idea  of  the  scope  of  lay  interest  in  things 
medical  that  has  been  stimulated  by  him. 

“Many  official  and  voluntary  organiza- 
tions and  institutions  have  lent  encourage- 
ment and  contributed  materially  to  the  crip- 
pled children’s  program.  Special  acknowledg- 
ments are  due  the  State  Department  of  Edu- 
cation, including  particularly  the  Division 
of  Vocational  Rehabilitation;  the  Oklahoma 
Commission  for  Crippled  Children ; the 
Oklahoma  Hospital  for  Crippled  Children; 
the  State  Health  Department;  the  State  De- 
partment of  Public  Welfare  and  the  Federal 
Children’s  Bureau.  Also,  much  credit  is  due 
the  Oklahoma  Hospital  Association,  Okla- 
homa Medical  Association,  Oklahoma  Edu- 
cational Association,  the  Tuberculosis  As- 
sociation, Social  Welfare  Association,  Na- 
tional Polio  Foundation,  Red  Cross,  the 
Shriners,  the  Oklahoma  Coaches  Associa- 
tion, the  various  men’s  civic  clubs,  and  the 
many  women’s  organizations  including 
Junior  Leagues’  farm  study  groups  and  the 
Tulsa  Cerebral  Palsy  Association. 

“I  desire  to  call  special  attention  to  the 
contributions  of  churches  of  Oklahoma  and 
to  the  Oklahoma  press.  For  30  years,  fa- 
cilities of  the  various  church  plants  have 
been  made  available  without  charge  for  diag- 
nostic crippled  children’s  clinics.  The  vari- 
ous papers  of  the  State  have  given  liberally 
of  both  their  editorial  and  news  space  to 
the  promotion  of  crippled  children’s  clinics 
and  of  Easter  Seal  sales.  The  same  words  of 
appreciation  can  be  heartily  extended  to  our 
broadcasting  stations. 

“In  my  final  official  letter  to  the  member- 
ship and  other  friends  of  the  Oklahoma  So- 
ciety, it  would  be  amiss  if  I did  not  pay 
special  tribute  to  the  one  man,  who  for 
more  than  thirty  years  paid  me  for  doing 
what  I should  like  to  have  done  anyway. 
The  reference,  of  course,  is  to  the  late  L.  H. 
Wentz,  formerly  a fellow  citizen  and  Ro- 
tarian  at  Ponca  City  ,who  in  the  latter  part 
of  1925,  invited  me  to  become  executive 
secretary  of  the  then  newdy  organized  So- 
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ciety  for  Crippled  Children.  He  agreed  to 
underwrite  the  project  financially.  Not  only 
did  he  do  this  consi.stently,  but  he  contribut- 
ed liberally  of  his  personal  time  and  energies 
in  the  development  of  a state-wide  program. 
During  his  lifetime,  he  .served  as  director 
and  treasurer  of  the  Society.” 

VVe,  of  the  profession,  wish  to  extend  our 
thanks  to  Mr.  Hamilton  not  only  for  the 
things  he  has  done  for  the  crii)pled  child  but 


also  for  making  the  public  aware  of  the  fine 
things  medicine  has  to  offer  to  the  crippled 
and  unwell  of  all  ages.  No  man  has  done 
more  to  blend  the  knowledge  and  know-how 
of  the  profession  and  the  interest  of  the  lay 
public  into  a force  for  improving  physical 
welfare.  Mr.  Hamilton  is  and  has  been  one 
of  the  first  people  of  Oklahoma  and  all  who 
know  him  regret  that  he  has  reached  the 
age  of  retirement. 


Our  New  Home 


As  I audited  a council  meeting  yesterday, 
the  first  one  in  the  new  building,  my  mind 
kept  wandering  from  the  proceedings  to  the 
meaning  of  it  all. 

The  profession  as  it  has  been  in  Oklahoma 
is  perishable.  Time  drops  us  off  the  vine. 
It  is  difficult  even  for  us  who  are  part  of  it 
to  grasp  permanency  out  of  an  intangible 
represented  only  by  the  human  being.  How 
much  more  difficult  must  it  be  fore  a lay 
person  or  members  of  a lay  organization  to 
see  solidarity  and  permanency  in  an  organi- 
zation whose  existence  is  known  only  by  the 
members  known  to  them. 

The  new  building  is  a material  thing, 
beautifully  designed  and  located  and  func- 
tionally near  perfect.  It  cost  each  of  you 
35  dollars.  But  you,  the  administration  and 
the  building  committee  have  created  a pic- 
ture in  the  minds  of  the  doctor  and  of  the 
public  of  a permanent  structure  which  is 
not  the  building  but  the  medical  profession 


itself.  It  should  go  a long  way  toward  driv- 
ing home  to  the  doctor  and  to  the  public 
the  responsibility  in  perpetuity  that  the 
State  Association  feels  toward  all  matters 
that  have  to  do  with  the  health  of  the  com- 
munity which  its  members  serve. 

If  you  have  been  irked  by  assessment 
levied  by  the  House  of  Delegates  pay  your 
new  home  a visit.  If  you  moan  for  the  young 
man  who  has  to  also  pay  it,  just  bring  him 
or  send  him  for  a visit  too.  If  you  think  it 
is  too  far  from  you,  think  where  you  could 
hav’e  placed  it  that  it  could  better  .serve  the 
purpose  for  which  it  is  intended.  It  is  on 
the  highway  66  By-pa.ss,  which  joins  the 
Turner  Turnpike,  highway  77  By-Pass  and 
highways  74,  3 and  270  on  the  northwest 
and  is  only  a short  distance  north  of  high- 
way 62  as  it  passes  the  State  Capitol.  One 
could  not  have  found  a location  in  the  capitol 
city  more  accessible  to  members  driving  in 
from  everywhere  in  the  State. 


Open  House  Planned 


Members  of  the  Associatio)i  irill  soon  be  invited  to  attend  an 
open  house  and  dedicatory  ceremony  at  the  new  State  Headquarters 
Huildiny.  Slow  delivery  of  new  furnishings  prohibits  the  establish- 
ment of  a definite  date  at  this  time.  Personal  invitation  trill  be  sent 
to  each  member  well  in  advance. 
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FLUID  mid  KLECTROLYTR  Problems  in  Clinical  Medicine 


HELEN  EASTMAN  MARTIN.  M.D..  and  TELFER  B.  REYNOLDS.  M.D. 


In  1950  a general  article  on  fluid  and 
electrolyte  problems^  was  presented  in  this 
I journal.  Since  that  time  there  has  been  con- 
siderable expansion  of  knowledge  concern- 
' ing  these  problems,  both  at  the  basic  and 
I clinical  level.  As  there  are  now  several 
I excellent  short  and  long  books  in  this 
j field^'  ® it  is  not  the  purpose  of  this  ar- 
i tide  to  present  a short  general  review  of  the 
j subject.  However,  it  is  our  purpose  to  pre- 
• sent  briefly  two  topics  of  considerable  clin- 
I ical  interest  (osmolarity  and  the  sodium 
problem  and  acid-base  relationships)  in 
which  there  has  been  enough  new  knowledge 
i added  or  re-orientation  of  knowledge  to  make 
discussion  worthwhile.  The  authors  have 
drawn  heavily  on  standard  works  in  the 
field  of  fluid  and  electrolyte  metabolism, 
augmented  by  their  own  experience. 

Osmolarity,  Sodium  and  Distribution 
of  Body  Water 

As  laboratory  measurements  of  electro- 
lytes in  serum  are  expressed  as  concentra- 
tions— so  many  milliequivalents  per  liter — 
much  of  the  clinical  thinking  about  electro- 
lytes has  centered  around  alterations  of  con- 
centration of  any  given  electrolyte.  Due  to 
difficulties  of  determination  of  total  body 
water,  or  even  plasma  or  blood  volume  for 
immediate  clinical  use,  clinicians  frequently 
have  not  thought  about  total  amounts  of 
electrolyte  in  the  body.  The  serum  concen- 
trations alone  do  not  tell  us  whether  there  is 
a normal,  increased,  or  decreased  amount  of 
any  electrolyte.  Only  a clinical  estimate  of 
the  state  of  body  hydration,  plus  the  estima- 
tion of  internal  distribution  of  body  water, 
will  help  us — so  that  we  can  multiply  volume 
by  concentration  to  see  if  there  is  an  in- 
creased, normal,  or  decreased  total  amount 
of  electrolyte. 

In  the  last  analysis  the  osmolariDj  of  the 


This  article  appeared  in  the  Medical  Bul- 
letin of  the  University  of  Southern  California, 
April,  1956.  Because  of  the  quality  of  the  ma- 
terial and  the  clarity  of  its  presentation,  per- 
mission was  requested  to  reprint  it  for  the 
profession  in  Oklahoma  through  the  Journal. 
This  permission  was  kindly  granted  by  the 
editor. 

blood  governs,  via  complicated  pathways, 
the  retention  or  rejection  of  water  and  hence 
electrolyte  concentrations. 

What  do  we  mean  by  osmolarity? 

An  effective  osmotic  pressure  is  exerted 
only  when  there  is  a membrane  (here,  the 
cell  membrane)  which  is  permeable  to  the 
solvent  (H.O  here)  but  not  to  all  the  solutes 
(here,  sodium)  and  is  governed  by  the  num- 
ber of  particles  in  solution,  not  by  weight 
or  valence. 

A few  definitions  will  clarify  these  differ- 
ences. A mol  is  the  gram  molecular  weight 
of  a substance.  An  osmol  is  the  gram  mo- 
lecular weight  of  a substance  divided  by  the 
number  of  ions  into  which  it  dissociates  in 
a solution.  As  sugar  does  not  dissociate  in 
solution,  one  mol  = 1 osmol,  but  a substance 
such  as  sodium  chloride  that  almost  com- 
pletely dissociates  into  sodium  and  chloride 
in  solution  has  2 osmols  for  every  gram  mo- 
lecular weight  in  solution. 

one  mol  = 2 osmols 
NaCl  Na  + Cl" 

A milliosmol  is  1/1000  of  an  osmol.  A milli- 
equivalent  is  a means  of  quantitating  elec- 
trolytes, which  ignores  their  mass  and  takes 
into  account  only  their  electrical  charge.  An 
equivalent  weight  therefore  is  defined  as  a 
gram-ionic  weight  if  the  valence  is  one,  or 
half  a gram-ionic  weight  if  the  valence  is 
two,  etc.  The  strength  of  a solution  with 
regard  to  an  electrolyte  is  usually  expressed 
as  milliequivalents  per  liter. 
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DIAGRAM  1 


FLUID  MOVEMENT  BETWEEN  BLOOD  VESSELS  AND  INTERSTITIAL  FLUID 


The  following-  illustrations  (Tables  1 and 
2)  will  point  up  these  differences  between 
weig-ht  (mjrms),  electrical  charge  (equiva- 
lence), and  particles  in  solution  (osmolar- 
ity). 

I.  Sodium  and  Blood  Volume 

A study  of  Diagram  1 shows  clearly  that 
the  osmolarity  of  sodium  does  not  govern 
water  movement  between  the  plasma  and 
interstitial  fluid  as  sodium  can  move  freely 
between  these  two  compartments.  The 
plasma  proteins  which  cannot  leave  the  vas- 
cular bed,  and  thus  have  an  effective  osmo- 
larity because  of  this  and  the  hydrostatic 
pressure  (the  blood  pressure),  govern  move- 
ment of  water  out  of  and  into  the  capillaries 
according  to  the  pressure  gradient  in  the 
Starling  hypothesis  (see  Diagram  1). 

Indirectly  the  concentration  of  sodium 


TABLE  1 


Comparison 

of 

Weight, 

Equivalence 

and  Osm 

olarity 

Mllllmols 

Milll- 

Mllll- 

(rngm) 

Valence 

equlvalents 

osmols 

Sodium 

23 

1 

1 

1 

Calcium 

40 

2 

2 

1 

Glucose 

180 

— 

— 

1 

Albumin 

} 

70,000 

varies 

23 

1 

Globulin 

1 

160,000 

with  pH 

does  influence  plasma  and  total  extracellular 
volume,  for  when  the  serum  sodium  rises 
above  normal  there  is  hyperosmolarity.  This 
affects  the  osmolar  receptors  of  the  hypo- 
thalamic area  and  causes  an  increase  of  anti- 
diuretic hormone  and  H,0  retention,  to  re- 
store osmolarity  and  concentration.  Con- 
versely, when  there  is  a low  serum  sodium 
there  is  decrease  of  antidiuretic  hormone 
and  H,0  excretion.  Also,  as  discussed  in  de- 
tail later,  changes  of  osmolarity  of  the  serum 
govern  water  movement  into  and  out  of  cells. 
Volume  becomes  more  important  than  con- 
centration when  there  is  threat  of  loss  of 
extracellular  volume — particularly  blood  vol- 
ume— as  the  homeostatic  mechanisms  of  the 
body  are  all  set  with  stress  and  fluid  loss  to 
conserve  sodium  and  water  to  the  body.  The 
mammalian  kidney  represents  a long  evolu- 
tionary development  from  the  saline  envir- 
TABLE  2 

Comparison  of  Weight,  Equivalence  and  Osmolarity 
in  Serum 


mg/100  cc 

mEq  L 

mOsm/L 

Sodium 

330 

143 

143.0 

Calcium 

10 

5 

2.5 

Glucose 

100 

— 

0.55 

Protein 

65,000 

16 

0.69 

(albumin 

(at  pH  of 

globulin) 

serum) 

378 


Journal  of  the  Oklahoma  State  Medical  Assaciatian 


DIAGRAM  2 

The  Darrow  — Yannet  Diagram 


NORMAL  VALUES  ADDITION  OF  WITHDRAWAl'OF 

FOR  CONCENTRATION  500  m-OSM  NaCI  500  m-OSM  NaCI 
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(Courtesy  J.  L.  Gamble:  Chemical  Anatomy,  Physiology,  and  Pathology  of  Extracellular  Fluid,  Cambridge, 
Harvard  University  Press®) 


onment  of  the  sea  to  the  sociium  deficient  en- 
vironment of  the  air  and  earth.  The  kidney, 
primed  by  hormonal  influences — activation 
of  sodium-retaining  hormones  under  stress 
situations — responds  by  maximal  sodium  re- 
tention. 

II.  Sodium  as  the  Distributor  of 
Total  Body  Water 

It  is  assumed  that  the  osmolarity  of  the 
extra-  and  intracellular  compartments  is  the 
same.  As  sodium  cannot  enter  the  cell,  ex- 
cept in  small  amounts,  but  water  can,  the 
osmolarity  of  sodium  will  govern  the  move- 
ment of  water*,  in  order  to  equalize  the  os- 
molarity of  the  two  compartments  (see  Dia- 
gram 2 ) . 

Thus,  if  sodium  is  added  to  the  extracellu- 
lar compartment  the  osmolarity  rises  higher 
than  in  the  cells  and  water  moves  from  the 
cells  until  the  extracellular  and  intracellular 
osmolarity  equalizes  at  a higher  than  normal 
figure.  To  illustrate,  if  the  extracellular 
osmolarity  is  increased  by  the  addition  of 
500  m Osm/L  of  NaCI  (about  15  grams) 
without  water,  in  order  to  equalize  intra- 
and  extracellular  osmolarity  water  will  move 
out  of  the  cells  as  per  the  following  calcu- 
lations : 

♦The  movement  of  water  is,  of  course,  determined  by  the  dif- 
ference between  the  total  osmolarity  due  to  sodium  and  associ- 
ated ions  in  the  extra-cellular  fluid,  and  potassium,  protein, 
magnesium,  and  associated  ions  within  the  cell.  Shifts  in  water 
can  be  produced  by  changes  in  the  total  amount  of  osmotically 
active  material  inside  the  cell  (due  to  changes  in  potassium, 
magnesium,  phosphate,  or  changes  in  pH).  However,  changes 
in  sodium  in  the  extracellular  fluid  are  of  primary  importance, 
and  other  factors  are  assumed  to  be  unchanged  in  the  present 
discussion. 


Total  m Osm  in  body  normally 
Extracellular 

14L  X 310  m Osm/L  = 4340  m Osm 
Intracellular 

35L  X 310  m Osm/L  = 10850  m Osm 


Total  body  fluid 

49L  X 310  m Osm/L  = 15190  m Osm 

1.  New  temporary  osmolarity  of  extracellu- 
lar compartment 

4340  -f  500  = 346  m Osm/L 

14L  (increase  in  osmolarity) 

2.  New  Total  osmolarity/L  in  all  body  fluid 

15190  + 500  „ .. 

= 320  m Osm/L 

49L 


3.  Adjusted  volume  of  extracellular  com- 
partment 

4340  + 500 


320 


= 15.1  Liters 


New  extracellular  volume  = 15.1  Liters 

(gain  1.1  L) 

New  extracellular  osmolarity  = 320  m 

Osm/L 

New  intercellular  volume  = 33.9  Liters 

(loss  1.1  L) 

New  intracellular  osmolarity  = 320  m 

Osm/L 


If  sodium  without  water  is  lost  from  the 
extracellular  compartment,  osmolarity  falls 
and  water  moves  into  the  cells  until  the  two 
compartments’  osmolarity  is  similar,  but 
lower  than  the  normal  level.  To  illustrate, 
if  500  m Osm  of  NaCI  are  lost  from  the  ex- 
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TABLE  3 

Serum  Sodium  Levels  on  Entry  in 
19  Patients  in  Diabetic  “Coma” 

Serum  Sodium  Level 

Over  Normal  Under 

H5  mEq  X 135-145  mEq  X 135  mEq  L 

11  patients  5 patients  3 patients 


tracellular  compartment,  water  will  move 
into  the  cells  as  per  the  followinj?  calcula- 
tions in  order  to  equalize  intra-  and  extra- 
cellular osmolarity: 

Total  m Osm  in  body  normally 
Extracellular 

14L  X 310  m Osm/L  = 4340  m Osm 
Intracellular 

35L  X 310  m Osm/L  = 10850  m Osm 
Total  body  fluid 

49L  X 310  m Osm/L  = 15190  m Osm 

1.  New  temporary  osmolarity  of  extracellu- 
lar fluid 


4340  — 500  = 274  m Osm/L 

14  (decrease  in  osmolarity) 

2.  New  total  osmolarity/L  in  all  body  fluid 
15190  _ 500 

— =-  300  m Osm/L 


3.  Adjusted  volume  of  extracellular  com- 
partment 


4340  _ 500 
300 


= 12.8  Liters 


New  extracellular  volume  = 12.8  Liters 

(loss  1.2  L) 

New  extracellular  osmolarity  = 300  m 

Osm/L 

New  intracellular  volume  = 36.2  L 

(jjain  1.2  L) 

New  intracellular  osmolarity  = 300  m 

Osm/L 


III.  Clinical  Interpretation  of 
Serum  Sodium  Levels 

If  the  extracellular  volume  varies  and  the 
total  body  sodium  remains  the  same,  one 
could  have  low  or  high  serum  sodium  levels 
depending  on  HjO  increase  or  loss.  Con- 
versely, if  the  extracellular  volume  remains 
normal  and  total  body  sodium  varies,  one 
could  have  low  or  high  serum  sodium  levels 
depending  on  sodium  increase  or  loss.  If 
both  extracellular  volume  and  total  body 
sodium  vary  one  can  have  normal,  low,  or 
high  .serum  .sodium  levels  (see  Diagram  3). 


Clinical  Significance  af  Serum  Sodium  Levels 

Does  the  serum  sodium  level  reflect  total 
body  sodium? 

As  indicated  above,  unle.ss  the  fluid  vol- 


TABLE 4 

Serum  Sodium  Levels  in  19  Patients 
with  Gastrointestinal  Fluid  Loss 


Diagnosis 

mEq  L Serum  Sodium 

Vomiting  due  to 

High 
over  145 
No.  Pts. 

Normal 
135-145 
No.  Pts. 

Low 

under  135 
No.  Pts. 

pyloric  obstruction 
Vomiting  due  to 

3 

5 

1 

other  causes 

1 

1 

Diarrhea 

2 

2 

Intestinal  obstruction 

1 

2 

Bile  peritonitis 

1 

umes  or  total  body  sodium  levels  are  known, 
serum  .sodium  levels  only  tell  concentration. 

This  can  be  documented  by  experiences  in 
patients  who  have  lo.st  or  gained  sodium  and 
water.  All  would  concede  that  patients  in 
serious  diabetic  ketosis  and  acidosis  have 
lo.st  body  sodium  with  the  polyuria  attendant 
upon  hyperglycemia  and  glycosuria.  Table 
3 shows  the  entry  serum  .sodium  levels  in 
19  patients  with  diabetic  coma.  Eleven  of 
the  patients  or  58  per  cent  had  low  levels,  5 
of  the  patients  or  26  per  cent  had  normal 
levels,  and  3 of  the  patients  or  16  per  cent 
had  high  levels,  despite  the  fact  body  sodium 
was  depleted  in  all. 

Table  4 shows  the  serum  .sodium  levels  in 
a group  of  patients — all  with  deficits  of 
body  sodium  and  water  due  to  gastrointes- 
tinal fluid  loss.  Four  of  these  patients  or  21 
per  cent  had  high  .serum  sodium  levels,  with 
depleted  body  sodium  levels;  9 of  these  pa- 
tients or  47  per  cent  had  normal  serum 
sodium  levels  despite  decrease  in  total  body 
sodium  and  6 of  the.se  patients  or  31  per 
cent  had  low  serum  sodium  levels  associated 
with  low  total  body  sodium. 

Table  5 shows  the  serum  sodium  levels  in 
a group  of  patients  with  oedema  due  to  a 
variety  of  causes,  all  of  whom  had  obvious 
increases  of  total  body  .sodium  and  water. 
Ten  of  these  patients  or  621/2  per  cent  had 
a low  .serum  sodium,  despite  increased  total 
body  .sodium,  and  6 or  37 1/2  per  cent  had 
normal  serum  .sodium  level.s,  despite  an  in- 
crea.se  in  total  body  sodium. 

TABLE  5 

Serum  Sodium  Levels  in  Patients  with  Oedema 
Category  mEq  L Serum  Sodium 


Normal  Low 

135-145  under  135 

No.  Pl.s.  No.  Pts. 

Congestive  heart  failure  5 7 

Cirrhosis  with  ascites 

and  oedema  1 2 

Nephrotic  syndrome  1 
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DIAGRAM  3 


Relation  of  Serum  Sodium  Concentration  to  Changes  in  Extracellular  Volume  or  Total  Body  Sod'u 
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Table  6 plus  the  history  of  water  and  elec- 
trolyte gain  or  loss  (vomiting,  diarrhea, 
weight  gain,  excess  sweating,  polyuria  or 
oliguria),  plus  the  physical  impression  of 
the  patient  as  to  presence  of  oedema,  dehy- 
dration, or  normal  hydration,  plus  the  hem- 
atocrit, or  total  protein,  and  the  urea  or  non 
protein  nitrogen  level,  should  make  it  pos- 
sible to  interpret  most  serum  sodium  levels. 

Interpretation  of  a serum  sodium  level 
as  to  deficit  or  excess  of  body  sodium,  distri- 
bution of  body  water,  and  treatment  of  the 
patient  may  be  considered  as  follows; 

1.  Loiv  Serum  Sodium 

The  serum  sodium  may  be  low  with  high, 
normal  or  low  total  body  sodium  (see  also 
Diagram  3). 

Category  1.  When  the  serum  sodium  is 
low,  plus  low  hematocrit  and  total  protein, 
and  there  is  no  oedema,  total  body  sodium  is 
presumably  normal  and  the  low  serum  so- 
dium is  due  to  water  retention.  This  is  seen 
commonly  immediately  postoperatively — and 
is  thought  to  be  due  in  part  to  activation  of 


antidiuretic  hormone  with  oliguria  and  wat- 
er retention^.  The  treatment  here  is  not 
extra  sodium,  but  just  the  usual  maintenance 
amount  of  sodium  plus  that  lost,  and  no  over- 
loading with  water. 

Category  2.  When  the  serum  sodium  is 
low,  the  hematocrit  and  total  protein  low, 
and  there  is  oedema,  total  body  sodium  and 
water  are  increased.  This  situation  may  be 
seen  in  oedematous  states,  as  congestive 
heart  failure,  cirrhosis,  and  nephrosis,  where 
there  may  be  either  an  isotonic  expansion  of 
extracellular  fluid  or  a hypotonic  expansion 
with  retention  of  more  water  than  sodium. 
The  treatment  is  to  eliminate  both  water 
and  sodium  via  diuretic  therapy — plus  some 
restriction  of  water.  Hypertonic  sodium  so- 
lutions should  not  be  used  as  the  body  already 
contains  too  much  sodium  and  pulmonary 
oedema  may  be  precipitated  by  increasing 
the  osmolarity  of  the  extracellular  fluid  and 
drawing  water  out  of  the  cells  (see  Diagram 
2). 

Category  3.  When  the  serum  sodium  is 
low,  with  increased  hematocrit  or  total  pro- 
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TABLE  6 

Interpretation  of  Serum  Sodium  Levels 


Cate- 

gory 

Serum  Na 
Level 

Total  Body 
Na  Level 

Total  Body 
II  0 Level 

Urea  N or 
NPN  Level 

Hematocrit 

1. 

Low  1 

Normal 

Increased  | 

Normal  or  low 

Low  4 

2, 

Low  1 

Increased  ]■ 

Increased  | 

Normal  or  low 

Low  4 

3. 

Low  1 

Low  j 

Low  1 

Increased  ^ 

Increased  | 

4. 

Normal 

Increased  f 

Increased  | 

Normal  or  low 

Low  4 

5. 

Normal 

Low  1 

Low  4 

Increased  | 

Increased  | 

6. 

Increased  | 

Normal 

Low  4 

Normal  or 
increased 

Increased  4 

7. 

Increased  | 

Low  1 

Low  4 

Increased  | 

Increased  4 

8. 

Increased  | 

Increased  I 

Increased  4 

Normal  or  low 

Low  4 

•Polyuria  as  used  here  means  loss  of  both  sodium  and  water. 

tein,  an  elevated  NPN  and  there  is  evidence 
of  dehydration,  there  is  a deficit  of  body 
sodium.  This  state  is  seen  when  there  has 
been  loss  of  both  water  and  sodium.  There 
can  be  an  isotonic,  hypotonic  or  hypertonic 
lo.ss  of  extracellular  fluid.  If  more  sodium 
than  water  is  lost  there  will  be  a hypotonic 
contraction  with  low  serum  sodium.  This 
condition  may  be  seen  where  there  is  loss  of 
ga.strointestinal  fluid  of  any  type  or  any 
type  of  polyuria  associated  with  .sodium  loss. 
Treatment  consists  of  the  use  of  isotonic  so- 
dium-containing solutions;  very  rarely  a 
combination  of  isotonic  and  hypertonic  so- 
dium solutions  is  required  if  the  sodium  de- 
ficit is  marked. 

2.  Normal  Serum  Sodium 

Category  4.  When  the  serum  sodium  is 
normal,  with  low  hematocrit  or  total  protein 
and  there  i.v  oedema — total  body  sodium  is 
increased.  Therapy  here  should  be  the  use 
of  diuretics  for  elimination  of  sodium  and 
water,  and  .sodium  restriction. 

Category  5.  When  the  serum  sodium  is 
normal,  with  increased  hematocrit,  total  pro- 
tein and  elevation  of  NPN  or  urea,  and 
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Total 

Protein 

Type  of 
Change 

Clinical 

Condition 

Therapy 

Low  4 

Hypotonic  expansion 
due  to  retention 
of  H O 

Immediate 

post-operative 

states 

Nothing,  except 
maintenance  fluid 
and  fluid  lost 

Low  4 

Hypotonic  expansion 
due  to  retention 
both  ILO  and  Na, 
but  more  H O 
than  Na 

Oedematous  states: 
congestive  failure, 
cirrhosis,  neph- 
rosis 

Diuretic  Rx. 
Na  restriction 
H^O  restriction 
occasionally 

Increased  4 

Hypotonic 
contraction  with 
loss  of  more  Na 
than  H 0 

States  of  fluid  loss 
G I.  Fluid: 
(vomiting,  diarrhea, 
etc.)  Polyuria* 

Na  containing 
fluids — usually 
isotonic.  Rarely 
hypertonic 

Low  4 

Isotonic 

expansion 

Oedematous  states: 
congestive  failure, 
cirrhosis,  neph- 
rosis 

Diuretic  Rx. 
Na  restriction 

Increased  4 

Isotonic 

contraction 

States  of  fluid  loss 
G.I.  Fluid: 
(vomiting,  diarrhea, 
etc.)  Polyuria* 

Isotonic  Na 
containing  fluids, 
type  depending  on 
acid-base  balance 

Increased  4 

Hypertonic 
contraction  with 
loss  of  H .0 

H .0  deficits  in 
patients  unable 
to  drink 

Hypotonic  solu- 
tions or  glucose 
in  H,0 

Increased  4 

Hypertonic 
contraction  with 
loss  or  more  H 0 
than  Na 

States  of  fluid  loss 
G.I.  fluid  (vomiting, 
diarrhea,  etc.)  Poly- 
uria*, excess  sweat 

Isotonic  Na 
containing  fluids. 
Rarely  hypotonic 

Low  4 

Hypertonic 
expansion  with 
more  Na  than  H .O 
retention 

Oedematous  states: 
congestive  failure, 
cirrhosis,  neph- 
rosis 

Diuretics,  Na 
restriction 
? Force  H,0 

there  is  clinical  evidence  of  dehydration, 
there  is  a deficit  of  body  sodium  due  to  iso- 
tonic contraction  of  extracellular  volume. 
This  is  seen  in  conditions  of  dehydration 
(vomiting,  diarrhea,  polyuria).  The  treat- 
ment here  is  use  of  isotonic  sodium-contain- 
ing fluids — the  type  depending  on  the  state 
of  acid-base  balance  and  the  presence  or  ab- 
sence of  impaired  renal  function. 

3.  Elevated  Serum  Sodium 

When  the  serum  sodium  is  elevated  there 
may  be  low,  normal,  or  increased  body  so- 
dium (see  Diagram  3). 

Category  6.  When  the  serum  .sodium  is 
increased  and  the  hematocrit  and  total  pro- 
tein are  low  and  there  is  oedema,  there  is 
an  increase  of  total  body  sodium.  This  con- 
dition occurs  occasionally  in  congestive  fail- 
ure— where  more  sodium  than  water  is  re- 
tained. Treatment  consists  in  diuretics  to 
remove  sodium  plus  adequate  water  intake. 

When  the  serum  sodium  is  increased  and 
the  hematocrit  and  total  protein  are  elevated, 
there  may  be  normal  body  sodium  (Category 
7)  or  low  body  sodium  (Category  8). 

Category  7.  Represents  conditions  of 
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water  deficit — with  little  or  no  sodium  loss. 
This  is  seen  in  patients  who  are  unable  to 
drink  or  obtain  water.  Here  water  must  be 
supplied,  as  glucose  in  water  or  in  hypotonic 
solutions. 

Category  8.  Represents  states  of  fluid 
loss  (vomiting,  diarrhea,  polyuria)  where 
there  has  been  a loss  of  both  water  and  so- 
dium, but  more  water  than  sodium.  Here 
isotonic  and  hypotonic  solutions  should  be 
used. 

Thus  it  is  seen  that  in  the  two  great  groups 
of  clinical  disorders  affecting  sodium  and 
water  balance 

(1)  Loss  of  water  and  electrolyte  and 

(2)  Retention  of  water  and  electrolyte 
there  may  be  normal,  low  or  elevated  serum 
sodium  levels,  depending  on  whether  the 
gain  or  loss  has  been  equal  for  sodium  and 
water,  or  more  water  than  sodium,  or  more 
sodium  than  water.  This  means  then  that 
the  serum  level  can  only  be  interpreted  as  to 
total  change  in  body  sodium  by  assessing  the 
expansion  or  contraction  of  body  fluid — by 
physical  estimate  of  normal  hydration,  de- 
hydration or  oedema,  and  evidence  of  dilu- 
tion or  contraction  of  extracellular  volume 
as  indicated  by  hematocrit,  total  protein  and 
NPN  or  urea  nitrogen.  It  must  be  pointed 
out,  however,  that  the  hematocrit  and  total 
protein  may  not  be  helpful  if  they  have  been 
previously  altered  by  anemia,  malnutrition, 
or  blood  loss.  The  NPN  or  urea  nitrogen 
may  be  used  only  if  there  is  no  known  pre- 
vious renal  disease  or  in  retrospect,  as  to 
change  with  hydration.  This  means  the 
clinical  estimate  of  hydration,  plus  the  pri- 
mary cause  of  fluid  imbalance,  is  often  the 
only  means  of  assessing  the  significance  of 
serum  sodium  levels. 

IV.  Treatment 

It  is  obvious  from  the  previous  discussion 
then  that  one  does  yiot  treat  the  serum  so- 
dium level  per  se,  but  the  patient,  and  the 
underlying  cause  of  alteyriHoyi  of  body  fluid 
and  electrolyte. 

The  Low  Sodium  Syndrome.  There  has 
been  considerable  discussion  concerning  the 
low  sodium  syndrome  and  hyponatremia. 
Hyponatremia  is  used  incorrectly  if  it  is 
used  to  include  symptoms.  By  definition 
hyponatremia  means  only  a low  serum  sodi- 


um. Normal,  high  or  low  serum  sodium  lev- 
els may  be  associated  with  no  symptoms  or 
certain  symptoms. 

At  the  present  time  we  do  not  know 
whether  symptoms  which  have  been  defined 
as  due  to  low  sodium  ai’e  related  to  levels  of 
body  sodium,  relation  between  serum  con- 
centrations and  total  levels,  or  the  serum 
levels  alone.  Most  of  the  symptoms  of  the 
so  called  “low  sodium  syndrome”  (weakness, 
fatigue,  muscle  cramps,  confusion  to  coma, 
and  hypotension)  could  be  attributed  to  de- 
creased blood  volume,  and  decreased  cardiac 
output.  It  is  difficult  to  separate  the  volume 
effects  from  the  ion  effects,  as  sodium  so 
largely  controls  fluid  balance.  To  date  no 
experiments  have  been  done  showing  the  ef- 
fects of  sodium  alone. 

States  of  Dehydration  are  most  apt  to  give 
symptoms  of  the  low  sodium  syndrome.  Such 
states  are  best  treated  by  isotonic  sodium- 
containing  fluids,  and  where  indicated, 
plasma. 

States  of  Overhydration  with  hyponatre- 
mia (particularly  congestive  heart  failure) 
are  very  rarely  associated  with  the  symp- 
toms of  the  low  sodium  syndrome,  and  should 
not  be  treated  icith  sodium-containing  solu- 
tions, particidarly  hypertonic  solutions,  as 
pulmonary  oedema  may  be  precipitated. 

High  serum  sodium  levels  due  to  water 
lack  indicate  need  for  glucose  in  water,  when 
total  body  sodium  is  normal.  If  due  to  loss 
of  extracellular  volume,  isotonic  or  hypo- 
tonic sodium-containing  solutions  should  be 
used  (see  below). 

Tonicity  of  Fluids.  Fluids  are  divided  in- 
to isotonic,  hypotonic  and  hypertonic — indi- 
cating an  osmolarity  that  is  equal,  less  than 
or  more  than  that  of  blood  plasma. 

While  glucose  in  water  is  isotonic  to  blood 
due  to  the  glucose  content,  it  does  not  re- 
constitute extracellular  volume  — since  the 
glucose  is  used  for  metabolism  and  the  water 
runs  out  in  the  urine,  as  it  does  not  remain 
in  the  body  without  sodium,  except  in  un- 
usual circumstances. 

Hypertonic  Solutions.  Due  to  their  in- 
creased osmolarity  these  solutions  are  used 
as  diuretics — due  to  their  effect  in  drawing 
water  out  of  the  cells  (see  Diagram  2),  and 
due  to  the  increased  osmolar  load  presented 
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to  the  kidneys  aj^ainst  which  water  cannot 
be  reabsorbed  in  the  kidney  tubule.  A very 
definite  contraindication  to  the  use  of  hyper- 
tonic solutions  is  cellular  dehydration,  as 
further  depletion  of  cell  water  may  result. 
Hypertonic  saline  is  rarely  indicated  in  the 
treatment  of  sodium  deficits  unless  there  is 
such  a large  deficit  of  total  body  .sodium 
that  there  would  be  a tremendous  gain  in 
weight  if  the  deficit  were  made  up  entirely 
with  isotonic  .saline. 

The  Role  of  Hypotonic  Sodium -Containing 
Solutions  is  still  to  be  determined,  as  to 
whether  they  should  be  used  where  there  is 
both  cellular  and  extracellular  dehydration. 
How  much  of  the  extra  water  will  be  re- 
tained has  not  been  determined.  They  do 
provide  extra  water  if  there  is  an  increased 
osmolar  load  in  the  urine,  as  with  glycosuria. 

Isotonic  Sodium-Containing  Solutions.  In 
general,  if  renal  blood  flow  can  be  restored 
the  kidney  can  handle  the  relative  retentions 
of  sodium  and  water.  To  this  end,  in  most 
situations  of  sodium  deficit,  isotonic  solu- 
tions of  .sodium  are  usually  adequate. 

Calculation  of  Sodium  Deficits.  It  is  ob- 
vious from  the  above  considerations  that  it 
is  impo.ssible  to  calculate  the  body  sodium 
deficit  from  serum  levels  alone — as  the  se- 
rum level  may  be  high,  normal  or  low. 

If  one  desires  to  calculate  the  .sodium  re- 
quired to  correct  a low  .serum  sodium  level 
the  deficit  per  liter  of  sodium  mu.st  be  mul- 
tiplied by  an  assumed  total  body  water  (42 
liters)  rather  than  by  extracellular  volume 
(14  liters),  since  sodium  governs  total  move- 
ment of  body  water  due  to  its  osmolar  effect. 

Example: 

Serum  sodium  level  125  mEq  L 

Normal  serum  sodium  level  135  mEq  L 

Deficit  10  mEq'L 

10  mEq  L X total  body  water  (42  L)  = 

420  mEq  Na  = 9.7  gm  Na  = 24  gm  NaCl 

However,  one  must  replace  the  amounts  of 
sodium  calculated  cautiously , and  give  or 
Vz  the  calculated  amount  originally  — then 
check  the  patient  and  the  chemi.stry.  This 
is  due  to  the  fact  that  movement  of  water 
which  may  be  primarily  responsible  for  a 
low  .serum  sodium  is  affected  by  sodium  ad- 
mini.stration,  and  water  diuresis  may  occur. 
More  basically  the  inability  to  u.se  calcula- 
tions is  due  to  the  fact  that  normal  homeo- 
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static  mechanisms  are  altered  when  concen- 
trations are  di.sturbed,  and  the  serum  level 
alone,  as  indicated  throughout  this  paper, 
can  lead  one  a.stray  as  to  deficits  or  excesses, 
or  their  extent. 

ACID-BASE  BALANCE 

The  proton  theory  of  acids  and  ba.ses  de- 
veloped by  Bronsted  has  been  found  to  pro- 
vide a better  explanation  for  observed  phe- 
nomena in  the  body  that  the  older  theory  of 
Arrhenius  and  has  rendered  the  older  term- 
inology obsolete.  Proper  attention  to  se- 
mantics and  knowledge  of  a few  simple 
chemical  concepts  greatly  facilitate  under- 
standing of  acid-base  balance  in  the  body. 

Definitions  and  Chemical  Concepts 
Acid 

An  acid  is  defined  as  a compound  which 
when  placed  in  .solution  dis.sociates  to  pro- 
vide free  hydrogen  ions  or  protons  (fig.  1). 
The  greater  the  tendency  to  form  free  hy- 
drogen ions  the  stronger  the  acid.  As  ex- 
amples, hydrochloric  acid  (HCl)  is  a strong 
acid  which  freely  dissociates  into  hydrogen 
(H*)  and  chloride  (Cl  ) ions  (fig.  2).  Am- 
monium (NH,^)  is  a weak  acid  di.ssociating 
only  slightly  into  hydrogen  ions  (H  ) and 
ammonia  (NHJ  (fig.  3). 

The  acidity  of  a solution  refers  to  the 
amount  of  hydrogen  ion  (H  ) free  in  the  so- 
lution and  is  often  expres.sed  as  the  recipro- 
cal of  the  logarithm  of  the  hydrogen  ion 
concentration  (pH). 

There  is  a tendency  in  the  older  literature 
to  refer  to  all  negatively  charged  ions  or 
anions  (such  as  Cl  , SO,-',  etc.)  as  acids. 
This  is  chemically  incorrect. 

Base 

A base  is  defined  as  a substance  which 
has  a tendency  to  combine  with  hydrogen 
ions  removing  them  from  .solution.  The 
strength  of  this  tendency  measures  the 
“strength”  of  the  base.  Examples  are  hy- 
droxyl ion  (OH')  or  ammonia  (NH-)  as 
.strong  bases  and  chloride  ion  (Cl  ) as  a very 
weak  ba.se.  By  this  terminology,  then,  an 
acid  will  always  consi.st  of  hydrogen  ion 
combined  with  a base. 

Sodium  (Na*)  and  potassium  (K‘),  com- 
monly called  bases  in  the  older  terminologv', 
are  be.st  called  cations. 
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Law  of  Mass  Action  and  Reversible  Reactions 

■I 

‘ At  a constant  temperature  the  rate  of  a 
, reaction  involving  gases  or  ions  is  propor- 
tional to  the  concentration  of  each  kind  of 
molecule  or  ion  taking  part  in  the  reaction, 
i.e.:  H"  + HCOa'  ^ H2CO3 
1,  Doubling  the  concentration  of  H‘  will  double 
I the  number  of  collisions  between  H‘  and 
I HCOa'  and  so  double  the  rate  of  formation 
I of  H2CO3. 

! For  reactions  that  are  reversible  the  prin- 
: ciple  of  dynamic  equilibrium  applies. 

! i.e.:  + HCO,,’  H0CO3 

and  HXO3  H + HCO3' 

1 Such  a reaction  comes  to  equilibrium  when 
I the  rate  of  formation  of  H0CO3  and  its  rate 
of  breakdown  are  equal. 

I Then  H3CO3  ±5  + HCOa' 

At  equilibrium  the  product  of  the  concen- 
trations of  H"  and  HC03'  divided  by  the  con- 
centration of  H2CO3  is  a constant  value  for  a 
given  temperature  and  is  spoken  of  as  the 
dissociation  constant  for  the  compound  in 
question.  Such  a dynamic  equilibrium,  if 
any  stress  is  placed  upon  the  system,  will  ad- 
just itself  to  maintain  equilibrium  by  react- 
ing in  the  direction  that  relieves  the  stress 
(Le  Chatelier  law). 

For  example:  H0CO3  ±5  -j-  HCOs“ 

If  H*  is  added  to  the  equilibrium  mixture  the 
reaction  will  shift  to  the  left.  The  rate  of 
formation  of  H0CO3  will  be  increased  until 
a new  balance  is  achieved.  In  the  final  equi- 
librium mixture  there  will  be  more  H.COs 
and  less  HCO3"  than  in  the  beginning  and 
less  than  was  added.  There  would  be  a 
similar  shift  to  the  left  if  HCOg'  were  added. 
If  H2CO3  were  removed  from  the  equilibrium 
mixture  a shift  to  the  left  would  also  occur 
resulting  in  a drop  in  H and  HCOs'  con- 
centrations and  replacement  of  some  of  the 
removed  H2CO3. 
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Figure  1 


A shift  in  the  reaction  to  the  right  would 
result  from  the  addition  of  H.CO.-j  or  the  re- 
moval of  H or  HC03’. 

As  an  example  the  ionization  of  H^CO  , is 
depicted  in  Figure  4.  At  equilibrium  a mod- 
erate acidity  exists  resulting  from  the  in- 
nate tendency  of  H2CO3  to  dissociate.  The 
addition  of  a large  surplus  of  NaHCO,.  to 
the  solution,  by  forcing  the  reversible  re- 
action to  the  left,  would  greatly  decrease  the 
concentration  of  H’  in  the  mixture  and  in- 
crease the  amount  of  H2CO3  (fig.  5). 

Acids  and  Bases  in  the  Body 

Since  our  body  fluid  is  a water  solution 
there  are  of  necessity  both  hydrogen  and 
hydroxyl  ions  present  it  it.  The  quantity  of 
free  hydrogen  ion  in  water  is  very  small 
and  stable,  however,  and  there  would  be  no 
problem  were  it  not  for  the  necessity  of 
transporting  considerable  amounts  of  rela- 
tively strong  acidic  substances  through  the 
body.  Chief  among  these  is  carbonic  acid 
(H2CO3),  formed  by  the  interaction  of  CO2 
produced  in  cell  metabolism,  and  H2O.  (H.O 
-f  CO2  H2CO3.)  Other  and  stronger  acids 
are  H2SO4  and  H3PO4  which  result  from  the 
oxidative  metabolism  of  phosphorus  and 
sulfur-containing  proteins.  Any  of  these 
acids  if  loosed  in  a water  solution  in  even 
small  amounts  would  dissociate  sufficiently 
to  produce  free  hydrogen  ion  concentrations 
many  times  greater  than  .00000004  gms  per 
liter  (the  concentration  of  H in  body 
fluids). 

Since  marked  variations  in  H'  concentra- 
tion are  incompatible  with  proper  function- 
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ini?  of  many  enzyme  systems  and  other  cell- 
ular processes,  a protective  mechanism  has 
evolved  in  our  bodies  to  minimize  potential 
shifts  in  H*  concentrations.  There  are  in 
the  body  large  amounts  of  moderately  strong 
bases:  HCO/,  Hb  (ionized  hemoglobin),  and 
Hr  (ionized  proteinate),  and  smaller 
amounts  of  PO,^'  and  HP()^-‘.  The  tendency 
of  the  acids  to  dissociate  into  free  hydrogen 
ions  is  counterbalanced,  according  to  the 
laws  of  mass  action,  by  the  tendency  of  the 
surplus  of  bases  to  combine  with  the  free 
hydrogen  ions.  All  of  the  common  acids  in 
the  body  have  their  ionization  into  de- 
pressed by  the  presence  of  large  amounts  of 
their  constituent  bases. 

The  final  equilibrium  mixture  is  such  as 
to  .satisfy  all  the  mass  action  equations  in- 
volving H',  ba.se  and  acid.  The  H"  ion  is  in 
equilibrium  with  all  of  the  acids  and  bases 
since  it  can  presumably  pass  cell  membranes 
freely  even  though  some  of  the  bases  may  be 
fi.xed  within  or  without  the  cells  (fig.  6). 

Remember  that  wherever  there  is  a nega- 
tively charged  ion  there  mu.st  of  necessity  be 
a positively  charged  one.  The  cation  part- 
ners of  these  bases  are  largely  Na  (for  those 
in  the  extracellular  space:  HCO,',  PO/, 
HP04-')  and  K (for  those  in  the  intracellu- 
lar space:  Pr  , HPO,-'.  and  Hb'). 

This  sort  of  a mixture  is  called  a “buf- 
fered” one  since  it  strongly  resists  changes 
in  h y d r o g e n ion  concentration.  Large 
amounts  of  hydrogen  ion  can  be  added  with- 
out marked  increase  in  acidity  becau.se  of 
the  large  surplus  of  bases  available.  Of 
course  as  the  supply  of  bases  is  decreased 
and  the  amount  of  unionized  acid  is  in- 
crea.sed  some  drop  in  pH  will  occur.  The 
addition  of  strong  base  to  the  mixture  will 
have  the  effect  of  removing  H*  by  combina- 
tion with  the  base.  As  H concentration 
drops,  however,  all  of  the  unionized  acids 
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Figure  4 

will  release  H*  and  the  alkalinizing  effect  of 
the  added  ba.se  will  be  minimized. 

Even  though  it  is  a well  buffered  solution 
our  body  fluid  could  not  stay  long  at  the 
same  pH  without  added  protective  mechan- 
isms. The  constant  addition  of  H.COj, 
H.SOj,  and  HsPO^  from  metabolism  in  ad- 
dition to  organic  acids  that  we  can  not  ade- 
quately measure  would  soon  lead  to  a de- 
pletion of  ba.ses,  a surplus  of  acids  and  in- 
creased hydrogen  ion  concentration.  This 
accumulation  of  acids  is  prevented  by  their 
elimination  via  the  lungs  or  kidney  after 
being  transported  through  body  fluids. 


Acid-Base  Function  of  the  Lungs 

HXO3  is  continually  eliminated  via  res- 
piration at  approximately  the  same  rate  that 
it  is  produced  in  the  tissues.  The  amount  of 
HjCO;j  in  the  blood  is  a function  of  the  ven- 
tilatory rate.  When  for  any  reason  hydro- 
gen ion  concentration  in  the  body  increa.ses, 
the  respiratory  center  is  stimulated  and  the 
carbonic  acid  blood  le\el  is  decreased.  If,  at 
any  time,  the  blood  hydrogen  ion  concentra- 
tion falls  below  normal,  less  H,CO.  is  elimi- 
nated and  its  level  in  the  blood  rapidly  in- 
creases. Thus,  e.xcept  under  the  most  ex- 
treme circum.stances,  the  lungs  can  keep  the 
blood  pH  within  reasonably  normal  limits 
simply  by  varying  the  elimination  of  car- 
bonic acid.  The  extreme  circum.stances 
would  be  accumulation,  to  a marked  degree, 
of  other  acids  than  H.CO.i  or  other  ba.ses 
than  HCO/. 
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I Acid-Base  Function  of  the  Kidneys 

I 

Just  as  the  lungs  serve  to  excrete  one  im- 
portant metabolic  acid  (H2CO3),  so  the  kid- 
i neys  excrete  the  other  metabolic  acids 
(H0SO4,  H3PO4,  organic  acids).  In  the 
1'  normal  person  these  substances  are  formed 
j in  amounts  of  from  20  to  100  mEq/day  de- 
pending upon  the  constituents  of  the  diet. 
A diet  high  in  phosphorus-  and  sulfur-con- 
taining proteins  (“acid-ash”  diet)  may  result 
j in  the  formation  of  up  to  200  mEq  of  acid/ 
day.  If  any  degree  of  ketosis  were  present 
much  larger  amounts  of  keto-acids  might  be 
formed.  All  of  these  acids  ionize  to  a large 
! degree : their  hydrogen  ions,  therefore,  are 
' carried  in  the  body  in  union  with  bases  while 
I their  anions  are  paired  with  sodium  or  po- 
I tassium. 

I Example 

Let  HX  be  the  strong  acid  resulting  from 
metabolism,  ionizing  into  H"  and  X‘.  Let  B' 
represent  an  ion  of  body  base  (HCOg', 
HP04^“,  Hb'  or  Pr  ) in  combination  with  Na"^ 
or  Kk  Then  H"^X"  -|-  Na*B’  — » HB  (union- 
ized) -|-  Na"^X'.  If  this  reaction  continued 
day  after  day  all  body  bases  would  soon  be 
combined  with  hydrogen  ion  and  a progres- 
sive acidosis  would  ensure.  In  addition  the 
anions  of  the  metabolic  acids  are  largely 
waste  products  and  must  be  eliminated. 

The  renal  tubules  contain  an  intricate 
mechanism  whereby  both  H"  and  X'  may  be 
eliminated  in  the  urine  and  Na*  and  B^  may 
be  restored  to  the  body.  Current  concept 
(unproven)  as  to  how  this  takes  place  is  as 
follows;  (1)  a high  local  concentration  of 
H2CO3  is  made  possible  in  the  cells  of  the 
distal  renal  tubules  because  of  an  unusual 
concentration  of  the  enzyme  carbonic  anhy- 
drase.  The  H2CO3  ionizes  to  some  extent  in- 
to H and  HCOs'  ions.  (2)  Na^X"  is  present 
in  the  tubular  urine,  having  been  filtered  at 
the  glomerulus.  (3)  H"  from  the  tubule  cell 
is  exchanged  for  Na^  from  the  tubular  urine. 

(4)  H"  X‘  goes  out  in  the  urine  and  Na+ 
HCOa’  is  transferred  to  the  blood  stream. 

(5)  Na^HCOg'  reacts  with  HB  to  yield  Na* 
B'  and  H2CO3.  (6)  H2CO3  is  removed  by 
respiration.  Thus  the  original  quantity  of 
Na"B'  is  restored  and  H^X“  is  eliminated  in 
the  urine. 

The  distal  renal  tubular  cell  also  has  the 
power  to  form  ammonia  (NH3)  from  the 
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degradation  of  glutamine  (and  other  amino 
acids)  via  the  enzyme  glutaminase.  As  H^ 
concentration  rises  in  the  urine,  NHj  passes 
from  the  tubular  cell  into  the  urine,  and  joins 
with  the  H^  to  form  NH4"  (NH3  H'" 
NH4^).  The  NH3  production  keeps  the  hy- 
drogen ion  concentration  of  the  urine  from 
rising  to  high  levels  (pH  rarely  drops  be- 
low 5.0). 

The  total  quantity  of  metabolic  acid  that 
is  handled  by  the  kidney  each  day  is  reflect- 
ed by  the  total  number  of  hydrogen  ions  that 
appear  in  the  urine  over  and  above  the  num- 
ber in  the  glomerular  filtrate.  The  hydrogen 
ions  in  combination  with  NH3  we  can  meas- 
ure as  ammonium  (NH4)  and  the  remainder 
are  estimated  by  titrating  the  urine  back  to 
pH  7.4  (the  pH  of  the  glomerular  filtrate). 

These  mechanisms  are  spoken  of  as  the 
base-conserving  function  of  the  kidney,  for 
obvious  reasons.  In  the  normal  kidney  ap- 
proximately 1000  mEq.  of  hydrogen  ion  can 
be  eliminated  (and  base  manufactured)  in 
24  hours  when  the  mechanisms  are  function- 
ing maximally.  Several  days  are  required 
before  NH3  formation  reaches  its  peak,  pre- 
sumably because  of  a build-up  in  gluta- 
minase activity. 

In  addition  to  their  function  of  disposing 
of  metabolic  acids  the  kidneys,  under  other 
circumstances,  may  have  to  dispose  of  ex- 
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cess  base.  The  reabsori)tion  of  NaHCOj 
from  jrlomerular  filtrate  is  ordinarily  near- 
ly complete.  However,  if  exce.ss  NaHCO;,  is 
added  to  the  body  (as  by  in{jestion  in  the 
treatment  of  peptic  ulcer),  then  tubular  re- 
absorption becomes  incomplete  and  as  much 
as  1000  mEcp  (or  more)  of  NaHCO;,  may  be 
eliminated  in  the  urine  per  day. 

The  factors  that  determine  tubular  HCO  ," 
reabsorption  are  only  partially  under.stood — 
the  chief  determinant  appears  to  be  the  pH  of 
the  blood.  Bicarbonate  reab.sorption  is  in- 
crea.sed  with  a fall  in  blood  pH  and  decrea.sed 
with  a rise  in  pH. 

Clinical  Upsets  in  Acid-Base  Balance 

In  thinking  about  acid-base  problems  it  is 
often  helpful  to  construct  the  equilibrium 
reaction  for  H.CO;,,  H*  and  HCO,'  (see  fig. 
4).  This  buffer  system  represents  only  20- 
30  per  cent  of  the  total  of  such  systems  in 
the  body  but  since  all  of  them  are  in  con- 
tinuous dynamic  equilibrium  the  state  of 
acid-base  balance  can  be  accurately  assessed 
by  measuring  the  components  of  any  one  of 
the  sy.stems.  None  of  the  other  buffer  sys- 
tems is  susceptible  to  measurement  since 
they  exist  in  unionized  non-reactive  form  as 
well  as  in  their  electrolyte  state. 

H^  concentration  can  be  measured  directly 
with  a pH  meter.  The  sum  of  H,.CO.i  and 
HCO;;'  can  be  measured  in  a Van  Slyke  ap- 
paratus which  traps  and  measures  all  the 
CO,,  released  when  the  plasma  is  acidified 
(normal  27-29  mEq/L).  HCO.r  alone  can  be 
measured  by  a titration  technique  (normal 
26-28  mEq/L). 

I.  Acidosis 

Acidosis  is  defined  as  a drop  in  blood  pH 
(excess  of  hydrogen  ions).  The  amount  of 
the  change  in  pH  is  immediately  important 
since  it  is  presumably  this  disturbance  that 
interferes  with  cellular  function.  The  lower 
pH  limit  compatible  with  life  is  probably  ap- 
proximately 6.8.  However,  the  extent  of  the 
loss  or  inactivation  of  body  base  is  usually  of 
more  importance  to  us  since  it  provides  in- 
formation as  to  the  duration,  likely  future 
course  and  proper  therapy  of  the  upset. 
Cau.ses  of  acidosis  are  as  follows : 

A.  Addition  of  Excess  Acid  to  the  Body 

Examjiles  are  (1)  diabetic  acidosis  (large 
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amounts  of  ketoacids  from  incomplete  fat 
metabolism),  (2)  ammonium  chloride  over- 
dose (metabolized  to  hydrochloric  acid),  (3) 
methyl  alcohol  poisoning  (metabolized  to 
formic  acid),  (4)  late  stages  of  salicylate 
poisoning  (acids  of  undetermined  type  are 
formed  in  excess). 

The  carbonic  acid  equilibrium  reaction 
will  be  displaced  to  the  left  by  the  addition 
of  large  amounts  of  hydrogen  ion.  HCO.i' 
concentration  will  fall  and  H..,CO;,  will  in- 
crease. Much  of  the  added  H*  will  be  con- 
verted to  HoCO,)  by  the  shift  in  equilibrium 
but  the  final  H*  concentration  will  still  be 
abnormally  high.  Ventilation  will  increase 
to  dispo.se  of  H^CO,,  (to  the  point  of  Kus- 
smaul  respirations),  and  the  kidneys  will  ex- 
crete maximal  amounts  of  H*  and  NH,*  with 
re-formation  of  increased  amounts  of  HCO,,'. 

Measurements  will  disclose  a low  blood 
pH  and  a low  HCO,,'  content.  If  there  is  a 
chemical  test  for  the  anion  of  the  offending 
acid  it  will  be  positive  (i.e.,  aceto-acetate  in 
the  blood  and  urine,  the  ferric  chloride  test 
in  the  urine  for  salicylate,  an  elevated  blood 
chloride  level  with  ammonium  chloride  and 
positive  methyl  alcohol  test  in  the  blood  dur- 
ing the  first  24  hours  after  ingestion). 

Treatment  will  be  directed  first  at  stop- 
ping the  original  process  if  possible  (i.e.,  in- 
sulin). Next,  adequate  renal  function  should 
be  insured  (blood,  plasma  or  extracellular 
fluid  replacement)  since  shock  and  decreased 
renal  blood  flow  interfere  with  the  kidney’s 
\'ery  important  role  in  correcting  acidosis. 
Third:  extra  base  should  be  provided  as  bi- 
carbonate or  lactate  solution. 

B.  Loss  of  Body  Base 

This  is  nearly  always  the  result  of  loss  of 
large  amounts  of  intestinal  secretions  (in- 
cluding bile  and  pancreatic  juices)  which 
Contain  relatively  large  amounts  of  HCOa'. 

The  removal  of  HCO,,'  displaces  the  car- 
bonic acid  equilibrium  reaction  to  the  right 
\v^ith  a drop  in  H..CO;,  and  a rise  in  H*  con- 
centrations. Ventilation  increases,  further 
lowering  H.CO.,  to  minimize  the  increase  in 
H*.  Unfortunately  the  kidney’s  natural  ten- 
tlency  to  form  increased  HCO,  is  seriously 
impaired  because  of  the  low  extracellular 
volume  and  resultant  drop  in  renal  blood 
flow  that  always  accompanies  the  loss  of 
large  volumes  of  gastrointe.stinal  fluid. 
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Treatment  is  directed  both  at  restoring 
extracellular  volume  (and  therefore  renal 
function)  and  at  repairing  the  HCO3  deficit. 
These  objectives  can  be  accomplished  simul- 
taneously by  giving  sodium  bicarbonate  or 
sodium  lactate  solution  (lactate  is  metabo- 
lized to  bicarbonate). 

C.  Failure  of  the  Lungs 

The  lungs  fail  in  their  acid-base  function 
when  serious  emphysema  or  respiratory 
muscle  failure  interferes  with  the  ventila- 
tion of  CO-2.  The  partial  pressure  of  CO2  in 
the  alveoli  rises  and  the  blood  carbonic  acid 
level  increases.  The  carbonic  acid  equilib- 
rium is  shifted  to  the  right,  increasing 
HCO3"  and  H"  levels.  Much  of  the  H'  is 
taken  up  by  the  other  body  bases.  The  body 
has  no  further  defense  but  to  increase 
excretion  in  the  urine,  thereby  forming  more 
HCOg".  The  rise  in  HCOg'  level  counteracts 
the  increased  ionization  of  H2CO3  and  re- 
turns blood  pH  towards  normal. 

Treatment  of  this  disturbance  is  directed 
at  improving  CO2  ventilation  via  positive 
pressure  devices  or  by  eliminating  bronchial 
infection  or  constriction.  The  danger  of 
oxygen  administration  without  concomitant 
measures  to  insure  CO2  ventilation  is  well 
known.  If  CO,  ventilation  decreases  abrupt- 
ly, blood  H2CO3  may  increase  to  poisonous 
levels  with  a marked  drop  in  pH. 

D.  Failure  of  the  Kidneys 

There  are  two  types  of  renal  failure  that 
may  upset  acid-base  balance. 

1.  Tubular  acidosis.  The  ability  of  the 
distal  renal  tubular  cells  to  transfer  H"  and 
NH4"  into  urine  in  exchange  for  Na"  with 
which  to  re-form  NaHCOg  is  impaired.  The 
result  is  a chronic  deficiency  of  HCOs'  in  the 
body,  increased  ionization  of  H2CO3  and 
acidosis.  The  urine  contains  less  H'  and 
NH4*  than  normal.  There  is  usually  no  glom- 
erular disease  and  none  of  the  features  of 
uremia.  Treatment  is  simply  to  provide  a 
small  supplement  of  sodium  bicarbonate 
daily  (50-100  m Eq)  which  approximates  the 
amount  manufactured  each  day  by  the 
tubules. 

2.  Inadequate  glomerular  filtration  with 
azotemia  (acute  or  chronic  renal  disease  or 
prerenal  azotemia). 


The  anions  of  the  metabolic  acids  (PO^^', 
S042',  and  others  that  are  unmeasured)  must 
reach  the  tubular  urine  before  the  tubular 
cell  transport  mechanism  that  acidifies  the 
urine  and  re-forms  bicarbonate  can  operate. 
In  uremia  these  anions  are  filtered  in  de- 
creased amounts  and  accumulate  in  the  body. 
To  the  extent  that  they  accumulate,  HCOs' 
re-formation  lags  behind  and  thus  there  is  a 
deficiency  in  the  body  of  as  many  mEq  of 
HCO3'  as  there  is  an  excess  of  metabolic 
acid  anions.  The  deficiency  of  HC03~  results 
in  increased  H.-COa  ionization  and  acidosis. 
Ventilation  is  increased. 

Treatment  is  directed  along  three  lines: 
(a)  Every  effort  is  made  to  improve  glom- 
erular filtration  to  a maximum  by  assuring 
normal  extracellular  fluid  volume  and  maxi- 
mum cardiac  efficiency,  (b)  Protein  metab- 
olism is  decreased  to  a minimum  to  cut  down 
the  formation  of  metabolic  acids,  (c)  The 
addition  of  sodium  bicarbonate  or  sodium 
lactate  will  decrease  the  acidosis  but  may  in- 
crease extracellular  fluid  volume  to  a dan- 
gerous level. 

II.  Alkalosis 

Alkalosis  is  defined  as  a rise  in  blood  pH 
(deficiency  of  hydrogen  ions).  Again,  al- 
though the  actual  pH  of  the  blood  is  im- 
portant, it  is  essential  that  we  know  the  level 
of  HCO3'  for  proper  interpretation  and  treat- 
ment of  the  disorder.  Causes  of  alkalosis 
are  as  follows: 

A.  The  Addition  of  Excess  Base  to  the  Body 

This  is  the  simplest  but  not  the  most  com- 
mon cause.  Ingestion  of  very  large  amounts 
of  NaHCOa  may  exceed  the  kidney’s  capacity 
for  excretion,  particularly  if  there  is  a dis- 
ease such  as  heart  failure  with  a tendency  to 
sodium  retention.  HC03‘  levels  rise,  shifting 
the  carbonic  acid  equilibrium  to  the  left  and 
decreasing  H’^  concentration.  Ventilation  is 
decreased  and  H2CO3  levels  rise  further 
above  normal.  The  treatment  is  cessation  of 
NaHCOa  ingestion. 

B.  Loss  of  Stomach  Acid 

Continuous  gastric  suctioning  or  obstruc- 
tion of  the  pylorus  from  peptic  ulcer  may 
result  in  losses  of  large  amounts  of  HCl.  Re- 
moval of  H‘  from  the  body  shifts  the  H2CO3 
equilibrium  reaction  to  the  right  with  re- 
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sultant  increase  in  HCO^r  and  drop  in 
HjCO.,.  \'entilation  decreases  and  H.-COa  is 
retained.  In  the  earlier  phases  of  this  dis- 
order H secretion  and  HCOj'  formation  by 
the  kidney  cease  and  HCO3  is  actually  lost 
in  the  urine  throufrh  decreased  tubular  re- 
absorption. Alkalosis  does  not  progress  un- 
der these  conditions.  However,  when  loss  of 
extracellular  fluid  volume  and  other  electro- 
lytes becomes  serious,  as  it  inevitably  does 
when  all  of  the  gastric  juice  is  lost,  renal 
circulation  and  renal  function  rapidly  de- 
terioriate.  The  urine  becomes  acid  (possibly 
associated  with  K deficiency,  see  below) 
and  HCO;,'  elimination  ceases.  Systemic  al- 
kalosis rapidly  progresses  under  these  con- 
ditions. 

The  treatment  is  directed  first  at  restor- 
ing extracellular  fluid  volume  so  that  renal 
function  can  be  returned  to  normal.  This 
can  be  done  only  with  blood,  plasma,  or  so- 
dium-containing solutions.  Logically  one 
would  LKse  NaCl  rather  than  NaHCO.,  or  Na 
lactate.  This  sort  of  therapy  will  often  cure 
the  alkalosis  since  restoration  of  kidney 
function  enables  excretion  of  large  amounts 
of  bicarbonate. 

Additional  therapy  with  hydrochloric  acid 
parenterally  will  relieve  the  alkalosis  rapidly 
by  shifting  the  equilibrium  reaction  back  to- 
wards H.,CO:;.  In  place  of  HCl  we  custom- 
arily use  NH,C1  solution  which  is  metab- 
olized in  the  liver  to  urea  and  HCl.  This 
type  of  therapy,  though  it  will  relieve  the 
acidosis,  will  not  improve  the  accompanying 
dehydration  and  imparied  renal  function. 

Potassium  deficiency  regularly  accompan- 
ies this  syndrome  (due  to  loss  in  gastric  con- 
tents) and  since  there  is  much  evidence  to 
indicate  that  it  is  responsible  for  part  of  the 
poor  renal  function  (paradoxically  acid 
urine)  it  should  be  administered  early  in 
treatment. 

C.  Huperventilation 

hixcessive  ventilation  may  result  from 
emotional  upset,  head  injury,  a mechanical 
respirator  or  high  altitudes.  The  alveolar 
partial  pressure  of  CO.  in  decreased  and  the 
blood  HXO;  level  drops.  The  equilibrium  re- 
action is  shifted  to  the  left  with  drop  in  IP 
and  HCO  ■ levels.  tP  drop,  of  cour.se,  is  min- 
imized by  the  release  of  H from  the  other 
bases.  Tetany  may  result  from  the  H*  droj). 
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Renal  tubular  HCO3  reabsorption  is  de- 
creased and  HCO3*  appears  in  the  urine, 
further  decreasing  blood  HCO,'  levels  which 
has  the  effect  of  stabilizing  the  fall  in  H*. 

Treatment  depends  upon  the  cause. 
Tetany  can  be  immediately  relieved  by  CO3 
inhalation  or  rebreathing  in  a closed  system 
in  which  the  CO.,  accumulates.  Opiates  are 
sometimes  helpful  in  slowing  down  the  rapid 
respirations. 

D.  Specific  Deficiency  of  Potassium 

In  hyperadrenalcorticism  or  in  conditions 
where  K is  the  only  electrolyte  lost  (usually 
gastrointestinal  problems)  a peculiar  type  of 
alkalosis  sometimes  results.  The  urine  is 
often  paradoxically  acid  and  therapy  with 
NH.Cl  does  not  produce  the  expected  im- 
provement. On  the  other  hand  K*  therapy 
results  in  a disappearance  of  the  alkalosis.  It 
is  postulated  by  some  that  there  is  a disturb- 
ance in  the  normal  intra-extracellular  rela- 
tionships such  that  H"  moves  intracellularly 
causing  an  alkalosis  in  the  extracellular  fluid 
and  an  acidosis  in  the  intracellular  fluid. 
Supposedly  an  intracellular  K*  deficiency  is 
the  genesis  of  this  disturbance. 

This  is  undoubtedly  an  oversimplification 
of  a complicated  relationship  but  serves  to 
point  out  the  importance  of  K*  balance  in 
acid-base  problems. 

Conclusion 

In  the  analysis  of  an  acid-base  problem 
we  want  to  know  (a)  the  concentration  of 
hydrogen  ion  in  the  blood,  and  (b)  the 
amount  of  body  base,  which  we  infer  from 
the  bicarbonate  concentration.  We  are  con- 
cerned with  the  function  of  the  lung  and 
the  kidneys  since  serious  acid-ba.se  disturb- 
ances almost  never  occur  unless  these  or- 
gans are  temporarily  or  permanently  de- 
ranged. Our  treatment  is  first  directed  at 
restoring  pulmonary  or  renal  function  and 
next  at  adding  hydrogen  ion  (in  the  form 
of  ammonium  chloride)  or  base  (in  the  form 
of  sodium  lactate  or  bicarbonate)  if  they  are 
needed. 
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A Survey  aud  Report  oj  An  Unrecognized  Case: 

APPENDICITIS  and  PERITONITIS 

Dnnug  PREGNANCY 


Appendicitis  during  pregnancy  merits 
considerable  concern  because  pregnancy,  or 
its  commoner  complications,  tend  to  obsure 
prompt  diagnosis  and  because  physicians 
have  a pronounced  unwillingness  to  perform 
surgical  operations  on  pregnant  women. 
Should  abortion  or  miscarriage  result  after 
an  operation  which  could  have  been  avoided, 
or  which  was  done  in  good  conscience  for 
an  erroneous  diagnosis,  the  physician  may 
reproach  himself  unduly.  However,  the  re- 
sults of  delayed  surgery  can  be  tragic  for 
both  mother  and  fetus. 

The  most  radical  attitude  noted  in  the  lit- 
erature is  the  advice  that  any  woman  who 
has  ever  had  an  attack  of  appendicitis  should 
undergo  an  interval  appendectomy  before 
she  is  “permitted”  to  become  pregnant. 

Statistics  relating  to  appendicitis  during 
pregnancy  vary  widely.  LaforeH  quotes  an 
incidence  of  1.02  per  cent  in  a survey  of  the 
world  literature  since  1911.  The  lowest  in- 
cidence, 0.03  per  cent,  is  quoted  by  Smith 
and  BartletT.  Most  authors  call  attention  to 
the  fact  that  upward  displacement  of  the 
cecum  by  the  enlarging  uterus  and  loss  of 
abdominal  muscle  tone  during  pregnancy 
tend  to  distort  and  obscure  the  usual  signs 
by  which  appendicitis  is  recognized.  In- 
cidence of  rigidity  of  abdominal  muscles 
varies  from  10  per  cenH  to  30  per  cent®. 

Incidence  of  gangrene  and  perforation  is 
infrequently  described  in  the  literature,  but 
Smith  and  Kendall®’  ’’  report  61  acute  sur- 
gical emergencies  of  the  abdomen  during 
pregnancy,  24  (39  per  cent)  of  which  were 
appendicitis.  Of  these,  4 (16.6  per  cent)  of 
the  appendices  were  perforated.  Three  (75 
per  cent)  of  the  patients  with  perforating 
appendicitis  died.  Laforet®  quotes  30  per 
cent  maternal  mortality  when  peritonitis  was 
present. 

In  the  Memorial  Hospital  at  Lawton,  in 
which  90-95  per  cent  of  the  obstetric  service 
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consists  of  private  patients,  2,884  patients 
were  admitted  for  delivery  on  the  Obstetric 
Service  in  the  first  four  and  one-half  years 
of  operation.  During  this  time,  five  appen- 
dectomies were  done  during  pregnancy. 
Since  four  of  the  diagnoses  were  verified 
pathologically,  the  corrected  incidence  is 
0.138  per  cent.  (These  statistics  may  be 
somewhat  inconclusive  because  a certain  pro- 
portion of  a large  number  of  military  de- 
pendents residing  here  get  part  of  their  pre- 
natal care  from  local  physicians,  then,  after 
the  sixteenth  week,  or  in  an  emergency,  be- 
come eligible  for  care  at  a nearby  Army  Hos- 
pital and  transfer  there.)  Only  one  of  our 
cases  was  perforated  and  obscured  diag- 
nosis makes  it  worth  adding  to  the  literature 
for  statistical  value. 

Case  Report 

M.B.,  25  year  old  Negro  para  iv,  gravida 
V,  had  been  seen  during  the  latter  half  of 
pregnancy.  She  could  not  estimate  when  her 
last  menses  had  occurred.  Her  physician, 
by  observing  the  rate  of  uterine  enlarge- 
ment, had  estimated  the  pregnancy  to  be  at 
term  about  the  end  of  March,  1956.  In  Janu- 
ary, 1956.  she  was  treated  with  sulfisoxa- 
zole  by  an  urologist  for  a resistant  urinary 
tract  infection.  When  she  consulted  her 
usual  physician  in  February  she  complained 
of  generalized  abdominal  pain,  vomiting, 
dysuria  and  urinary  frequency.  A catherized 
specimen  contained  innumerable  pus  cells 
and  10-20  red  blood  cells  per  high-power 
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field.  On  February  5,  1956,  she  was  hospital- 
ized because  of  persistent  cystitis  and  for  in- 
stitution of  fluid  replacement  therei)y  be- 
cause of  dehydration.  On  February  8,  1956, 
she  developed  definite  labor  contractions. 
Her  temperature  was  99.8  (F),  RBC  4.43, 
Hjrb  12.75  WBC  16300  with  79  per  cent 
.sefjmented  polymorphonuclears  and  4 per 
cent  non-se^mented.  BP  was  110/60.  Because 
labor  failed  to  progress,  a flat  roentgenogram 
of  the  abdomen  was  obtained.  It  revealed 
unsuspected  twins,  the  presenting  one  lying 
transversely.  Auscultation  by  the  attendant 
failed  to  locate  fetal  heart  tones  and  con- 
sultation was  retiuested.  The  consultant  con- 
curred in  the  diagnosis  of  twin  pregnancy 
with  abnormal  presentation ; premature  non- 
progressive labor : and  persistent  infection 
of  the  urinary  tract.  The  fetal  heart  tones 
of  the  presenting  twin  were  located  and  esti- 
mated to  be  about  180  beats  a minute.  No 
heart  tones  of  the  upper  twin  were  located. 
The  cervix  was  rigid  and  not  dilated  after 
14  hours  of  labor.  Toxicity  from  the  infect- 
ed urinary  tract  was  thought  to  account  for 
premature  labor  and  fetal  anoxia.  Caesarian 
delivery  was  deemed  to  be  safer  for  the  al- 
ready anoxic  babies  than  manipulative  de- 
livery from  below. 

With  the  patient  under  nitrous  oxide- 
cyclopropane  anesthesia  a low  cervical  cesar- 
ean section  was  done.  The  parietal  periton- 
eum and  anterior  surface  of  the  uterus  had 
no  unusual  appearance.  The  bowel  was  not 
inspected  when  packed  away  from  the  sides 
of  the  uterus.  The  bladder  flap  elevated 
easily.  Small,  viable  twins,  male  and  female, 
were  delivered  through  a longitudinal  in- 
cision in  the  lower  uterine  segment.  During 
closure  of  the  uterus,  the  odor  of  colon  ba- 
cillus was  transiently  perceived  twice.  Brief 
consideration  was  given  to  the  possibility  of 
peritonitis  due  to  a perforated  viscus,  but 
the  furtive  passage  of  flatus  by  an  assist- 
ant was  deemed  more  probably  the  source. 
After  rei)lacement  of  the  bladder  flaj),  the 
))acks  were  removed  and  a literal  flood  of 
pus  observed  on  the  right  side  revealed  the 
source  of  the  odor.  Suction  was  instituted 
and  the  pus  was  found  to  extend  as  high  as 
the  subphrenic  space.  No  activity  of  the 
omentum  or  reaction  of  immunity  in  the 
peritoneum  was  noted.  A completely  disinte- 
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grated  appendix  was  found  attached  by  a 
shred  to  the  cecum  and  extending  medially 
behind  the  uterus.  It  was  ligated  and  re- 
moved. Penrose  drains  were  inserted 
through  a stab  wound  in  the  right  flank  to 
the  parocolic  gutter,  the  pelvis  and  the  area 
medial  to  the  cecum,  and  the  laparotomy  in- 
cision closed.  The  patient  was  given  500  cc. 
whole  blood  during  the  operation  and  an- 
other 500  cc.  10  hours  later.  Shock  pro- 
phylaxis, duodenal  suction,  antibiotics  and 
electrolyte  maintenance  were  used  postop- 
eratively.  One  twin,  weighing  3 pounds  10 
ounces,  died  on  the  second  day.  The  other, 
weighing  3 pounds  1 ounce,  died  on  the  fifth 
day.  The  mother’s  convalescence  was  stormy 
and  continued  to  be  complicated  by  per- 
sistent pyuria.  Bateriologic  study  for  anti- 
biotic sensitivity  yielded  a negative  culture. 

The  drains  were  removed  on  the  third  and 
fourth  postoperative  days.  An  anticipated 
fecal  fistula  failed  to  develop  and  the  pa- 
tient’s clinical  course  became  more  routine 
until  the  fourteenth  day  when  a subfascial 
abscess  in  the  lower  portion  of  the  incision 
was  noted.  It  drained  spontaneously  before 
surgical  drainage  could  be  scheduled,  and 
she  became  afebrile.  She  was  discharged 
March  3,  1956,  the  twenty-third  postoper- 
ative day. 

Comment 

This  case,  like  that  of  Hoffman  and  Su- 
zuki^, was  completely  unrecognized  and,  like 
that  of  Ziegler  and  Lawrence®,  was  discov- 
ered in  the  course  of  doing  a low  cervical 
caesarian  section.  Like  the  latter  authors,  I 
do  not  advocate  the  handling  of  this  case  as 
the  method  of  choice;  I report  the  case  only 
for  its  unusual  features  and  statistical  value. 

Summary 

A brief  review  of  recent  literature  sur- 
veying the  incidence  of  appendicitis  during 
pregnancy  has  been  pre.sented.  A case  of 
unrecognized  perforating  appendicitis  with 
general  peritonitis,  obscured  by  persistent 
infection  of  the  urinary  tract  and  discovered 
during  a caesarian  section  for  fetal  emer- 
gency, has  been  presented  for  its  statistical 
value. 
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The  USE  of  CONTACT  LENSES 

CHARLES  A.  ROYER,  M.D. 


Corneal  pathology  is  responsible  for  ap- 
proximately 14  per  cent  of  blindness  in  the 
United  States.  In  our  total  blind  population 
of  some  400,000  this  means  at  least  56,000 
are  totally  blind  from  corneal  pathology  and 
many  more  with  serious  visual  impairment. 
Blindness  is  a problem  which  concerns  us 
all,  not  only  from  its  humanitarian  aspect 
but  as  a major  economic  problem.  Blindness 
has  no  significant  effect  upon  mortality, 
and  blind  people  live  their  full  span  of  years, 
often  totally  or  at  least  partially  dependent 
on  others.  Improved  methods  of  dealing 
with  corneal  abnormalities  are  thus  not  only 
of  importance  to  the  opthalmologist,  but  to 
all  of  us  by  enabling  us  to  give  our  patients 
sound  advice  which  has  not  been  culled  from 
the  popular  magazines. 

Many  of  these  patients  have  congenital 
defects  such  as  keratoconus  and  associated 
conditions  which  can  be  successfully  treated 
but  for  which  no  means  of  rehabilitation 
were  available  until  the  past  few  years. 
Keratoconus  is  a developmental  anomaly 
with  a definite  hereditary  tendency  involving 
a weakness  of  the  corneal  tissue  with  stretch- 
ing in  the  axial  part  producing  a distortion 
which  is  not  correctable  with  conventional 
glasses.  It  is  usually  bilateral,  becomes 
manifest  in  early  adolescence  and  progresses 
to  scarring  with  loss  of  useful  vision.  At- 
tempts have  been  made  to  correct  the  optical 
defect  with  contact  lenses  for  the  past  125 
years  but  it  is  only  within  the  past  few  years 
that  practical  lenses  have  become  available. 
Early  lenses  were  successful  in  rare  cases 
only.  With  the  advent  of  local  anesthesia 
more  accurate  fitting  became  possible. 

In  1936,  when  the  Zeiss  lenses  made  in 
Germany  were  no  longer  available,  Mr. 
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Obrig  and  others  in  New  York  initiated  the 
manufacture  of  contact  lenses  in  this  coun- 
try. Lenses  were  made  quite  accurately  from 
molds  obtained  from  plastic  impressions  of 
the  cornea  and  refractive  corrections  were 
incorporated  in  the  lenses.  However,  even 
these  lenses  were  seldom  tolerated  for  more 
than  a few  hours  since  it  was  necessary  to 
use  a solution  in  the  lenses  which  was  held 
in  by  the  scleral  portion  of  the  lens  forming 
a closed  system.  This  interfered  with  the 
normal  respiratory  function  of  the  cornea 
and  so  disturbed  the  metabolism  that  corneal 
edema  quickly  developed  with  blurred  vision, 
painful,  red  and  watery  eyes.  In  1948,  Dr. 
Touhy  of  Los  Angeles  developed  a fluidless 
lens  which  covered  only  the  corneal  portion 
of  the  eye.  This  corneal  lens  allows  a circu- 
lation of  lacrimal  fluid  behind  the  lens  and 
produces  very  little  disturbance  in  metab- 
olism other  than  the  initial  symptoms  pro- 
duced by  the  presence  of  a foreign  body  in 
the  eye.  Although  it  is  not  recommended, 
patients  have  kept  these  lenses  in  their  eyes 
continuously  over  a period  of  weeks  with  no 
discomfort  or  evidence  of  ocular  injury.  At 
first  it  was  thought  that  this  corneal  lens 
could  not  be  used  for  the  correction  of 
keratoconus  because  of  its  small  size  so  fluid- 
less lenses  of  a corneo-scleral  type  were  de- 
veloped with  perforations  or  other  devices 
which  allowed  circulation  behind  the  lens. 
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In  my  experience  the  corneal  lens  has  satis- 
factorily corrected  every  case  of  keratoconus 
that  could  be  corrected  with  the  corneo- 
scleral lens  slides.  Those  cases  which  were 
too  far  advanced  to  be  corrected  with  any 
type  of  contact  lens  must  be  treated  by  par- 
tial penetrating  keratoi)lasty.  In  21  cases  of 
keratoconus,  seen  in  the  past  five  years, 
only  four  have  required  surgical  treatment 
and  these  obtained  perfect  results,  confirm- 
ing the  experience  of  other  surgeons  that 
corneal  transplantation  in  keratoconus  has 
a good  prognosis. 

In  addition  to  their  use  in  keratoconus, 
contact  len.ses  are  indispensable  in  many 
other  types  of  corneal  pathology.  Corneal 
injures  frequently  leave  scars  which  prevent 
useful  vision.  In  some  of  these  patients  the 
contact  lens  forms  a new  corneal  surface 
which  relieves  the  distortion  sufficiently  to 
allow  useful  vision.  One  such  patient  in  our 
series  was  completely  disabled  with  bilateral 
chemical  burns  that  produced  complete  blind- 
ness in  one  eye  and  reduced  vision  in  the 
other  eye  to  perception  of  hand  movements. 
By  some  miracle  of  optics  he  is  able  to  get 
20/20  vision  with  one  eye  with  a contact 
lens,  has  useful  reading  vision  and  is  once 
more  gainfully  employed.  Another  imjiortant 
use  for  contact  lenses  is  in  the  pat’ent  with 
unilateral  aphakia.  As  you  know,  when  a 
lens  has  been  removed  from  one  eye  while 
the  other  eye  retains  good  vision,  binocular 
vision  is  impossible  because  of  the  disparity 
in  the  size  of  the  images  formed  by  the  two 
eyes.  The  corneal  lens  allows  binocular  vis- 
ion in  many  of  these  patients.  Many  patients 
who  have  had  cataracts  removed  from  both 
eyes  prefer  the  contact  lens  because  it  en- 
ables them  to  dispense  with  a pair  of  heavy 
glasses  and  allows  them  a much  wider  field 
of  vision. 

In  addition  to  their  function  in  restoring 
vision  contact  lenses  are  desired  by  many 
people  so  they  will  not  have  to  wear  spec- 
tacles. The  use  of  contact  lenses  in  correc- 
tion of  high  refractive  errors  is  a more  per- 
sonal question  and  is  not  routinelv  recom- 
mended by  the  physician  since  their  use  is 
primarily  for  cosmetic  reasons  or  for  func- 
tional reasons  by  athletes,  actors,  models 
and  others  who  prefer  to  dispense  with 
glasses  for  certain  j)urposes  but  must  have 
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adequate  vision.  Of  this  group,  our  experi- 
ence agreed  sub.stantially  with  previous  re- 
ports that  not  more  than  25  to  30  per  cent 
could  wear  lenses  .satisfactorialy.  Any  con- 
tact lens  is  an  ocular  foreign  body  and  many 
factors  enter  into  the  ability  to  develop  a 
tolerance  to  this  foreign  body.  Even  strong 
motivation  will  not  overcome  extreme  hyper- 
sensitivities, allergies,  etc.  However  refine-  | 
ments  in  manufacturing  and  fitting  technics 
in  the  past  year  have  increased  the  percent- 
age of  successful  u.se  to  at  least  75  per  cent. 
What  appeals  to  me  as  sensible  management 
of  these  patients  is  the  statement  which  a 
neighboring  physician  makes  to  his  patients, 

“If  you  want  to  gamble  $200.00  on  the  pos- 
sibility of  your  being  able  to  wear  these  1 
lenses,  your  chances  of  doing  so  are  about  j 
one  in  three.”  The  fitting  can  then  proceed  I 
with  no  false  illusions.  | 

This  is  the  largest  group  of  patients  who 
want  contact  lenses  and  it  is  in  this  field 
that  there  has  been  much  commercial  ex- 
ploitation with  misleading  advertising. 
While  it  is  true  that  newer  technical  develop- 
ments are  increasing  the  number  of  successes 
in  this  group  the.se  lenses  will  never  replace 
conventional  glasses  for  many  reasons.  Of 
the  many  factors  which  prevent  satisfactory 
use  of  contact  lenses  one  of  the  most  fre- 
quent is  my  experience  has  been  the  pres- 
ence of  lenticular  a.stigmatism,  which  was 
present  in  amounts  of  one  diopter  over  in 
nearly  10  per  cent  of  a series  of  237  patients. 
This  is  an  a.stigmatic  refractive  error  which 
is  not  manifest  until  the  contact  lens  is  in 
place  and  is  not  correctable  by  the  lens. 
Other  contra-indications  are,  small  refrac- 
tive errors,  early  presbyopes,  patients  with 
ocular  allergies  or  infections,  degenerated 
(phthisical)  eyes  and  tho'-e  with  hypersen- 
sitive or  fragile  tissues. 

For  patients  with  corneal  pathology  who 
cannot  be  benefitted  with  corneal  lenses, 
keratoplasty  or  corneal  transplant  is  some- 
times helpful.  This  operation  involves  re- 
placing diseased  or  opaque  corneal  ti.ssue 
with  clear  corneal  tissue  from  a donor  eye. 
Recent  develoi)ments  in  technic  have  placed 
this  operation  in  the  realm  of  any  competent 
eye  surgeon,  and  it  is  rapidly  becoming  more 
widely  u.sed.  The  principal  difficulty  with 
this  type  of  surgery  is  obtaining  an  adequate 
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supply  of  donor  material.  Keratoplasties  are 
of  two  general  types,  penetrating,  involving 
the  full  thickness  of  the  cornea,  or  lamellar, 
involving  only  the  superficial  layers.  Pene- 
trating grafts  are  alw'ays  partial  since  it 
has  been  impossible  to  graft  the  entire  cor- 
nea and  maintain  clarity  of  the  graft.  Lam- 
ellar grafts  may  be  partial  or  involve  the  en- 
tire cornea  but  the  visual  results  are  not 
as  good  as  with  penetrating  grafts.  They 
are  principally  used  as  therapeutic  proced- 
ures in  intractable  corneal  disease  or  in  ex- 
tensive corneal  pathology  where  penetrating 
grafts  are  contra-indicated. 

Corneal  transplantation  has  been  attempt- 
ed for  more  than  150  years.  Successful  cases 
were  reported  65  years  ago  but  in  only  rare 
instances.  The  usual  procedure  is  to  remove 
a disc  of  opaque  corneal  tissue  with  a tre- 
phine and  suture  a similar  disc  of  clear  cor- 
nea from  a donor  eye  into  its  place  with  di- 
rect sutures.  Unfortunately,  surgery  is  not 
indicated  in  many  cases  of  corneal  opacities 
and  the  prognosis  varies  greatly  with  each 
eye  depending  on  the  pathology  present.  The 
most  favorable  cases  are  those  with  kera- 
toconus  or  central  scars  surrounded  by  clear 
cornea,  such  as  a result  from  trauma,  disci- 
form keratitis,  or  familial  corneal  degen- 
erations. Some  successful  results  are  ob- 
tained in  corneal  degenerations.  Some  suc- 
cessful results  are  obtained  in  corneal  dys- 
trophies, but  improvement  is  seldom  noted 
with  extensive  calcareous  scars  particularly 
if  much  vascularization  is  present.  The  use 
of  Beta  radiation  both  pre-  and  post-opera- 
tively  in  controlling  vaccularization  has  im- 
proved the  prognosis  in  many  patients. 
Keratoplasty  is  definitely  contra-indicated 
in  the  presence  of  glaucoma  or  active  ocular 
inflammation  of  any  kind. 

As  mentioned,  the  principal  problem  en- 
countered in  corneal  surgery  is  an  adequate 
supply  of  donor  material.  In  the  larger 
centers  this  problem  has  been  met  by  the 
establishment  of  so-called  Eye  Banks.  Ac- 
tually they  are  not  banks  in  the  sense  of  stor- 
ing material,  since  eyes  should  be  used  with- 
in 48  hours  after  removal,  so  the  Eye  Banks 
function  chiefly  as  distribution  centers. 
Most  eyes  are  obtained  from  donors  who 


have  willed  their  eyes  for  this  purpose  be- 
fore death.  They  must  be  removed  under 
conditions  of  surgical  asepsis  within  five 
hours  after  death,  and  kept  in  sterile  con- 
tainers in  the  refrigerator  until  used.  In 
this  state,  when  patients  who  need  corneas 
are  not  available,  the  eyes  are  sent  immedi- 
ately to  the  Eye  Banks  in  Chicago  or  New 
York  so  that  none  are  wasted.  After  use 
these  eyes  are  sectioned  and  used  in  research 
studies.  Many  valuable  contributions  to  the 
literature  have  resulted  from  these  studies. 
Persons  wishing  to  donate  their  eyes  after 
death  often  request  information  from  their 
family  physician  as  to  the  proper  procedure. 
Forms  can  be  obtained  on  request  through 
the  Oklahoma  State  Medical  Association  Of- 
fices, or  the  Secretary  of  the  Oklahoma  City 
Academy  of  Ophthalmology  and  Otolaryngo- 
logy. It  is  estimated  that  a least  ten  thousand 
Americans  could  probably  be  made  to  see 
again  through  the  corneal  graft  operation, 
but  the  only  way  these  people  will  be  given 
the  opportunity  to  see  is  through  the  gen- 
erosity of  the  many  donors  who  bequeath 
their  eyes  for  this  purpose. 

To  summarize — many  kinds  of  corneal 
pathology  which  formerly  doomed  the  pa- 
tient to  permanent  blindness  are  amenable 
to  treatment  by  modern  techniques  with  con- 
tact lenses  or  keratoplasty.  In  addition  to 
their  function  in  restoring  vision,  contact 
lenses  may  be  worn  by  many  people  for  cos- 
metic reasons  or  for  specific  functions. 

Corneal  transplant  surgery  will  become 
available  to  many  patients  only  when  donor 
eyes  become  available  and  at  present  the  need 
is  far  greater  than  the  supply. 
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A)i  Analysis  of  Legal  Probletns  Rcsnltiug 

From  Fraclire  of  ARTIFICAl  . INSEMINATION 

ill  Oklahoma 


Many  articles  on  the  problems  created  by 
artificial  insemination  have  been  written  by 
persons  in  the  fields  of  religion,  social  sci- 
ences, medicine  and  law.  Opinions  are  as 
varied  as  the  authors  who  have  considered 
the  subject,  therefore,  this  discussion  will 
purposely  avoid  touching  on  the  right  or 
wrong  of  the  practice  in  a moral  or  social 
sense.  The  purpose  of  this  discussion  is  to  en- 
lighten the  physicians  of  the  State  of  Okla- 
homa as  to  the  legal  consequences  flowing 
from  this  practice. 

There  are  two  commonly  used  terms  in 
reference  to  the  practice  of  artificial  insemi- 
nation. First  is  artificial  insemination 
homologous,  abbreviated  as  AIH,  which  is 
used  in  the  case  of  fertile  couples  where 
there  is  penile  or  vaginal  malformation. 
There  appears  to  be  no  serious  legal  conse- 
quences from  this  practice  as  the  husband 
is  the  lineal  father  of  any  off-spring  ensuing. 
The  physician  assisting  the  couple  would 
merely  be  l)ound  by  the  same  degree  of  pro- 
fessional skill  and  care  which  is  required  in 
all  medical  procedure. 

The  practice  which  engenders  serious  le- 
gal con.sequences  is  that  of  heterologous  in- 
.semination,  commonly  abbreviated  as  AID 
(artificial  in.semination  donor),  and  this 
will  be  the  subject  of  our  di.scussion. 

The  law  relating  to  AID  is  more  astonish- 
ing by  its  scarcity  than  for  any  other  reason. 
There  have  been  very  few  cases  dealing  di- 
rectly with  the  subject  aPd  no  statutory  law 
whatever  in  .so  far  as  it  relates  to  humans. 
It  might  be  interesting  to  note,  however, 
that  the  Oklahoma  Legislature  has  passed 
statutes  designating  Oklahoma  A & M Col- 
lege the  official  Oklahoma  agency  to  “spon- 
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sor,  establish,  develop  and  execute  a program 
of  artificial  insemination  for  the  benefit  of 
the  Livestock  Industrn  of  the  State.”  It 
would  appear  that  however  noble  this  pro- 
ject may  be,  homo  sapiems  should  be  entitled 
to  equal  time  and  consideration  as  the  bo- 
vine genus. 

It  must  here  be  noted  that  what  little  law 
there  is  on  this  subject  has  no  controlling 
effect  upon  the  Supreme  Court  of  this  State. 
A New  York  court  held,  on  the  limited  point 
of  rights  of  visitation  by  a husband  in  a di- 
vorce case,  that  he  had  such  rights  and  that 
the  child  was  legitimate.  The  Court  expre.ss- 
ly  refused  to  pass  upon  the  propriety  of  AID 
or  the  property  consequences  thereof.  A 
Canadian  Court  in  a 1921  divorce  case,  in  a 
gratuitous  portion  of  the  opinion,  declared 
AID  to  be  adulterous.  An  inferior  court  in 
Illinois  stated  that  AID,  with  or  without 
con.sent  of  the  husband,  is  contrary  to  public 
policy  and  good  morals  and  constituted 
adultery  on  the  part  of  the  mother  and  that 
a child  so  conceived  is  illegitimate.  Further, 
the  court  added  that  the  husband  had  no 
right  or  interest  in  the  child. 

Thus,  it  may  be  seen  that  the  law  is  scarce 
and  the  holdings  conflicting.  The  difficulty 
of  course  arises  from  the  fact  AID  was  un- 
known to  the  common  law  and  that  the  old 
established  doctrines  can  not  possibly  be  ap- 
plied to  this  new  jiroblem  without  many  con- 
flicts. Therefore  in  this  analysis  of  the  prob- 
lem, we  shall  merely  take  the  Oklahoma  law 
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as  it  now  is  and  look  at  the  legal  consequen- 
ces that  may  arise  therefrom. 

The  two  problems  most  likely  to  cause 
serious  litigation  in  this  field  are  those  of 
legitimacy  of  the  child  and  the  rights  of  in- 
heritance by  the  child  from  the  husband  of 
its  mother.  These  questions  are  closely  re- 
lated yet  resolving  one  does  not  answer  the 
other. 

Our  courts  are  loath  to  declare  a child  il- 
legitimate and  the  law  imposes  a very  strong 
presumption  that  a child  born  in  wedlock  is 
legitimate.  Yet  the  fact  remains  that  chil- 
dren are  born  in  wedlock  who  are  not  the 
issue  of  the  husband  and  are,  therefore, 
legally  illegitimate.  By  the  same  token  a 
child  born  of  AID  may  well  be  deemed  il- 
legitimate by  the  courts.  This  is  especially 
true  if  the  express  consent  of  the  husband 
is  not  given  for  this  act. 

Assuming,  however,  that  a child  born  of 
AID  is  legitimate  in  the  eyes  of  the  law  and 
that  full  consent  of  both  parents  is  given, 
we  then  encounter  the  most  serious  legal 
problem  flowing  from  this  practice.  It  is 
that  of  inheritance  by  the  child  from  the 
husband. 

The  uninformed  “parents”  feeling  that 
their  new  offspring  stands  in  the  place  legal- 
ly of  a natural  born  child  probably  take  no 
legal  action  to  adopt  the  child  nor  provide 
for  it  by  Will.  They  assume  that  it  will  “in- 
herit” their  property  by  intestate  succes- 
sion. This  is  not  so. 

Our  descent  and  distribution  staute  is 
complex  and  long.  It  provides  in  substance 
that  when  a person  dies  without  a Will,  the 
estate  is  distributed  proportionately  among 
the  surviving  spouse  and  issue.  If  there  be 
no  spouse  nor  issue,  then  the  estate  goes  to 
the  decedent’s  lineal  descendants. 

The  critical  word  used  in  the  statute  is  is- 
sue; which  has  been  defined  by  the  Okla- 
homa Supreme  Court  as  it  relates  to  this 
statute  as  follows : “issue  means  descend- 
ants, lineal  descendents,  offspring  and  in- 
cludes grand-children.” 

Thus,  it  may  be  seen  that  a child  born  of 
AID  definitely  does  not  meet  the  statutory 
requirements  for  inheritance.  The  obvious 
impact  of  this  being  that  disregarding  the 
question  of  “legitimacy”  as  such,  one  of 
these  children  would  in  all  likelihood  not  in- 
herit property  from  a husband  who  is  not 


the  lineal  father  of  the  child.  That  is,  if  he 
dies  intestate,  collateral  heirs  related  in  some 
degree  of  consanguinity  would  be  able  to 
defeat  the  claims  of  the  child  by  AID. 

From  this  analysis  it  may  be  seen  that 
even  should  we  label  a child  born  of  AID 
“legitimate”  so  as  to  remove  the  social  stig- 
mas attached  to  bastards,  this  in  and  of  it- 
self has  no  bearing  whatever  upon  this 
child’s  rights  of  inheritance.  The  fact  re- 
mains that  he  probably  cannot  inherit  from 
the  husband  of  his  mother. 

Therefore,  from  a legal  viewpoint,  any 
persons  desiring  to  have  a child  by  AID, 
should,  in  order  to  protect  the  child’s  right 
of  inheritance,  provide  immediately  for  the 
child  by  Will.  Further,  as  Wills  are  revoc- 
able, may  be  lost  and  are  subject  to  attack, 
the  husband  should  also  legally  and  formally 
adopt  the  child.  If  these  precautions  are 
taken,  the  child  will  be  protected  in  Okla- 
homa. If  they  are  not,  the  consequences  may 
be  very  serious  for  the  child. 

Another  question  which  has  caused  much 
consternation  among  the  medical  and  legal 
professions  in  light  of  some  of  the  decisions, 
is  that  of  adultery.  A forceful  argument 
can  be  made  that  AID,  without  express  con- 
sent of  the  husband,  constitutes  adultery. 
If  this  be  true,  then  under  our  statutes,  the 
physician  performing  this  service  could  be 
guilty  of  the  crime  as  a principal,  defined 
in  our  statute  as  follows: 

“All  persons  concerned  in  the  commission 
of  a felony,  whether  they  directly  commit 
the  act  constituting  the  offense  or  aid  in 
abetting  its  commission,  although  not  pres- 
ent, must  be  indicted,  tried  and  punished 
as  principals.” 

The  theory  being  that  if  a child  is  born  dur- 
ing wedlock  and  the  husband  can  by  clear 
and  convincing  evidence  overcome  the  pre- 
sumption of  legitimacy  imposed  by  law, 
then  the  child  being  illegitimate,  must  have 
been  conceived  by  an  adulterous  act 

The  syllogism  as  stated,  is  perfect,  but  in 
this  Writer’s  opinion,  the  conclusion  of  adul- 
tery cannot  fit  the  statutory  definition  in 
Oklahoma. 

Our  statute  reads : “adultery  is  the  unlaw- 
ful, voluntary  sexual  intercourse  of  a mar- 
ried person  with  one  of  the  opposite  sex.” 
Thus,  it  may  be  seen,  that  to  perpetrate 
the  crime  of  adultery  in  Oklahoma,  there 
must  be  an  act  of  voluntary  sexual  inter- 
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course.  As  AID  is  unknown  to  the  common 
law  and  also  to  stiitutory  law,  we  must  there- 
fore indulge  in  a bit  of  sematology.  Black’s 
Law  Dictionary,  3rd  Pldition,  defines  sexual 
intercourse  as  “carnal  copulation  of  male 
and  female  implying  actual  penetration  of 
the  organs  of  the  later.”  We  are  thus  lead 
to  the  definition  of  carnal,  which  Black  de- 
fines as  “of  the  body,  relating  to  the  body; 
fleshy;  sexual.”  Web.ster  then  defines  copu- 
lation as:  “.  . . the  embrace  of  the  sexes  in 
the  act  of  generation.” 

Thus,  it  may  seen  that  sexual  intercourse 
basically  implies  the  bodily  or  fleshy  em- 
brace of  the  sexes  in  the  act  of  generation. 

It  would  appear  that  an  elaborate  analysis 
of  the  cases  and  policy  concerning  adultery 
is  unnecessary  viz,  AID  is  not  adultery  in 
Oklahoma. 

What  our  courts  will  do  with  this  prob- 
lem, if  and  when  it  is  presented  to  them, 
would  of  necessity  be  conjectural;  how'ever, 
reason  would  indicate  that  the  criminal  as- 
pect of  adultery  resulting  from  AID  can  be 
discounted  as  to  the  physician,  donor  and 
wife. 

The  problems  outlined  above  represent 
the  most  obvious  legal  consequences  flowing 
from  the  practice  of  AID.  The  liability  of 
a physician  performing  this  function  re- 


mains, how’ever,  an  unknown  factor.  It  is 
possible  that  he  could  also  be  charged  with 
assault  and  battery  or  rape  and  be  suscept- 
ible to  civil  suits  in  the  nature  of  malprac- 
tice cases  for  injury  in  childbirth,  etc.  How- 
ever, the  physician  can  in  all  probability  pro- 
tect himself  by  obtaining  written  consent  of 
both  husband  and  wife  and  also  of  the  donor. 
He  should  be  sure  that  there  are  kept  as  con- 
fidential records,  accessible  only  to  him. 
Further,  the  donor  should  remain  anon- 
ymous and  so  agree  in  writing. 

By  being  cautious  and  maintaining  that 
degree  of  medical  skill  and  care  required  to 
prevent  malpractice  suits,  a physician  prob- 
ably has  less  to  fear  from  personal  legal  lia- 
bility than  he  does  from  the  possible  ill  feel- 
ing of  a family  who  although  perfectly  hap- 
py with  their  child  and  the  medical  services 
rendered,  become  entangled  in  the  morass 
of  archaic  law  as  previously  set  forth.  There- 
fore, a physician  certainly  should  acquaint 
himself  with  these  legal  problems  and  his 
patients  should  also  be  made  aware  of  them. 

By  way  of  conclusion,  this  writer  would 
like  to  point  out  that  the  only  sure  solution 
to  the  problem  is  for  the  public,  medical  and 
legal  professions  to  decide  if  AID  is  desir- 
able and  if  so  ...  to  insist  on  legislation 
which  will  remove  all  doubt  in  this  most 
controversial  and  confusing  subject. 


New  IRS  Regulations  Gives  Tax  Advantage  for  Physician 


The  U.S.  Internal  Revenue  Service  recent- 
ly issued  a regulation  which  is  important  to 
physicians. 

Efforts  over  a long  period  of  time  by  the 
A.M.A.  Law  Department  to  get  the  Internal 
Revenue  Service  to  issue  a regulation  per- 
mitting physicians  to  deduct  their  expendi- 
tures in  taking  postgraduate  “refresher” 
courses  have  finally  paid  off. 

The  regulation,  which  went  into  effect  on 
August  9,  provides  that  expenditures  for 
education  are  deductible  if  they  are  for  a 
“refresher”  or  similar  type  of  course  taken 
to  maintain  the  skills  directly  and  immedi- 
ately required  by  the  physician  in  his  em- 
ployment or  business.  An  educational  course 
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to  be  covered  should  be  designed  fo’*  estab- 
lished medical  practitioners  to  helo  them 
keep  abreast  of  current  developments  in  the 
profession ; it  should  be  of  short  duration ; 
it  should  not  be  taken  on  a continuing  basis 
and  should  not  carry  academic  credit.  Edu- 
cation designed  to  prepare  the  practitioner 
to  enter  a specialty  will  not  be  acceptable. 

When  a physician  travels  away  from  home 
primaril.v  to  obtain  “refresher”  education, 
his  expenditures  for  travel,  meals  and  lodg- 
ing while  away  from  home  are  deductible. 
However,  expenses  for  personal  activities 
such  as  sightseeing,  social  visiting  or  enter- 
taining, or  other  recreation  will  NOT  be 
allowed. 
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A RESEARCH  MILESTONE 


Nilevar* 

(BRAND  OF  NORETHANDROLONE) 


Searle’s  New  and  Practical  Steroid 


Specifically  for  Protein  Anabolism- 


It  has  long  been  recognized  that  a substance 
which  would  promote  protein  anabolism  would 
be  of  inestimable  value  in  therapy.  The  andro- 
gens have  this  property,  but  unfortunately  they 
also  exert  actions  on  secondary  sex  characteris- 
tics. These  effects  are  commonly  undesirable  in 
therapeutic  programs. 

THE  FIRST  STEROID  WITH  ANABOLIC  SPECIFICITY  — 

Nilevar,  the  newest  Searle  Research  develop- 
ment, therefore,  meets  a long  desired  clinical 
need  because  Nilevar  presents  the  first  steroid 
primarily  anabolic  for  protein  synthesis.  More- 
over, Nilevar  is  without  prominent  androgenic 
effects  (only  about  one-sixteenth  of  that  exerted 
by  the  androgens). 

CH3 

CHj 


OBJECTIVE  AND  SUBJECTIVE  RESPONSE  — Orally  ef- 
fective, Nilevar  therapy  is  characterized  by  re- 
tention of  nitrogen,  potassium,  phosphorus  and 
other  electrolytes  in  ratios  indicative  of  protein 
anabolism.  Moreover,  subjectively  the  patient 
observes  an  increase  in  appetite  and  sense  of 
well-being. 

WELL  TOLERATED  — Nilevar  has  an  extremely  low 
toxicity.  Laboratory  animals  fail  to  show  toxic 
effects  after  six  months  of  continuous  adminis- 
tration of  high  dosages.  Nilevar  should  not  be  ad- 
ministered to  patients  with  prostatlc  carcinoma. 
Nausea  or  edema  may  be  encountered  infre- 
quently. Slight  androgenicity  may  be  evidenced 
on  high  dosage  or  in  particularly  responsive 
individuals. 

MAJOR  INDICATIONS— Preparation  for  and  recov- 
ery from  surgery;  supportive  treatment  of  serious 
illnesses  (pneumonia,  poliomyelitis,  carcinomato- 
sis, tuberculosis);  recovery  from  severe  trauma 
and  burns;  decubitus  ulcers;  care  of  premature 
infants. 

DOSAGE— The  daily  adult  dose  is  three  to  five 
Nilevar  tablets  (30  to  50  mg.)  but  up  to  100  mg. 
may  be  administered.  For  children  the  average 
daily  dose  is  1 to  1.5  mg.  per  kilogram  of  body 
weight;  individual  dosages  depend  on  need  and 
response  to  therapy. 

SUPPLY  — Nilevar  is  available  in  uncoated,  un- 
scored tablets  of  10  mg.  G.  D.  Searle  & Co.,  Re- 
search in  the  Service  of  Medicine. 

=i=Tradetnark  of  G.  D.  Searle  & Co. 
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PRESIDENT’S  LETTER 


Well  the  “hootin  and  hollerin’’  of  our  own  political  campaign  is  about  over  and  when  one 
scans  the  headlines  from  over  the  world,  it  appears  that  there  is  the  same  basic  falseness  in 
every  political  system,  today.  For  instance;  take  a belief,  a deep  and  delightful  belief  like  the 
importance  of  the  human  being,  and  the  importance  of  giving  him  enough  freedom  and  help- 
ing him  find  enough  responsibility  to  keep  growing  as  a human  being  (the  belief  all  religions 
are  based  on)  and  then  separate  that  tenet  from  life  and  values,  from  integrity  and  honor,  and 
tie  it  up  with  common  things  and  with  the  way  people  are  making  their  money  at  the  mo- 
ment ; and  then  let  a gang  of  avaricious  men,  armed  with  an  atom,  begin  to  manipulate  all  this 
together  to  get  power  for  themselves — well,  you’ve  got  a hell  of  a mess.  That  is  what  is  hap- 
pening across  the  face  of  the  world  today.  Every  political  system  uses  men  and  their  real 
needs  and  warm  beliefs  to  build  party  power. 

Don’t  get  me  wrong,  I believe  in  government,  but  it  should  be  a government  of  human 
beings  by  human  beings  for  human  needs  and  aspirations.  The  word  DEMOCRACY  is  still 
descriptive  enough  for  me.  But  the  people  have  got  to  put  the  politician  in  his  place.  He 
iieeds  to  be  told  he  has  no  divine  rights  (there  is  nothing  divine  about  his  political  party  either). 
Let’s  face  it,  party  loyalty  is  a verbal  switch-blade  used  by  the  little  and  big  bosses  to  force 
us  to  accept  a questionable  situation  our  intelligence  and  conscience  should  reject.  The  poli- 
ticians are  of  the  opinion  that  if  they  are  caught  breaking  a moral  or  legal  law,  the  only  pun- 
ishment they  need  fear  is  a moving  of  their  office,  either  up  or  down  stairs  or  across  the  street, 
and — business  as  usual.  Public  servants — they  call  themselves  (thank  God  there  are  a few). 
They  run  like  the  wind  for  office,  either  for  monetary  gains,  political  prestige  or  to  inflate 
their  ego.  If  they  are  caught  (they  can  be)  defrauding  the  people  of  this  country,  let  them 
have  a fair  and  impartial  trial,  but  (the  legal  profession  take  note)  let  the  trial  also  be  fair 
and  impartial  for  John  Q.  Public,  he  pays  the  tariff.  I have  a deep  re.spect  for  the  true  states- 
man, but  you  could  dump  all  the  politicians  on  a boat  and  sink  it  and  nothing  would  happen 
except  folks  might  have  a long  deserved  night’s  sleep. 

But  how  can  you  get  the  voters  of  this  country  to  believe  they  are  important  and  that 
they  must  assist  in  the  running  of  this  country.  It’s  a king  size  job,  alright,  and  the  most 
important  one  of  our  day.  We  must  seriously  consider  the  qualities  of  the  candidates.  Do 
they  have  honesty  and  integrity?  Are  they  basically  and  fundamentally  sound,  solid  Ameri- 
cans? Forget  other  so-called  qualifications  ani  party  ties.  The  M.D.’s  of  this  state  who  are 
qualified  for  political  offices  are  derelict  in  their  duties  if  these  attributes  are  allowed  to  wither 
on  the  vine.  Messes  are  never  cleaned  up  by  the  tenants,  the  real  owners  of  this  country  must 
do  the  job.  “Busy,”  you  say ; if  we  don’t  do  it  in  our  individual  way,  then  some  smart  politi- 
cian is  going  to  convince  us  it  is  easier,  “just  to  leave  it  to  him”  to  settle  the  world’s  problems. 

President 
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"Home  Remedy”  or  Professional  Service? 


Few  families  today  rely  on  home  remedies  when 
illness  strikes.  And  that’s  as  it  should  be  . . . the 
treatment  of  the  sick  and  injured  should  be  left  to 
the  men  and  women  who  have  dedicated  their  lives 
to  the  medical  profession  and  the  scientific  treatment 
of  the  sick  and  injured. 

However,  when  it  comes  to  another  important 
field  of  service  to  mankind— estate  planning— it  is 
unfortunate  that  many  doctors  still  rely  on  the 
"home  remedy.”  Instead  of  consulting  those  who 
are  dedicated  to  estate  planning,  they  leave  the 
handling  of  their  estates  to  well-meaning  but  un- 
trained and  inexperienced  relatives  or  friends,  or 
simply  use  the  "home  remedy”  themselves. 


According  to  an  atticle  in  the  American  Medical 
Association  letter  of  October  18,  1953: 

"Only  one  doctor  in  eight  survives  his  wife.  ’ 
"One  out  of  three  physicians  left  no  will.” 
"Expenses  of  settlement  of  the  estates  studied 
ranged  from  a minimum  of  13%  to  as  much  as 
one-third  of  the  total  estate.” 

Don’t  delay  another  day.  Doctor!  For  the  sake  of 
your  family’s  welfare,  let  our  Trust  Department 
discuss  with  you  immediately  the  urgent  matter  of 
the  transfer  of  your  estate  in  the  event  of  your 
death.  Call  REgent  6-1531  now  and  ask  for  our 
Mr.  Scott.  He’ll  be  happy  to  call  on  you  at  your 
convenience. 


Let  Our  Trust  Department 
Help  You  Provide  Protection 
And  Security  for  Your  Family 


MEMBER  FEDERAL  DEPOSIT  INSURANCE  CORPORATION 


THE  FIRST 

NATIONAL  BANK  AND  TRUST  COMPANY 


OF  OKLAHOMA  CITY 
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Tulsa  County  Medical  Society 
To  Hold  Founders  Day  Clinic 

Oklahoma  physicians  are  invited  to  attend 
the  Fourth  Annual  Founders  Day  Clinic  of 
the  Tulsa  County  Medical  Society  in  Tulsa, 
October  31-November  1,  1956.  Four  nation- 
ally known  medical  personalities  have  been 
.scheduled  as  visiting  distinguished  gue.st 
speakers. 

Robert  M.  Shepard,  Jr.,  M.D.,  Chairman, 
has  announced  the  following  will  appear. 

Otto  Saphir,  M.D.,  Chairman  of  the  De- 
partment of  Pathology,  Michael  Ree.se  Hos- 
pital, and  Professor  of  Pathology,  University 
of  Illinois  School  of  Medicine,  Chicago,  Illi- 
nois. 

Walton  R.  Akenhead,  M.D.  Professor  and 
Chairman  of  the  Department  of  Medicine, 
Louisiana  State  University  School  of  Medi- 
cine, New  Orleans,  Louisiana. 

A.  Buford  Word,  M.D.,  Associate  Profes- 
sor  of  Obstetrics  and  Gynecology,  University 
of  Alabama  School  of  Medicine,  Birming- 
ham, Alabama. 

Lawrence  H.  Strug,  M.D.,  Professor  of 
Surgery,  Louisiana  State  University  School 
of  Medicine,  New  Orleans,  Louisiana. 

The  annual  event  honoring  the  founders 
of  the  Society  is  jointly  sponsored  by  the 
Tulsa  Academy  of  General  Practice,  the 
Oklahoma  Division  of  the  American  Cancer 
Society,  and  the  Tulsa  County  Heart  Asso- 
ciation. It  has  been  approved  for  formal 
postgraduate  credit  in  Category  One  by  the 
American  Academy  of  General  Practice. 

The  Clinic  will  open  Wednesday  evening, 
October  31,  with  a dinner  at  the  Tul.sa  Club. 
Doctor  Word  will  di.scuss  “Congenital  Ab- 
sence of  the  Vagina.”  This  will  be  the  W. 
Albert  Cook  lecture  in  honor  of  Doctor  W. 
Albert  Cook,  first  President  of  the  Society 
in  1907.  Doctor  Cook  will  be  a special  guest. 

On  Thursday-  November  1.  a day  long 
session  will  be  held  at  the  Blue  Cross-Blue 
Shield  Auditorium  at  1215  South  Boulder. 

The  program  is  as  follows: 

10:00  a.m. — Registration  and  Coffee 
10:30  a.m. — Cardiac  Emergencies,  Walton  R.  Aken- 
head, M.D. 

11:15  a m. — Surgical  Management  of  Benign  Lesions 
of  the  Colon  and  Rectum,  Lawrence  H.  Strug, 
.M.D. 

12:00  Noon — Luncheon 

1:00  p.m. — Clinical  Pathological  Conference,  Otto 
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Saphir,  M.D.,  and  Walton  R.  Akenhead,  M.D. 

2:15  p.m. — Abnormal  Utering  Bleeding,  A.  Buford 
Word,  M.D. 

3:00  p.m. — Coffee  and  Refreshments 

3:15  p.m. — Esophageal  Hiatus  Hernia,  Lawrence 
H.  Strug,  M.D. 

4:00  p.m. — Spread  of  Human  Cancer,”  Otto  Saphir, 
M.D. 

4:45  p.m. — Adjournment 

There  is  no  charge  for  the  Clinic,  and  all 
medical  doctors  are  urged  to  attend.  Dinner 
will  be  $5.00,  including  social  hour,  and 
luncheon  will  be  $1.50.  Tickets  may  be  or- 
dered from  the  Tulsa  County  Medical  So- 
ciety, B-9  Medical  Arts  Building,  Tulsa, 
Oklahoma.  Hotel  reservations  are  available 
upon  request  of  the  Society. 

Grand  Rounds  Telecast 
Offered  Oklahoma  Physicians 

An  invitation  has  been  extended  to  Okla- 
homa physicians  by  the  Upjohn  Company  to 
attend  a closed  circuit,  live  telecast  entitled 
“The  Borderlines  of  Cancer;  Problems  in  the 
Management  of  Dubious  Lesions,”  which  is 
90  minutes  in  length. 

The  telecast  will  be  presented  Wednesday, 
October  17,  in  the  Venetian  Room  of  the 
Skirvin  Hotel,  Oklahoma  City,  at  7 :00  p.m. 
It  will  emanate  from  Tufts  Universitj'  School 
of  Medicine  and  the  New  England  Medical 
Center  in  Boston. 

One  of  the  outstanding  features  of  this 
program  is  the  good  geographic  representa- 
tion of  the  panel.  The  panelists  and  their 
affiliations  are : 

Lauren  V.  Ackerman,  M.D.,  Washington 
University  School  of  Medicine,  St.  Louis,  Mo. 

Edwin  B.  Astwood,  M.D.,  Tufts  University 
School  of  Medicine,  and  the  New  England 
Center  Hospital,  Boston,  Mass. 

Henry  L.  Bockus,  M.D.,  University  of 
Pennsylvania  School  of  iMedicine,  Philadel- 
phia, Pa. 

George  Crile,  Jr.,  M.D.,  Cleveland  Clinic, 
Cleveland,  Ohio. 

Leo  H.  Garland,  M.D.,  Stanford  University 
School  of  Medicine,  San  Francisco,  Calif. 

Phillip  J.  Hodes,  M.D.,  Professor  of  Ra- 
diology, School  of  Medicine,  University  of 
Pennsylvania. 

Alton  Ochsner,  M.D.,  Tulane  University 
School  of  Medicine,  New  Orleans,  La. 

There  will  be  no  admission  charge. 
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Q:  In  x-ray  equipment  what  will  $4950  buy? 

A:  This  new  G-E  PATRICIAN 

complete  with  200-ma  control  and  transformer 


YOURS  . . . General  Electric  quality  . . . 
complete  diagnostic  x-ray  unit  with  tilt 
table  . . . combined  facilities  for  fluoroscopy 
and  radiography — all  for  just  $4950,  f.o.b. 
Milwaukee,  U.S.A. 

New  PATRICIAN  gives  you  81-inch 
angulating  table . . . independent  tubestand 
with  choice  of  floor-to-ceiling  or  platform 
mounting  . . . 200-ma,  100-kvp,  full-w'ave 
transformer  and  control  . . . double-focus, 
rotating-anode  tube. 

Also,  you  get  counterbalanced  automatic 
Bucky,  plus  fluoroscopic  screen  that’s  also 
counterbalanced,  self-retaining  in  all  table 


positions.  You  can  take  cross-table  and 
stereo  views.  Focal-film  distances  range  up 
to  a full  40  inches  at  any  table  angle  . . . 
as  great  as  48  inches  cross-table. 

The  new  PATRICIAN  can  be  yours  on 
liberal  purchase  terms  ...  or  can  be  leased 
under  the  popular  G-E  Maxiservice®  rental 
plan.  Ask  your  General  Electric  x-ray  rep- 
resentative for  all  the  facts. 


Progress  Is  Our  Most  hnporfanf  Product 

GENERAL®  ELECTRIC 


Direct  Factory  Branches: 

OKLAHOMA  CITY  — 627  N.  W.  Tenth  Street  TULSA  — 1101  South  Main  Street 
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• well  tolerated,  nonaddictive,  essentially  nontoxic 
• no  blood  dyscrasias,  liver  toxicity,  Parkinson-like  syndrome  or  nasal  stuffiness 
• chemically  unrelated  to  chlorpromazine  or  reserpine 
• does  not  produce  significant  depression 
• orally  effective  within  30  minutes  for  a period  of  6 hours 

Indications^  anxiety  and  tension  states,  muscle  spasm. 


VMS  A The  original  meprobamate 

Miltown* 


Tranquilizer  with  muscle-relaxant  action 


DISCOVERED  AND  INTRODUCED 

BY  WALLACE  LABORATORIES,  New  Brunswick,  N.J. 


2-melhyl-2-n-pTopijl-t  .^-propanediol  dicarbamate — U.S.  Patent  2,72i,720 
SUPPLIED:  400  mg.  scored  lahicis.  I'sual  dose:  I or  2 tablets  t.i.d. 
Literature  and  Samples  Arailable  on  Ilcqiiesl 


THE  MILTOWN  MOLECULE 
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New 

Evidence 


confirms  and  defines  superiority  over 
other  Rauwolfia  preparations  in  the 
treatment  of  HYPERTENSION 

• Rauwiloid  represents  the  balanced,  mutually  potentiated 
actions^  of  several  Rauwolfia  alkaloids,  of  which  reserpine  and 
the  equally  antihypertensive  rescinnamine  have  been  isolated. 

• Hence,  reserpine  is  not  the  total  active  antihypertensive  prin- 
ciple of  the  rauwolfia  plant. 

• Rauwiloid  is  freed  of  the  undesirable  alkaloids  of  the  whole 
rauwolfia  root.  Recent  investigations  confirm  the  desirability 
of  Rauwiloid  (because  of  the  balanced  action  of  its  contained 
alkaloids)  over  single  alkaloidal  preparations; . . mental  depres- 
sion . . .was . . . less  frequent  with  alseroxylon . . .”2 

The  dose-response  curve  of  Rauwiloid  is  flat, 
and  its  dosage  is  uncomplicated  and  easy  to 
prescribe ...  merely  two  2 mg.  tablets  at  bedtime. 


Riker 


1.  Cronheim,  G.,  and  Toekcs,  I.  M,;  Comparison  of  Sedative  Properties  of  Single 
Alkaloids  of  Rauwolfia  and  Their  Mixtures,  Meet.  Am.  Soc.  Pharmacol.  & Exper. 
Therap.,  Iowa  City,  Iowa,  Sept.  5,  1955. 

2.  Moyer,  J.  H.;  Dennis,  E.,  and  Ford,  R.:  Drug  Therapy  (Rauwolfia)  of  Hyperten- 
sion. II.  A Comparative  Study  of  Different  Extracts  of  Rauwolfia  When  Each  Is  Used 
Alone  (Orally)  for  Therapy  of  Ambulatory  Patients  with  Hypertension,  A.M.A. 
Arch,  Int,  Med.  96:520  (Oct.)  1955. 


Rauwiloid  is  the  original  alseroxylon  fraction  of  India-grown 
Rauwolfia  serpentina,  Benth.,  a Riker  research  development. 


lOS  AHGEUS 
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New  Federal  Loans  To 
Health  Facilities 

The  newest  federal  loan  i)rogram  in  the 
health  field  now  ai)pears  to  be  underway: 
Small  Business  Administration  loans  to  pro- 
prietory hospitals,  nursing  homes  and  med- 
ical and  dental  clinics.  Unlike  the  Hill-Bur- 
ton Act  and  most  other  federal  programs, 
this  is  not  directed  to  non-profit  organiza- 
tions. 

The  following  is  a list  of  definitions  for 
eligible  facilities: 

Hospitals  are  those  facilities  which  are 
licensed  as  hospitals  providing  in-patient 
medical  or  surgical  care  of  the  sick  or  in- 
jured, including  obstetrics,  and  which  are 
privately  owned  and  operated  for  profit. 

Narsing  homes  are  those  proprietary  fa- 
cilities for  the  accommodation  of  convales- 
cents or  other  persons  who  are  not  acutely 
ill  and  not  in  need  of  hospital  care  but  who 
may  require  nursing  care  and  related  med- 
ical services. 

Medical  and  dental  lahoratories  are  those 
proprietary  units  that  provide  services  to 
physicians,  dentists,  hospitals  and  similar 
health  facilities. 

Under  SBA  regulations,  any  establishment 
seeking  a loan  must  qualify  as  a small  busi- 
ness operation.  In  the  case  of  this  new  field, 
hospitals  and  nursing  homes  will  be  con- 
sidered small  business  when  capacity  does 
not  e.xceed  50  beds  at  time  of  application. 
All  laboratories  shall  be  considered  small 
unless  operated  in  connection  with  a pro- 
l)rietary  hospital  of  more  than  50  beds. 

SBA  makes  two  types  of  loans:  direct 
and  participating,  the  latter  jointly  with  a 
bank.  Other  criteria  include:  (1)  the  appli- 
cant must  show  that  the  needed  financing  is 
not  otherwise  available  on  reasonable  terms 
from  another  credit  source,  (2)  applicant 
must  show  that  the  loan  can  be  repaid  out  of 
earnings,  (3)  owners  and  operators  of  a fa- 
cility must  be  experienced  in  their  field  and 
with  enough  i)rofessional  training  to  operate 
in  accordance  with  accei)ted  standards,  (4) 
when  licensing  is  required  by  state,  county 
or  local  agency,  the  facility  must  have  a 
license  in  good  standing  or  show  that  a li- 
cense will  be  issued,  and  (5)  applicant  for 
direct  loan  must  enclose  letter  from  the  pri- 
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vate  lender  stating  it  is  unable  to  make  the 
loan. 

Applications  and  information  are  avail- 
able at  SBA  regional  offices  in  Boston,  New 
York,  Philadelphia,  Richmond,  Atlanta, 
Cleveland,  Chicago,  Minneapolis,  Kansas 
City,  Dallas,  Denver,  San  Francisco,  Los 
Angeles,  Seattle  and  Detroit. 

Association  Attends  Department 
Of  Defense  Meeting  in  Denver 

At  a meeting  in  Denver,  Colorado  on  Au- 
gust 25-26,  were  representatives  of  the  ma- 
jority of  the  states  west  of  the  Mississippi 
River,  to  hear  discussions  on  the  plans  and 
operations  of  Public  Law  569,  passed  by  the 
84th  Congress  to  provide  Medical  Care  for 
the  Dependents  of  Military  Personnel.  This 
meeting  followed  a previous  meeting  in  Chi- 
cago called  by  the  American  Medical  As.so- 
ciation  of  all  of  the  states  and  territories. 

Attending  the  Denver  meeting,  represent- 
ing the  Oklahoma  State  Medical  Association 
were:  H.  H.  Macumber,  M.D.,  Chickasha, 
Chairman  of  the  Association’s  Committee  on 
Medical  Service,  Hospitals  and  Prepaid  In- 
surance, and  Dick  Graham  and  Don  Blair 
from  the  Executive  Offices. 

The  discussions  were  principally  devoted 
to  the  manner  in  which  the  State  Medical 
As.sociations  would  designate  their  individ- 
ual contracting  agencies,  and  fiscal  repre- 
sentatives. Based  on  preliminary  reports  by 
representatives  of  the  states  in  attendance 
the  Contracting  Agent  would  be  the  indi- 
vidual State  Associations  with  Blue  Shield 
acting  as  the  Fiscal  Agency  only. 

Public  Law  569  goes  into  effect  on  Decem- 
ber 7,  1956. 


Bellevue  Convalescent  Hospital 

Completely  Air  Conditioned 

Providing 

Professiothil  Care  and  Personal  Attention  tor 
Convalescent,  Chronic  and  Medical  Patients 

436  N.W.  Twelfth  Street 
Oklohomo  City,  Oklahoma 

RF.  6-8  Un 

Jas.  R.  Ricks,  M.D.  Norman  L.  Thompson 

Medical  Director  Owner  and  Manager 

Mrs.  Dade  Thompson,  Asst.  Mgr. 
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Five  Physicians  Receive  Life  Memberships 


At  a recent  meeting  of 
the  Tulsa  County  Medi- 
cal Society,  five  veteran 
Tulsa  physicians  were 
presented  certificates  of 
Life  Membership  in  the 
Oklahoma  State  Medical 
Association. 


Pictured  left  making 
the  presentation  is  Wil- 
kie D.  Hoover,  M.D.,  Tul- 
sa surgeon  and  Councilor 
to  the  Oklahoma  State 
Medical  Association. 

Left  to  right  receiving  the  certificates 
are : Harry  Dale  Murdock,  M.D.,  Delbert  O. 
Smith,  M.D.,  James  H.  Neal,  Sr.,  M.D., 


Fletcher  L.  Nelson,  M.D.,  and  Ernest  W. 
Reyolds,  Sr.,  M.D.  The  five  have  a total  of 
243  years  of  practice. 


East  Central  Society,  VA 

Oklahoma  physicians  are  cordially  invited 
to  attend  the  Seminar  on  Management  of 
Traumatic  Injuries  sponsored  jointly  by  the 


Jointly  Sponsor  Seminar 

East  Central  Oklahoma  Medical  Society  and 
the  Veterans  Administration  Hospital  staff, 
November  1,  1956  in  Muskogee. 


ANNUAL 

CLINICAL  CONFERENCE 

CHICAGO 
MEDICAL  SOCIETY 

March  5,  6,  7 and  8,  1957 

Palmer  House,  Chicago 

★ 

Lectures 

Daily  Teaching  Demonstrations 
Medical  Color  Telecasts 

★ 

The  CHICAGO  MEDICAL  SOCIETY  AN- 
NUAL CLINICAL  CONFERENCE  should 
be  a MUST  on  the  calendar  of  every  phy- 
sician. Plan  now  to  attend  and  make 
your  reservations  at  the  Palmer  House. 


Program 

Afternoon — Auditorium  Veterans  Administration 
Hospital 

Welcome — D.  H.  Miller,  M.D.,  Manager,  VAH,  Mus- 
kogee 

Moderator — Chester  K.  Mengel,  M.D.,  VAH,  Musko- 
gee 

2:00-3:00  p.m. — Management  of  Traumatic  Injured, 
Earl  D.  McBride,  M.D.,  from  the  point  of  view 
of  an  Orthopedist  (Oklahoma  City);  Clifford 
Allen,  M.D.,  from  the  point  of  view  of  a Radi- 
ologist (Oklahoma  City)-  Comments — Donald 
R.  Adams,  M.D.,  VAH,  Muskogee. 

3:30-4:00  p.m. — Coffee  Break 

4:00  p.m. — William  N.  Weaver,  M.D.,  Moderator — 
What’s  Your  Diagnosis — Differential  Diag- 
nosis of  Abdominal  Conditions,  Hugh  Bennett. 
M.D.,  Internist,  VAH,  Houston;  George  Brown, 
Jr.,  M.D.,  Surgeon,  McAlester;  Simon  Dolin, 
M.D.,  radiologist,  Oklahoma  City. 

Evening — Hotel  Severs 

7:30  p.m. — Dinner 

8:30  p.m. — Abnormal  Bleeding  Problems  in  Preg- 
nancy, Roy  G.  Holly,  M.D.,  Omaha,  Neb. 

Five  hours  accreditation  will  be  given  in 

Catagory  II  for  attending  this  program. 
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24-hour  control 

for  the  majority  of  diabetics 


GLOBIN INSUUN 

B.  w.  & cor 


a clear  solution . . . easy  to  measure  accurately 

Discovered  by  Reiner,  Searle,  and  Lang 
in  The  Wellcome  Research  Laboratories 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 


Tuckahoe  7,  New  York 
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AATI3IICKOHIAE  AOEATS 


(Crystolline  Sodium  Novobiocin^ ’Merck)  kSODIXJ!M 


SPECTRUM — most  gram-positive  and  certain 
gram-negative  pathogens. 

ACTION — bactericidal  in  optimum  concen- 
tration even  to  resistant  strains. 

TOXICITY — generally  well  tolerated.  This  is 
more  fully  discussed  in  the  package  insert. 

ABSORPTION — oral  administration  produces 
high  and  easily-maintained  blood  levels. 

INDICATIONS — cellulitis,  pyogenic  derma- 
toses, septicemia,  bacteremia,  pneumonia 
and  enteritis  due  to  Staphylococcus  and  infec- 
tions involving  certain  strains  ot  Proteus  vul- 
garis, including  strains  resistant  to  all  other 
antibiotics. 

DOSAGE— Two  capsules  (500  nig.)  twice  daily 
or  one  capsule  (250  mg.)  four  times  a day. 

SUPPLIED — 250  mg.  capsules  of  ‘Cathomy- 
cin’,  bottles  of  16. 

‘CATUOMVCIN’  is  a trademark  of  Merck  & Co.,  Inc. 


MERCK  SHARP  & DOHME 
DIVISION  OF  MERCK  a CO  INC 
PHILADELPHIA  I PA 


Journol  of  the  Oklahoma  State  Medical  Association 


Twenty-Sixth  Annual  Fall  Conference 

OKLAHOMA  CITY  CLINICAL  SOCIETY 

October  22-23-24-25,  1956  — Biltmore  Hotel 

PROGRAM 


Monday,  October  22 

9:00  a.m. — Chronic  Pelvic  Pain,  Dr.  Willis  E.  Brown, 
Little  Rock,  Ark. 

9:30  a.m. — Anesthesia  Errors  in  Obstetrics,  Dr. 
Henry  B.  Turner,  Memphis,  Tenn. 

10:00-10:30  a.m. — Visit  the  Exhibits 

10:30  a.m. — Interpretations  of  the  Knee  Injuries,  Dr. 
Edward  T.  Evans,  Minneapolis,  Minn. 

11:00  a.m. — Diverticulitis  of  the  Colon,  Dr.  Albert 
Behrend,  Philadelphia  Pa. 

11:30  a.m. — Vertigo,  Dizziness  and  Giddiness:  Their 
Differential  Diagnosis,  Dr.  Kenneth  B.  Corbin, 
Rochester,  Minn. 

9:30  a.m. — Specialty  Lecture — Correlation  of  BMR, 
Serum  Cholesterol,  P”  Uptake  and  Serum  PBI 
in  the  Differential  Diagnosis  of  Thyroid  Dis- 
ease, Dr.  William  H.  Beierwaltes,  Ann  Arbor, 
Mich. 

9:30  a.m. — Specialty  Lecture — Primary  Closure  of 
the  Exstrophied  Bladder,  Dr.  A.  Keller  Doss, 
Fort  Worth,  Tex. 

12:15-1:40  p.m. — Luncheon — Round  Table  Discussion. 

2:00  p.m. — Ocular  Emergencies,  Dr.  Rufus  C.  Good- 
win, San  Francisco,  Calif. 

2:30  p.m. — Radiographic  Evaluation  of  the  Genito- 
urinary System,  Dr.  A.  Keller  Doss,  Fort 
Worth,  Tex. 

3:00-3:30  p.m. — Visit  the  Exhibits 

3:30  p.m. — Treatment  of  Hyperthyroidism,  Dr.  Wil- 
liam H.  Beierwaltes,  Ann  Arbor,  Mich. 

4:30  p.m. — The  Unknown  Killer  of  Obstetrics,  Dr. 
Henry  B.  Turner,  Memphis,  Tenn. 

4:30  p.m. — Thyroid  Nodules,  Their  Significance,  Di- 
agnosis and  Treatment,  Dr.  Patrick  J.  Fitzger- 
ald, New  York  City,  N.  Y. 

2:30  p.m. — Specialty  Lecture — Common  and  Un- 
common Causes  of  Hemorrhage  from  the  Gas- 
tro-Intestinal  Tract,  Dr.  Albert  Behrend,  Phila- 
delphia, Pa. 

2:30  p.m. — Specialty  Lecture — Pertinent  Observa- 
tions with  Reference  to  Bone  Tuberculosis,  Its 
Morbidity,  Mortality  and  Modern  Concepts  of 
Its  Treament,  Dr.  Edward  T.  Evans,  Minne- 
apolis, Minn. 

7:00  p.m. — Banquet — Sponsored  by  the  Oklahoma 
County  Medical  Society.  Guest  Speaker — Har- 
old W.  Elley,  Ph.D.,  Wilmington,  Del. 


Tuesday,  October  23 

9:00  a.m. Observations  of  the  Growth  Rate  of 

Human  Tumors,  Dr.  Vincent  P.  Collins,  Hous- 
ton, Tex. 

9:30  a.m. — The  Diagnosis  and  Treatment  of  Brachial 
Pain  Problems,  Dr.  Kendall  B.  Corbin,  Roches- 
ter, Minn. 

10:00-10:30  a.m. — Visit  the  Exhibits 

10:30  a.m. — Clinical  Pathological  Conference,  Dr. 
Patrick  J.  Fitzgerald,  New  York  City,  N.  Y.; 
Dr.  Gordon  Meiklejohn,  Denver,  Colo. 

9:30  a.m. Specialty  Lecture — The  Urinary  Tract 

and  the  Gynecologist,  Dr.  Willis  E.  Brown, 
Little  Rock,  Ark. 

9:30  a.m. — Specialty  Lecture — The  Surgical  Man- 
agement of  Gastric  Cancer  Based  on  the  Patho- 
logical Study  of  the  Lymphatic  Spread,  Dr. 
Gordon  McNeer,  New  York  City,  N.  Y. 

12:15-1:40  p.m. — Luncheon — Round  Table  Discussion 

2:00  p.m. — Shoulder  Cuff  and  Shoulder  Injuries, 
Dr.  Edward  T.  Evans,  Minneapolis,  Minn. 

2:30  p.m. — Surgical  Jaundice,  Dr.  Albert  Behrend, 
Philadelphia,  Pa. 

3:00-3:30  p.m. — Visit  the  Exhibits 

3:30  p.m. — Treatment  of  Hypothyroidism,  Dr.  Wil- 
liam H.  Beierwaltes,  Ann  Arbor,  Mich. 

4:00  p.m. — Prophylactic  Gynecology,  Dr.  Willis  E. 
Brown,  Little  Rock,  Ark. 

4:30  p.m. — Urological  Problems  of  Interest  to  the 
Man  in  General  Practice,  Dr.  A.  Keller  Doss, 
Fort  Worth,  Tex. 

2:30  p.m. — Specialty  Lecture — The  Influence  of 
Soaps  and  Detergents  on  Skin  Physiology,  Dr. 
Donald  J.  Birmingham,  Cincinnati,  Ohio 

2:30  p.m. — Specialty  Lecture — Tidy  Obstetrics,  Dr. 
Henry  B.  Turner,  Memphis,  Tenn. 

7:00  pm. — Annual  Clinic  Dinner  Dance,  Persian, 
Room,  Skirvin  Tower  Hotel;  Dr.  Harry  Wil- 
kins, President,  Presiding 

Wednesday,  October  24 

9:00  a.m. — Contact  Dermatoses  Produced  by  Over- 
Treatment,  Dr.  Donald  J.  Birmingham,  Cincin- 
nati, Ohio 

9:30  a.m. — Problems  in  Chomotherapy , Dr.  Gordon 
Meiklejohn,  Denver,  Colo. 

10:00-10:30  a.m. — Visit  the  Exhibits 

10:30  a.m. — Retarded  Growth  and  Development  in 
Infants  and  Children,  Dr.  John  F.  Crigler,  Jr., 
Boston,  Mass. 
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11:00  a.m. — Management  of  Common  Nasal  Com- 
plaints, Dr.  Joseph  H.  Ogura,  St.  Louis,  Mo. 

11:30  a.m. — Melanoma — Treatment  and  End  Residts, 
Dr.  Gordon  McNecr,  New  York  City,  N.  Y. 

9:30  a m. — Specialty  Lecture — “Corneoscleral  Su- 
tures, Dr.  Rufus  C.  Goodwin,  San  Francisco, 
Calif. 

9:30  a m. — Specialty  Lecture — X-Ray  Diagnosis  of 
the  Aging  Gl  Tract.  Dr.  Vincent  P.  Collins, 
Houston,  Tex. 

12:15-1:40  p.m. — Luncheon — Round  Table  Discussion 

2:00  p.m. — Use  of  Steroid  Hormones  in  Various 
Allergic  Disorders,  Dr.  Ethan  Allan  Brown, 
Boston,  Mass. 

2:30  p.m. — Accelerated  Groivth  and  Development  in 
Infants  and  Children,  Dr.  John  F.  Crigler,  Jr., 
Boston,  Mass. 

3:00-3:30  p.m. — Visit  the  Exhibits 

3:30  p.m. — The  Treatment  of  External  Ocidar  Dis- 
eases, Dr.  Rufus  C.  Goodwin,  San  Francisco, 
Calif. 

4:00  p.m. — Advances  in  Viral  Diseases,  Dr.  Gordon 
Meilkejohn,  Denver,  Colo. 

4:30  p.m. — Hoarseness:  Diagyiosis  and  Treatment, 
Dr.  Joseph  H.  Ogura,  St.  Louis,  Mo. 

2:30  p.m. — Specialty  Lecture — Basic  Problems  of 
Drug  Allergy,  Dr.  Ethan  Allan  Brown,  Boston, 
Mass. 


2:30  p.m. — Specialty  Lecture — A Review  of  Recent 
Concepts  Regarding  the  Physiology  of  the 
Brain  Stem  Reticular  Formation,  Dr.  Kendall 
B.  Corbin,  Rochester,  Minn. 

6:30  p.m. — Specialty  Group  Dinners 

Thursday,  October  25 

9:00  a.m. — The  Pidmonary  Cripple,  Dr.  Ethan  Allan 
Brown,  Boston,  Mass. 

9:30  a.m. — X-Ray  Examination  of  the  Chest  in  Pedi- 
atrics, Dr.  Vincent  P.  Collins,  Houston,  Tex. 

10:00-10:30  a.m. — Visit  the  Exhibits 

10:30  a.m. — Hobbies,  Hazards  and  Skin  Health,  Dr. 
Donald  J.  Birmingham,  Cincinnati,  Ohio 

11:00  a.m. — End  Results  in  the  Treatment  of  Gastric 
Cancer,  Dr.  Gordon  McNeer,  New  York  City, 
N.  Y. 

9:30  a.m. — Specialty  Lecture — The  Present  Concept 
of  Adrenal  Steroid  Biosynthesis  and  Its  Impor- 
tance in  Understanding  and  Treating  Patients 
with  Adrenal  Hyperplasia,  Dr.  John  F.  Crigler, 
Jr.,  Boston,  Mass. 

9:30  a.m. — Specialty  Lecture — Present  Status  of 
Cancer  of  the  Larynx,  Dr.  Joseph  H.  Ogura, 
St.  Louis,  Mo. 

12:15-1:40  p.m. — Luncheon — Round  Table  Discussion 

☆ ☆ ☆ 

REGISTRATION  FEE  S20.00 

☆ ☆ ☆ 
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RALPH  CLINIC 

Formerly  The  Ralph  Sanitarium 

A Department  the  Benjamin  Burroughs  Ralph  foundation  for  Medical  Research 

Ralph  Emerson  Duncan,  M.D.,  Medical  Director. 

529  HIGHLAND  AVENUE  • KANSAS  CITY  6,  MISSOURI 

Telephone  Victor  2-3622 
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. . . part  of  every  illness 

ANXIETY 

Is  part  of 


ULCER 


. .functional  nervousness,  including  fatigue  and  anxiety,  ivas  by  far 
the  greatest  detectable  cause  of  recurrences  of  peptic  ulcer  symptoms,  and 
in  many  instances  it  seemed  likely  that  the  same  etiological  factors  were 
initially  responsible  for  the  ulcer 

Peptic  ulcer  is  a combination  of  the  emotional  and  the  physi- 
cal. For  total  management,  a combination  of  measures  is  often 
indicated.  Equanil  adds  to  the  adequacy  of  routine  treatment 
by  countering  psyohio  stress  as  a stimulant  to  vagal  aotivity. 

It  combats  the  anxiety  and  tension,  and  encourages  restful 
sleep.2 

hi  every  patient ..  .a  valuable  adjunct  to  the  customary  therapy 


Supplied:  Tablets,  400  mg.,  bottles  of  50. 
Usual  Dose:  1 tablet,  t.i.d. 

1.  Weiss,  E.,  and  English,  O.S.:  Psychoso- 
matic Medicine.  W.  B.  Saunders  Co.,  Phil- 
adelphia, 1949,  p.  358. 

2.  Lemere,  F.:  Northwest  Med.  54:1098 
(Oct.)  1955. 


anti-anxiety  factor  with  muscle-relaxing  action 


® 

Philadelphia  1,  Pa. 


M f*' 


ACHROMYCIN 

Tetracycline  Lcderic 
for  prophylaxis  and  treatment  of 

obstetric  infections 


Posner  and  his  colleagues'  have  reported  on 
the  use  of  tetracycline  (Achromycin)  in  96 
cases  of  obstetric  complications,  including 
unsterile  delivery,  premature  rupture  of  the 
membranes,  endometritis,  parametritis,  and 
other  conditions.  They  conclude  that  this 
antibiotic  is  ideally  suited  for  these  uses. 

Other  investigators  have  shown  Achromycin 
to  be  equally  useful  in  surgery  and  gynecology 
and  virtually  every  other  field  of  medicine. 
This  outstanding  antibiotic  is  effective  against 
a wide  variety  of  infections.  It  diffuses  and 
penetrates  rapidly  to  provide  prompt  control 
of  infection.  Side  effects,  if  any,  are  negligible. 

Every  gram  of  Achromycin  is  made  in 
Lederle’s  own  laboratories  and  offered  only 
under  the  Lederle  label — your  assurance  of 
quality.  It  is  available  in  a complete  line  of 
dosage  forms,  including 

ACHROMYCIN  SF 

Achromycin  with  Stress  Formula  Vita- 
mins. Attacks  the  infection,  bolsters  the 
patient’s  natural  defenses,  thereby  speeds 
recovery.  Especially  useful  in  severe  or  pro- 
longed illness.  Stress  formula  as  suggested  by 
the  National  Research  Council. 

SF  Capsules,  250  mg. 

SF  Oral  Suspension,  125  mg.  per  tea- 
spoonful (5  cc.) 


For  more  rapid  and  complete  absorp- 
tion. Offered  only  by  Lederle’ 


filled  sealed  capsules 


^Posner,  A.  C.,  ei  oL;  Further  Observations  on  the  Use  of  Tetra- 
cycline  Hydrochloride  in  Prophylaxis  and  Treatment  of  Obstetric 
Infections,  Antibiotics  Annual  1954-55,  pp.  594-598. 


LEDERLE  LABORATORIES  DIVISION 
AMERICAN  CYANAMID  COMPANY 
PEARL  RIVER,  NEW  YORK 

*fteO.  U.S.  PAT.  OFf. 


PHOTO  DATA;  SPEED  GRAPHIC  CAMERA, 
F.16,  I/SO  SEC.,  ROYAL  PAN  FILM 
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Doctor,  you  have  probably  seen  one 
or  more  of  these  current  Parke-Davis 
advertisements  in  leading  general 
magazines — and  you  know  that  the 
much-talked-about  theme  of  these 
ads  is  that  prompt  and  proper  medical 
care  is  one  of  today’s  biggest  bargains. 
Through  our  sales  representatives  who 
call  on  you,  and  your  letters  to  us,  we 
know  that  this  is  the  type  of  laity 
advertising  you  like  to  see. 

The  reproduction  on  the  facing  page 


is  the  latest  example  of  this  advertis- 
ing. It  tells  the  public  that  they  can 
discuss  medical  fees  with  their  physi- 
cians without  embarrassment  ...  and 
that  such  discussions  improve  the 
important  relationship  between  doctor 
and  patient. 

We  are  gratified  at  your  response 
to  these  public  messages,  and  you 
can  be  sure  that  Parke-Davis  national 
advertising  will  continue  to  be  in  our 
mutual  best  interests. 


PARKE,  DAVIS  & COMPANY 

Detroit  32,  Michigan 


Reaching  millions  of  people  in  LIFE,  POST,  TODAY’S  HEALTH 
and  other  leading  magazines 
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Hospital  Liable  For 
Employee  'Medical  Acts' 

The  “Medical  News”  published  by  the 
Ciba  Pharmaceutical  Products  Inc.  stated  in 
its  September  10,  1956  issue  that  the  New 
York  State’s  Court  of  Appeals  has  ruled 
that  a non-profit  hospital  is  liable  for  an  em- 
ployee’s negligence  in  certain  “medical  acts” 
as  well  as  “administrative  acts.” 

Up  to  now  New  York  courts  have  held 
that  a nonprofit  hospital  may  not  be  held 
liable  for  negligence  in  medical  acts  per- 
formed under  supervision  of  doctors  and 
nurses. 

In  the  decision  recently  announced  revers- 
ing a ruling  of  the  Appellate  Division  of  the 
State  Supreme  Court  in  the  much  discussed 
case  of  Berg  vs.  New  York  Society  for  the 
Relief  of  the  Ruptured  and  Crippled,  the 
Court  of  Appeals,  as  the  State’s  highest 
court,  has  further  reduced  the  area  of  im- 
munity from  malpractice  actions  for  non- 
profit hospitals. 

Award  Upheld 

The  New  York  Court  of  Appeals  upheld 
the  original  trial  court’s  finding  that  the 
defendant  hospital  was  liable  for  a tech- 
nician’s error  in  a blood  test  prior  to  a trans- 
fusion. It  affirmed  the  lower  court’s  award 
of  a judgment  for  $17,500  to  the  plaintiff, 
Mrs.  Rose  S.  Berg,  for  injuries  resulting 
from  transfusions  of  incompatible  blood 
based  on  the  erroneous  blood  analysis. 

The  technician  had  mistakenly  reported 
her  blood  type  as  A-Rh  positive,  when  it  was 
in  fact  A-Rh  negative.  Complications  during 
and  after  the  ensuing  pregnancy  included 
stillbirth  and  a vaginal  hysterectomy. 

In  its  opinion,  which  was  unanimous,  the 
Court  of  Appeals  ruled  that  the  blood  test 
was  a “medical  act  in  the  sense  that  it  was 
preparatory  to  a transfusion.” 

Narrows  Gap 

This  opinion  thus  has  the  effect  of  nar- 
rowing, without  fully  closing,  the  gap  be- 
tween legal  liability  and  immunity  under  the 
legal  definitions  of  “medical  acts”  and  “ad- 
ministrative acts.”  Both  are  legal  terms,  and 
even  veteran  juri.sts  do  not  agree  on  the 
definitions. 

The  trial  court,  for  example,  held  the 
blood  test  to  be  an  adniinistratire  act,  for 
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which  the  hospital  was  liable.  The  Appellate 
Division  reversed  this  finding  on  grounds 
that  the  test  was  a medical  act,  for  which 
the  hospital  was  not  liable. 

The  Appellate  Division  said  in  part:  “As 
we  read  the  prevailing  authorities  in  this 
.state,  the  negligent  act  in  this  case  bears  a 
sufficiently  direct  and  immediate  relation 
to  the  care  and  treatment  specified  for  the 
plaintiff  by  her  own  physician  to  require 
that  the  judgment  below  be  reversed  and 
the  complaint  dismissed.” 

Court's  Opinion 

In  reversing  this  decision,  the  Court  of 
Appeals  ruled  that  although  the  test  was  a 
“medical  act,”  it  was  performed  “not  by  a 
physician  or  nurse  but  by  a technician  who 
was  employed  and  paid  by  the  hospital  and 
who  was  so  far  short  of  professional  status 
or  attainments  that  only  four  to  six  weeks 
training  was  necessary  for  her  job.  She  was 
no  independent  practitioner  of  a learned 
profession  . . . but  a salaried  employee.” 
The  opinion,  written  by  Justice  Charles 
S.  Desmond,  said  in  part: 

“Not  only  do  they  (modern  hospitals)  fur- 
nish room  and  board  to  patients  but  they 
sell  them  services  which  are  ‘medical’  in 
nature  and,  though  furnished  on  physicians’ 
orders,  are  performed  wholly  by  and  under 
the  control  of  the  hospitals’  salaried  staffs. 

“What  reason  compels  us  to  say  that  of  all 
employees  working  in  their  employers’  busi- 
nesses (including  charitable,  educational,  re- 
ligious and  governmental  enterprises)  the 
only  ones  for  whom  the  employers  can  escape 
liability  are  the  employees  of  hospitals?” 


THE  NEUROLOGICAL 
HOSPITAL 

2625  West  Pasco 
Kansas  City.  Missouri 

• 

A voluntary  hospital  providing  the  care 
and  treatment  of  ner\’ous  and  mental 
patients,  and  associate  conditions. 
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Committee  on  Medical  Service 
Work  on  Public  Law  569 

The  Committee  on  Medical  Service,  Hos- 
pitals and  Prepaid  Insurance,  composed  of : 
H.  H.  Macumber,  M.D.,  Chickasha,  Chair- 
man, Horton  E.  Hughes,  M.D.,  Shawnee,  J. 
E.  Highland,  M.D.,  Miami,  Henry  T.  Russell, 
M.D.,  Enid,  C.  M.  Bielstein,  M.D.,  Oklahoma 
City,  Gerald  Rogers,  M.D.,  Oklahoma  City 
and  Walter  E.  Brown,  M.D.,  Tulsa,  has  been 
designated  by  President  H.  M.  McClure  to 
do  the  necessary  research  and  planning  to 
implement  Public  Law  569,  commonly  re- 
ferred to  as  Medical  Care  for  the  Dependents 
of  Military  Personnel. 

The  Committee  has  already  had  two  meet- 
ings, and  has  made  a preliminary  report  to 
the  Council. 

Council  Approves  Preliminary  Report 

The  Committee  made  four  recommenda- 
tions to  the  Council  at  the  Council  Meeting 
on  September  9,  1956.  These  recommenda- 
tions were: 

1.  That  the  Association  participate  in 
this  program. 

2.  That  a Contract  of  no  more  than  one 
year  duration  be  entered  into. 

3.  That  the  Oklahoma  State  Medical  As- 
sociation act  as  its  own  Contracting  Agency. 
. 4.  The  Blue  Shield  plan  act  as  the  fiscal 
agency. 

Fee  Schedule 

Under  the  provisions  of  the  Act,  the  medi- 
cal care  to  be  rendered  dependents  will  be 
on  a service  basis,  and  the  Association  must 
negotiate  a fee  schedule  with  the  Depart- 
ment of  Defense.  The  Nomenclature  for  the 
Fee  Schedule  that  has  been  prepared  by  the 
Department  of  Defense  covers  over  1400 
schedules. 

The  Council  further  authorized  the  pres- 
ent studying  Committee  to  continue  its  work, 
including  the  working  out  of  a Fee  Sched- 
ule which  subsequently,  will  be  submitted 
to  the  Council. 

County  Society  Sent  Questionnaire 

Concerning  the  problem  of  fees,  all  County 
Medical  Society  Secretaries  were  sent  a ques- 
tionnaire the  latter  part  of  August,  and  over 
75  per  cent  of  the  County  Societies  have  al- 
ready returned  the  questionnaires. 


Cancer  Conference  Speakers  Named 

The  Oklahoma  Division  of  the  American 
Cancer  Society  announces  their  annual  meet- 
ing to  be  held  at  the  University  of  Oklahoma 
Medical  School  auditorium  on  December  8, 
1956. 

Joe  Parker,  M.D.,  chairman  of  the  Pro- 
fessional Education  Committee  has  an- 
nounced that  the  following  out-of-state  phy- 
sicians will  be  among  the  guest  speakers  on 
the  program : 

Roger  A.  Harvey,  M.D.,  head  of  the  De- 
partment of  Radiology  at  the  the  University 
of  Illinois  College  of  Medicine. 

Hayes  Martin,  M.D.,  attending  Surgeon 
at  Memorial  Hospital  and  Assistant  Profes- 
sor of  Clinical  Surgery  at  Cornell  University 
Medical  College,  New  Yoi’k  City. 

John  R.  Schenken,  M.D.,  Professor  of  Pa- 
thology and  Bacteriology  at  the  University 
of  Nebraska  Medical  School,  Omaha,  and  Di- 
rector of  Laboratories  at  Nebraska  Method- 
ist Hospital. 

Richard  W.  TeLinde,  M.D.,  Professor  of 
Gynecology  at  Johns  Hopkins  Medical  School, 
Baltimore,  Md. 


^^The  mercurial  diuretics 
have  the  justified 
reputation  of  being 
the  most  powerful  and 
consistently  effective 
of  all  diuretic  drugs/'* 

TABLET 

NEOHYDRIN^ 

^Goodman,  L.  and  Gilman,  A.:  The  Pharmaco- 
logical Basis  of  Therapeutics,  ed.  2,  New  York, 
The  Macmillan  Company,  1955,  p.  847. 
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METRETON 

METICORTEN  (PREDMSOS'E)  PEL'S  CHLOR-TRIUETO.X  WITH  ASCORBIC  ACID 


tut  piompl  and  effectiie  lelief,  niany  resistant  allergic  disorders,  Metreton 

affords  the  benefits  of  two  established  agents  with  unexcelled  anti-inllaniinatorv,  anti' 
allergic  and  antipruritic  cffcctivencss.*”^^^'^^'^^^^  ritamin  C _fQj.  gtres; 

support  and  for  postulated  effect  on  prolonging  steroid  action^*^  better  roiticosteioid 
— original  brand  of  prednisone. ..minimal  electrolyte  effects  — Meticorte>/'^  hettei  anti 
histamine  — unexcelled  in  potency  and  freedom  from  side  effects  — Ciii.or-Tiumeto.n 
effective  against  bay  fever,  pollen  asthma,  perennial  rhinitis,  acute  and  chronic  urticaria 
angioneurotic  edema,  drug  reactions,  indammatory  and  allergic  eye  disorders,  pruritic 
and  contact  dermatoses. 

formulu.  Methkton  provides  2. .5  mg.  of  Meticorten  (prednisone),  2 ing.  of  Cm.on-TRiMETO! 

nialcatc  (chlorj)rophenpyridamine  inalcate),  and  73  nig.  ascorbie  acid. 

-u/)/)lieti.  Xablcts,  bottles  of  30  and  100. 


VIETRETQN 


METICOHTKLONE  (PREDNISOLONE)  PLUS  CIILOR-TRIMETON 


quickly  clears  nasal  passages  • avoids  rebound  engorgement  and 
sympathomimetic  side  effects  • safe  even  for  cardiacs,  hyperten- 
sives, children,  pregnant  patients  • 

Coniponiliort:  Contains  2 mg.  (0.2%)  Meticortei.one  acetate  (prednisolone  ace- 
tate) and  3 ing.  (0.3%)  of  Chlor-Trimeton  gluconate  (chlorprophcnpyridaminc 
gluconate)  in  each  cc. 

Pucku^in^;  15  cc.  plastic  “squeeze”  bottle,  box  of  1. 

Metbeton,*  brand  of  rorticoid -antihiiitainine  compound;  Meticorte.n,*  brand  of  prednisone; 
Meticortelone,®  brand  of  prednisolone;  Chlor-Tbimeto.n,®  brand  of  clilorprophenpyridamine 
preparations.  *i.m.  mt.j-576 


METR5TON 

TABLETS 


Doctor  Finis  W.  Ewing 
Subject  of  Special  Article 

The  Mttsko(jee  Dailij  Phoenix,  in  its  Sep- 
tember 9,  issue  carried  a special  article  con- 
cerning the  life  history  of  Doctor  Ewing, 
who  was  the  President  of  the  Oklahoma 
State  Medical  Association  in  1941-42. 

The  article  told  interesting  anecdotes  in 
Doctor  Ewing’s  life  and  the  honors  that  had 
come  to  him  over  the  years  by  virtue  of  his 
public  service  records,  and  his  contribution 
to  his  profession. 

He  is  an  honorary  life  member  of  the  Ma- 
sonic Bodies,  and  the  Shrine,  and  the  Okla- 
homa State  Medical  Association.  He  is  a 
Charter  Member  of  the  Muskogee  Kiwanis 
Club. 

Doctor  Ewing  was  born  at  Cornelia,  Mis- 
souri, January  10,  1876.  Dr.  and  Mrs.  Ewing 
live  at  2802  West  Broadway,  Muskogee, 
Oklahoma. 


OSMA  Woman's  Auxiliary 
Holds  Annual  Fall  Meeting 

The  Annual  Fall  Conference  of  the  Wom- 
an’s Auxiliary  to  the  Oklahoma  State  Med- 
ical Association  was  held  in  the  headquart- 
ers of  the  Oklahoma  State  Medical  Associa- 
tion on  October  5,  1956. 

Presiding  over  the  meeting  was  Mrs.  L. 
Gordon  Livingston  of  Cordell,  President  of 
the  organization. 

Attending  the  meeting  were  the  Presi- 
dents of  the  County  Auxiliaries,  the  Officers 
of  the  State  Auxiliary,  Chairmen  of  the  Com- 
mittees and  many  Members-at-large. 

The  meeting  included  reports  from  the 
Officers  and  the  Committees,  as  well  as  pan- 
el discussions. 

Over  fifty  members  were  in  attendance 
and  the  meeting  constituted  the  largest  meet- 
ing so  far  held  in  the  new  Executive  Offices. 


IHittrY-FMVE  YEARS 

o f 

Complete  Supply  Service  To  Physicians 


OKLAHOMA 

OWNED 


MEMBER. 


OKLAHOMA 

OPERATED 


OUR  REPRESENTATIVES  TO  SERVE  YOU  

Joe  Snider  J.  B.  Dixon  Tom  Brennon 

Wayne  Baker  Don  Milburn  Bill  Hughes 

Bus  Eoker 


Melton  Co.,  Ine. 

FO  5-7481  — Oklohoma  City  — 20  West  Main 
AMARILLO,  TEXAS  WICHITA  FALLS,  TEXAS  TULSA,  OKLAHOMA 
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Qpjolin 


Ulcer  protection 
that 

lasts  all  night; 


Tablets 


Sterile 

Solution 


Famine 


* 

BROMIDE 


Each  tablet  contains: 

Methsropolamine  bromide  2.5  mg. 

Average  dosage  ( ulcer ): 

One  tablet  one-lialf  hour  before  meals,  and  1 
to  2 tablets  at  bedtime. 

Supplied:  Bottles  of  100  and  500  tablets 


Each  5 cc.  (approx.  1 tsp.)  contains: 
Metbscopolamine  bromide  1.25  mg. 

Dosage: 

1 to  2 teaspoonfuls  three  or  four  times  daily. 
Supplied:  Bottles  of  4 fluidounces 


Each  cc.  contains: 

Metbscopolamine  bromide 1 mg. 

Dosage: 

0.25  to  1.0  mg.  to  1 cc.),  at  intervals  of  6 to  8 
hours,  subcutaneously  or  intramuscularly. 

Supplied:  Vials  of  1 cc. 

^trademark,  REG.  U.  S.  PAT.  OFF.  — THE  UPJOHN  BRAND  OF  M tT  H SCO  POUA  M I Nt 

The  Upjohn  Company,  Kalamazoo,  Michigan 
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Ataraxoid  is  a unique,  new  combination  of  Sterane  and 
Atarax,  which  now  permits  simultaneous  symptomatic 
control  and  reduction  of  attendant  anxiety  and  apprehension 
in  rheumatoid  arthritis  and  other  indications. 


The  added  tranquilizer  control,  desirably  easing  mental  stress, 
also  directly  assists  clinical  progress.  It  minimizes  the 
chance  of  exacerbation  related  to  emotional  strain  and 
facilitates  patient  confidence  and  cooperation  in  the 
therapeutic  program  toward  maximum  rehabilitation. 


Ataraxoid  exerts  the  anti-rheumatic,  anti- 
inflammatory activity  of  Sterane  distinctly  superior 
to  previous  steroids,  effective  in  radically  reduced 
dosage,  and  with  minimal  disturbance  of  electrolyte 
and  fluid  metabolism. 


The  ataractic  effect  is  a 
central  neuro-relaxing 
action  — the  result  of 
a marked  cerebral  speci- 
ficity — free  of  mental 
fogging  and  devoid  of  any 
major  complications : 
no  liver,  blood  or  brain 
damage.  This  peace- 
of-mind  component  is 
also  used  in  the  lowest 
dosage  range. 


Supplied ; Each  green,  scored, 
Ataraxoid  oral  tablet 
contains  5 mg.  prednisolone 
(Sterane)  and  10  mg. 
hydroxyzine  hydrochloride 
(Atarax).  Bottles  of  30 
and  100. 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  New  York 


ataraxic-corticoid 


combining  the  newest,  safest 
uilizer,  ATARAX® 


I the  newest,  most  effective 
steroid,  STERANE® 


(prednisolone) 


controls 
s and  the 
apprehension 


In  Rheumatoid  Arthritis, 
other  collagen  diseases, 
bronchial  asthma  and 
inflammatory  dermatoses 


♦Trademark 


Federal  Funds  for  Hospital 
Construction  Receive  Approval 

The  Oklahoma  State  Dei)artment  of 
Health,  State  Agency  for  the  Federal-Aid 
Hospital  Construction  Proj^ram  (Hill-Bur- 
ton), has  announced  final  approval  at  the 
state  level  of  the  Revised  State  Plan  and  the 
Project  Construction  Schedule  for  the  fiscal 
year  1956-57,  following?  approval  by  the 
State  Hospital  Advisory  Council  on  Septem- 
ber 16,  1956,  and  affirmed  by  the  State 
Hoard  of  Health  on  September  23,  1956. 

G.  F.  Mathews,  M.D.,  State  Commissioner 
of  Health,  said  that  the  construction  sched- 
ule was  determined  on  a basis  of  relative 
need,  utilization  and  eight  other  priority  fac- 
tors, including  the  nature  and  scope  of  the 
propo.sed  projects  and  ability  of  the  sponsor 
to  construct,  maintain  and  operate. 

Spon.sors  for  each  project  on  the  1956-57 
schedule  will  be  allowed  90  days  to  indicate 
whether  they  desire  to  exercise  their  pri- 
ority rights,  and  an  additional  90  days  to 
satisfy  the  financial  requirements  for  the 
sponsor’s  share  of  costs  if  they  wish  to  pro- 
ceed with  the  project. 

Approved  projects  for  1956-57  under  Part 
C (the  original  Hill-Burton  program)  in- 
clude the  following: 

Hillcrest  Medical  Center,  Tulsa.  94-bed  addition. 
Total  estimated  cost,  $2,000,000;  Federal  allotment, 
$283,333.67. 

St.  Anthony’s  Hospital,  Oklahoma  City.  120-bed 
addition.  Total  estimated  cost,  $1,392,044.84;  Federal 
allotment,  $137,500.00. 

Muskogee  City-County  Health  Department,  Mus- 
kogee. Heating  system.  Total  estimated  cost,  $10,- 
.500;  Federal  allotment,  $5,250. 

Jackson  County  Health  Deparament,  Altus.  New 
public  health  center.  Total  estimated  cost,  $50,000; 
Federal  allotment,  $25,000. 

University  Hospital,  Oklahoma  City.  X-ray,  ther- 
apy and  addition  to  Out-Patient  Department.  Total 
estimated  cost,  $510,782;  Federal  allotment,  $204,- 
312.80. 

Oklahoma  Osteopathic  Hospital,  Tulsa.  60-bed  ad- 
dition. Total  estimated  cost,  $647,859;  Federal  allot- 
ment, $259,143. 

Grady  County  Health  Center,  Chickasha.  New 
75-bed  general  hospital  and  public  health  center 
Total  estimated  cost,  $1,376,800;  Federal  allotment, 
$510,000. 

Approved  project.s  for  1956-57  under  Part 
G (1954  Medical  Facilitie.s  Act,  covering 
I)iagno.stic  and  Treatment  Centers,  Rehabili- 
tation, Nursing  Homes,  and  a renewed  em- 
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phasis  on  Chronic  Disease  Hospitals)  in- 
clude: 

St.  Anthony’s  Hospital,  Oklahoma  City.  Out-Pa- 
tient Department.  Total  estimated  cost,  $147,955.16; 
Federal  allotment,  $73,977.58. 

Oklahoma  Osteopathic  Hospital,  Tulsa.  Out-Pa- 
tient Department.  Total  estimated  cost,  $147,955.16; 
Federal  allotment,  $73,977.58. 

Comanche  County  Memorial  Hospital,  Lawton. 
New  40-bed  chronic  disease  wing.  Total  estimated 
cost,  $300,000;  Federal  allotment,  $150,000. 

Oklahoma  Osteopathic  Hospital,  Tulsa.  New  26- 
bed  chronic  disease  wing.  Total  estimated  cost, 
$176,901;  Federal  allotment,  $88,450. 

Mary  Hurley  Nursing  Home,  Coalgate.  New  40- 
bed  nursing  home.  Total  estimated  cost,  $200,000; 
Federal  allotment,  $100,000. 

All  above  proposed  projects  are  subject 
to  final  approval  of  the  Revised  State  Plan 
for  1956-57,  and  the  Project  Construction 
Schedule,  by  the  Surgeon  General,  Public 
Health  Service. 

Projects  approved  tentatively  for  1957-58, 
contingent  on  Federal  appropriations  and 
unknown  projects  of  higher  priority,  in- 
clude : 

Murray  County  Health  Center,  Sulphur.  New  25- 
bed  general  hospital  and  public  health  center.  Total 
estimated  cost,  $425,000;  Federal  allotment,  $173,000. 

Bristow  Health  Center,  Bristow.  16-bed  addition. 
Total  estimated  cost,  $92,055.90;  Federal  allotment, 
$36,822. 

Tahlequah  City  Hospital,  Tahlequah.  Addition. 
Total  estimated  cost,  $83,000;  Federal  allotment, 
$33,000. 

Nowata  General  Hospital,  Nowata.  17-bed  addi- 
tion. Total  estimated  cost,  $150,000;  Federal  allot- 
ment, $60,000. 

Thomas  Memorial  Hospital,  Thomas.  10-bed  ad- 
dition. Total  estimated  cost,  $57,985;  Federal  al- 
lotment, $23,194. 

Cordell  Memorial  Hospital,  Cordell.  New  22-bed 
general  hospital.  Total  estimated  cost,  $311,000; 
Federal  allotment,  $86,000. 

Sapulpa  City  Hospital,  Sapulpa.  New  35-bed  gen- 
eral hospital.  Total  estimated  cost,  $511,000;  Fed- 
eral allotment,  $204,640. 

GYNECOLOGIC  CYTOLOGY  SERVICE 

INTERPRETATION  OF  CERVICO-VAGINAL,  ETC. 

(PAPANICOLAOU)  SMEARS 
FOR  THE 

DIAGNOSIS  OF  CARCINOMA 

KITS  (slides,  spatulas,  fixative 
and  mailing  containers) 
and 

Instructions  for  Taking  and  Mailing  Smears 
Furnished  on  Request 

M.  Wm.  RUBENSTEIN,  M.D. 
Gyne-Cytology  Laboratory 

104  S.  Michigan  Ave.  Chicago  3,  III. 
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excellent 
remedy 
for  a 


poor 

appetite 


• combines  the  amino  acid,  1-Lysine,  with 
vitamins  Bj,  Bs,  Bn 

• stimulates  appetite,  effects  better  utilization 
of  protein,  thereby  promoting  growth 

• cherry-flavored  drops  are  delicious;  may  also 
be  mixed  in  milk,  formula,  etc. 

• handy  15  cc.  plastic  dropper-bottle 

For  the  problem  eaters,  for  the  underweight,  for 

the  generally  below-normal  child 


(Excellent,  too,  for  stimulating  appetites  of  the  elderly 
patient!)  Dosage:  0.5  to  1 cc.  (10-20  drops)  daily.  Each  cc. 
(20  drops)  contains: 


1-Lysine 300  iiig. 

Vitamin  Bu 25  mcgm. 

Thiamine  (Bi) 10  mg. 

Pyridoxine  (Ba) 5 mg. 


LEDERLE  LABORATORIES  DIVISION 
AMERICAN  CYANAMID  COMPANY 
PEARL  RIVER.  NEW  YORK 

*REG.  U.  S.  PAT.  OFF. 
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"You  try 
to  scrub  the 
bathtub 
with  your 
back  aching 
morning 
till  nightl" 


"I  don’t  know 
about  bathtubs, 
but  two  days 
ago  I couldn’t 
reach  a 
shelf  higher 
than  that." 


"I  thought  maybe 
I slept  in  a 
draft.  Never  had 
a stiff  neck 
like  this  before.” 


"That’s  nothing. 

I went  around 
with  my  arm  in 
a sling  for 
nearly  two  weeks- 
had  to  sleep 
with  a pillow 
at  my  back 
so  I wouldn’t 
roll  over  on  it." 


"I  thought 
I was  getting 
too  old 

for  high  heels— 
low  heels 
didn’t  help. 

My  leg  hurt 
down  to 
the  ankle.” 


I 

1 

! 

"That’s  fu  I 
I’m  on  m 
feet  all  d ^ 
but  it  wa  I 
my  arms  | 
bothered^ 


. . . safeguarded  relief  all  the  way  across  th 

Prednisone +Acetylsalicylic  Acid + Aluminum  Hydroxide  +Ascorbic  Ack 
Potent  corticosteroid  anti-inflammatory  action  complemented  by  rapi 
analgesia;  doubly  protected  with  antacid  and  supplemental  vitamin  ( 


"Good?— 
why,  he's 
got  me  doing 
exercises 
I haven't  done 
in  years." 


"Take  it 
from  me, 
you  should 
be  glad 
you  saw  him 
early  in  the 
game  so  he 
could  do 
some  good." 


"My  back 
was  so  tight 
_l_  couldn't 
even  get  on 
and  off 
the  bus; 
now  I can 
climb  stairs." 


^read  of  common  rheumatic  complaints 


I 


1^^  Summated,  protective  corticoid-analgesic  therapy 

»IGMAG€N 

corticoid-analgesic  compound  tablets 


• brings  specific,  complemen- 
tary benefits  to  the  treatment 
of  muscle,  ligament,  tendon, 
bursa  and  nerve  inflammation 

• for  the  initiation  of  treatment 
of  milder  rheumatic  disease 

• for  continuous  or  intermittent 
maintenance  in  more  severe 
rheumatic  involvement 
Bottles  of  100  and  1000. 


C^^cJie 


‘ANTEPAR’* 


for  "This  Wormy  World". 


PINWORMS 

*•  i - a 

^SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 (rallon. 

^TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg..  Scored 
Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  New  York 

• -4 


ROUNDWORMS 


Physicians  To  Attend 
Seattle  Meeting 

The  10th  AMA  Clinical  Meeting  will  be 
held  in  Seattle,  November  27-30.  This  is  the 
second  time  the  meeting  has  been  held  on 
the  West  Coast.  The  previous  West  Coast 
meeting  was  held  three  years  ago  in  Los 
Angeles. 

Scientific  Program 

Major  emphasis  at  this  Clinical  Meeting 
will  be  in  the  fields  of  Obstetrics,  Fractures, 
Heart  Disease,  and  Psychiatry.  Other  scien- 
tific topics  will  include  Arthritis,  Derma- 
tology, Gastro-Intestinal  Di.seases,  Neurol- 
ogy, Gynecology,  Pediatrics,  Pulmonary  Dis- 
eases, and  Surgery. 

Oklahomans  Will  Attend 

Those  who  will  attend  from  Oklahoma  in- 
clude, Doctors  McClure,  President  of  the 
Oklahoma  State  Medical  Association,  Wilkie 
D.  Hoover,  Tulsa,  John  F.  Burton,  Oklahoma 
City,  Delegates  to  the  AMA,  and  E.  H.  Shul- 
ler,  McAlester,  and  Malcom  E.  Phelps.  El 
Reno,  Alternate  Delegates  to  the  AMA. 

Oklahoma  Physicians  who  may  be  going 
to  Seattle  for  the  Meeting  can  make  advance 
registration  by  writing  the  AMA. 

For  hotel  reservations,  write  direct  to  the 
Seattle  Hotel  Association,  315  Seneca,  Se- 
attle, Washington,  and  designate  time  of  ar- 
rival and  their  desires  concerning  hotel  rate 
brackets.  Headquarters  for  the  housing  of 
the  Delegates  of  the  AMA  will  be  the  Olym- 
pic Hotel  where  no  reservations  are  avail- 
able. 

SW  Cancer  Conference 
Will  Meet  in  Ft.  Worth 

Mark  October  26  and  27  on  your  calendar 
as  a reminder  of  the  Southwestern  Cancer 
Conference  to  be  held  in  Fort  Worth,  Texas. 

Among  the  visiting  distinguished  speakers 
will  be: 

W.  A.  D.  Anderson,  Professor  of  Pathol- 
ogy, Miami  University;  W.  Emory  Burnett, 
Professor  of  Surgery,  Temple  University 
and  Don  Childs,  Professor  of  Radiology, 
University  of  Minnesota. 

This  conference  is  sponsored  jointly  by 
the  Tarrant  County  Medical  Society  and  the 
American  Cancer  Society. 
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Oklahoma  Physician  To  Appear 
On  Endocrinology  Program 

Henry  H.  Turner,  M.D.,  of  Oklahoma 
City,  past  president  of  the  Association,  will 
participate  on  two  panels  at  the  8th  Post- 
graduate Assembly  in  Endocrinology  and 
Metabolism  to  be  held  October  22-27,  1956 
at  the  Texas  Medical  Center  in  Houston, 
Texas. 

Twenty-three  clinicians  and  investigators 
from  various  parts  of  the  country  will  com- 
pose the  faculty  for  the  Assembly  program 
which  is  jointly  sponsored  by  the  Endocrine 
Society,  M.D.  Anderson  Hospital  and  Tu- 
mor Institute,  where  it  will  be  held,  and 
The  University  of  Texas  Postgraduate 
School  of  Medicine. 

The  course  is  designed  to  cover  the  main 
aspects  of  diagnosis  and  therapy  in  the  field 
of  endocrinology  and  metabolism  for  the 
physician  in  general  practice  and  for  those 
in  other  specialties  who  wish  to  have  a gen- 
eral knowledge  of  this  rapidly  growing  field. 

Registration  is  limited  to  100.  Tuition  fee 
is  $100.00  which  will  be  paid  to  The  Endo- 
crine Society  for  assembling  the  out-of-state 
faculty. 

If  further  information  is  desired  please 
write  to : Office  of  the  Dean,  The  University 
of  Texas,  Postgraduate  School  of  Medicine, 
Texas  Medical  Center,  Houston  25,  Texas. 


WATCH  FOR  THE 

ANXOUNCFAIENT 

of  the 

OPENING 

OF  YOUR 

NEW  STATE  HEADQUARTERS 
BUILDING 


Results  With 

ANTE  PAR’* 


against  PINWORMS 

In  clinical  trials,  over  80?o  of  cases  have 
been  cleared  of  the  infection  by  one  course 
of  treatment  with  ‘Antepar.’ 

Bumbalo,  T.  S.,  Gustina,  F.  J., 
and  Oleksiak,  R.  E. : 

J.  Pediat.  44:386,  1954. 

White,  R.  H.  R.,  and 
Standen,  O.  D. : 

Brit.  M.  J.  2:755,  1953. 

against  ROUNDWORMS 

“Ninety  per  cent  of  the  children  passed  all 
of  their  ascarides ...” 

Brown,  H.  W. : 

J.  Pediat.  45:419,  1954. 

*SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 
Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

^TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg..  Scored 
Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  New  York 
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A New  Aid  To  Encourage 
Better  Nutrition  Of  Older  People 


SPECIAL  DIET  BREAD 


High-Quality  Protein  Obtained  From  Dry  Milk  And 
Lactalbumin  In  An  Enriched  White  Bread 


6 Ounces  Doily  Supply  The  Following: 


Complete  Protein 

19  gm$. 

Iron 

1 0 mgs. 

Colcium 

264  mgs. 

Vitamin  Bi 

1.2  mgs. 

Vitamin  B2 

.79  mgs. 

Niacin 

9 mgs. 

Sold  Fresh  At  Leading  Grocers’ ...  Costs  More  Than  Ordinary  White  Bread, 
But  About  Cuts  The  Cost  Of  The  Above  Nutrients  In  Half 
Compared  With  The  Same  In  A Powdered  Supplement  Form 


“Diet.  The  basal  diet  of  the  aged  should 
be  designed  according  to  the  same  prin- 
ciples as  applied  to  other  adult  groups. 
However,  because  of  the  frequently  low 
total  consumption  of  food,  it  is  wise  to 
encourage  a liberal  intake  of  protein 
and  other  protective  foods.  Three  or 
four  meals  per  day  should  be  planned. 
The  aged  tolerate  large  meals  poorly. 


Foods  with  soft  bulk  should  be  included. 
Fats  should  be  restricted  according  to 
each  patient’s  tolerance.  In  general,  it 
is  wise  to  avoid  fried  and  fatty  foods.” 
Chapter  13 — Drs.  William  H.  Sebrell, 
Jr.,  and  James  M.  Hundley,  Geriatric 
Medicine,  Edited  by  Edward  J. 
Stieglitz  M.S.,  M.D.,  F.A.C.P.,  Third 
Edition,  J.  B.  Lippincott  Company. 


[Complete  formula  together  with  amino  acid,  vitamin  and  mineral  assays  will  be  sent  on  letterhead  requests.) 
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KARO®  SYRUP meets  the  accelerated 


nutritional  requirement  of  early  infancy 


The  high  caloric  requirements  of  in- 
fants, coupled  with  the  fact  that  they 
have  little  ability  to  digest  starchy 
food,  are  indications  for  the  use  of 
an  easily  digested  carbohydrate  milk 
modifier. 

Karo  places  a minimum  demand 
upon  the  digestive  system  during  the 
first  weeks  of  life.  Even  premature 
babies  thrive  on  Karo  because  this 
easily  digested,  completely  utilized, 
fluid  mixture  of  dextrins,  maltose  and 
dextrose  does  not  induce  flatulence, 
colic,  fermentation  or  allergy. 

Karo  permits  easy  adjustment  of 


formula  to  meet  the  accelerated  nutri- 
tional demand  during  the  early 
months  of  rapid  growth.  Mothers  will 
appreciate  the  ease  of  making  formu- 
las containing  Karo,  plus  its  ready 
availability  and  economy.  Light  or 
dark  Karo  syrup  may  be  used  inter- 
changeably with  cow’s  milk  or  evapo- 
rated milk  and  water.  Each  ounce 
yields  120  calories. 


1906  • 50th  ANNIVERSARY*  1956 
CORN  PRODUCTS  REFINING  COMPANY 

17  Battery  Place,  New  York  4,  N.Y. 
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Sears-Roebuck  Plan  Offers  Financial  Assistance  to  Doctors 


F'or  the  past  two  years  the  American  Med- 
ical Association  has  been  cooperating  with 
the  Sears-Roebuck  Foundation  in  a program 
which  is  hoped  to  fill  the  gap  in  providing 
improved  medical  care  where  there  is  the 
greatest  need. 

The  Foundation  makes  an  annual  grant  of 
$125,000  which  is  placed  in  a revolving  fund 
and  made  available  to  physicians  desiring  to 
establish  practices  or  to  improve  existing 
facilities. 

Individual  physicians  may  receive  unse- 
cured loans  in  amounts  up  to  825,000.  The 
primary  objective  of  the  program  is  to  im- 
prove medical  services  and  facilities  in  su- 
burban and  rural  areas. 

The  interest  rate  ranges  from  zero  to  six 
per  cent  over  a 10  year  period  depending  on 
the  rapidity  of  repayment.  There  is  no 


charge  for  administration  of  the  program 
as  this  is  met  by  additional  Foundation 
Funds. 

To  date  the  Foundation  has  made  22 
loans,  affecting  33  physicians,  in  13  states- 
totaling  $172,000.  Oklahoma  has  received 
four  of  these  loans.  So  that  applications  may 
be  processed  efficiently,  there  are  two  cut- 
off-dates, October  1 and  April  1.  Applica- 
tions received  prior  to  October  1 will  be  de- 
cided upon  no  later  than  December  15.  Ap- 
plications received  between  October  1 and 
April  1 shall  be  decided  upon  no  later  than 
June  15. 

Applications  should  be  sent  to  the  office 
of  the  region  in  which  the  proposed  medical 
plan  is  to  be  established.  Detailed  informa- 
tion concerning  this  plan  may  be  obtained 
from  the  office  of  the  Oklahoma  State  Med- 
ical Association. 


for  your  complete  insurance  needs  . . . 


☆ PROFESSIONAL 

☆ PERSONAL 


☆ PROPERTY 


CHOICE  OF  THE 

OKLAHOMA  STATE 

MEDICAL  ASSOCIATION 

FOR  PROFESSIONAL  LIABILITY  INSURANCE 

There  is  a St.  Paul  agent  in  your 
Community  as  close  as  your  phone. 

OKLAHOMA  OFFICE: 

519  Mercontile  Building 
Oklohomo  City  2,  Oklahoma 
REgent  6-4487 

HOME  OFFICE: 

1 1 1 West  Fifth  Street 
St.  Paul  1,  Minnesota 


St.  Paul  Fire  and  Marine  Insurance  Co. 
St.  Paul  Mercury  Insurance  Co. 

St.  Paul  Mercury  Indemnity  Co. 
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for  preventing 
and  treating  upper 
respiratory  infections . . . 


Tetracycline-Antihistamine-Analgesic  Compound 


ACHROCIDIN  is  a comprehensive  formula  for  treatment 
of  complications  of  the  common  cold,  particularly  when 
bacterial  sequelae  are  observed  or  expected  from  the 
patient’s  history  or  during  widespread  infections. 

Distressing  symptoms  of  malaise,  headache,  mus- 
cular pain,  mucosal  and  nasal  discharge  are  rapidly 
relieved. 

And  j)otent  prophylaxis  is  offered  against  other 
diseases,  such  as  otitis  media,  sinusitis,  adenitis,  and 
bronchitis,  to  which  the  patient  may  be  highly  vulner- 
able at  this  time. 


ACHROCIDIN  is  convenient  for  you  to  prescribe  — easy 
for  the  patient  to  take.  Average  adult  dose:  two  tablets 
four  times  daily. 

Available  on  prescription  only 


Each  tablet  contains: 

ACHROMYCIN®  Tetracycline  125  mg. 

Phenacetin  120  mg. 

Caffeine  30  mg. 

Salicylamide  150  mg. 

Chlorothen  Citrate  25  mg. 


Bottle  oj  24  tablets 


DIVISION.  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER.  N.  Y. 

♦trademark 
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HERE’S  WHY  SO  MANY  DOCTORS 
NOW  SMOKE  AND  RECOMMEND 


Viceroy 


Twice  as  Many  Filters 

AS  THE  OTHER  TWO  LARGEST-SELLING  FILTER  BRANDS 


For  the  Smoothest  Taste  in  Smoking! 


PflMDADCI  HOW  MANY  FILTERS  IN  YOUR  FILTER  TIP? 

I U U lYI  r A n L I (REMEMBER-THE  MORE  FILTERS  THE  SMOOTHER  THE  TASTE') 


VICEROY'S  EXCLUSIVE  FILTER  IS  MADE  FROM  PURE  CELLULOSE-SOFT.  SNOW  WHITE.  NATURAL! 


Viceroy 

‘filter  ^ip 

CIGARETTES 

KING-SIZE 
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Elvin  M.  Amen,  M.D.,  Bartlesville  physi- 
cian left  recently  for  San  Antonio,  Texas 
where  he  has  been  called  back  into  the  Air 
Force. 

Egbert  G.  Allen,  M.D.,  Bartlesville,  dis- 
cussed poliomyelitis  and  the  Salk  vaccine  at 
the  Bartlesville  Kiwanis  Club  recently. 

Warren  Austerman,  M.D.,  Konawa  physi- 
cian for  eight  years,  entered  the  army  medical 
corps  in  July  as  a captain. 

Robert  M.  Bird,  M.D.,  Oklahoma  City, 
spoke  on  “Medical  Considerations  in  Splenec- 
tomy” at  the  regular  monthly  clinical  confer- 
ence held  at  the  McAlester  Clinic. 

Eugene  Bond,  M.D.  has  recently  been  dis- 
charged from  the  air  force  and  is  taking  a 
surgical  residency  in  Oklahoma  City.  Prior 
to  entering  service,  he  practiced  in  Fairfax. 

Reece  R.  Boone,  Jr.,  M.D.,  formerly  of 
Montgomery  West  Virginia,  is  the  new  chief 
surgeon  at  the  Northwest  Community  Hos- 
pital in  Mooreland. 

Leonard  H.  Brown,  M.D.  has  recently 
opened  offices  at  430  Northwest  12  Street, 
Oklahoma  City. 

Glenn  W.  Cosby,  M.D.,  Miami  physician 
is  the  new  chairman  of  the  board  of  directors 
of  Ottawa  County’s  Red  Cross  chapter. 

Rex  Daugherty,  M.D.  has  joined  the 
Walker-Manning  Clinic  in  Pawhuska.  He 
has  just  completed  his  internship  at  Hillcrest 
Hospital,  Tulsa. 

John  DeVore,  M.D.,  Oklahoma  City,  spoke 
on  the  various  types  of  leukemia  at  a Co- 
manche-Cotton  Medical  Society  meeting. 

Leonard  P.  Eliel,  M.D.,  head  of  the  clin- 
ical cancer  section  of  the  Oklahoma  Medical 
Research  Foundation,  has  been  named  acting 
director. 

James  Mitchell  Fite,  M.D.  has  recently 
taken  over  duties  in  obstetrics  and  g>me- 
cology  at  the  Fite  Clinic  in  Muskogee. 

J.  Douglas  Green,  M.D.,  Cushing,  spoke 
on  the  Salk  vaccine  at  a PTA  meeting  in 
Cushing  recently. 

William  T.  Gyles,  M.D.,  formerly  from 
Rush  Springs  has  opened  his  offices  in  Har- 
rah. 


Robert  E.  Herndon,  M.D.  of  the  Chick- 
asha  Hospital  and  Clinic,  has  been  notified  of 
his  certification  by  the  American  Board  of 
Pediatrics. 

R.  A.  Hill,  M.D.,  a graduate  of  the  Univer- 
sity of  Oklahoma  School  of  Medicine  has 
opened  his  practice  in  Antlers. 

F.  W.  Hollingsworth,  M.D.  has  resumed 
his  practice  in  El  Reno  after  three  years  sur- 
gical residency  in  surgery  in  Oklahoma  City. 

J.  E.  Hollis,  M.D.,  Bristow,  has  been 
named  chief  of  staff  of  the  Bristow  Memorial 
Hospital. 

George  H.  Jennings,  M.D.,  former  We- 
tumka  physician  has  opened  offices  for  the 
practice  of  obstetrics  and  gynecology  at  the 
Medical  Center  Building  in  Oklahoma  City. 

Roger  G.  Johnson,  M.D.,  Frederick  phy- 
sician has  recently  joined  Joe  Horton,  M.D. 
and  F.  P.  Fry,  Jr,  M.D.  in  the  Medical-Sur- 
gical Clinic,  Frederick. 

William  P.  Jolly,  M.D.,  internal  medicine 
specialist,  has  joined  Frank  H.  Austin,  M.D. 
in  the  Medical  Center,  Lawton. 

E.  M.  Poer,  M.D.,  Mangum,  was  president 
of  the  Greer  County  Homecoming  committee 
for  a celebration  held  in  July. 

Thurman  Shuller,  M.D.,  McAlester, 
spoke  on  the  Salk  vaccine  at  a recent  PTA 
meeting  in  that  city. 

George  R.  Smith,  Jr.,  M.D.,  has  set  up 
practice  at  the  Bassett  Clinic,  Cushing.  Doc- 
tor Smith’s  practice  is  limited  to  Internal 
Medicine  and  Diseases  of  the  Heart  and  Lung. 

Orange  W.  Starr,  M.D.,  practicing  phj-si- 
cian  in  Drumright  for  41  years  has  recently 
retired. 

Patrick  Shanks,  M.D.,  Enid,  has  been 
awarded  a fellowship  in  the  American  Acad- 
emy of  Obstetrics  and  Gynecology. 

Henry  H.  Turner,  M.D.,  W.  K.  West,  M.D. 
and  E.  S.  Lain,  M.D.  will  attend  the  Golden 
Anniversary  Meeting  of  the  Southern  Medical 
Association  to  be  held  November  12,  13,  14, 
15,  1956  in  Washington,  D.C. 

J.  L.  Wheeler,  M.D.,  Texhoma,  spoke  on 
Simple  First  Aid  at  a recent  meeting  of  the 
Texhoma  Rotary  Club. 

LeRoy  a.  Wolever,  M.D.,  formerly  of  Mid- 
west City,  is  now  practicing  in  Shidler. 
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the  Emblems  of  RELIABLE  PROTECTION 


We  cordially  invite  your  inquiry 
for  application  for  membership 

which  affords  protection  against 
loss  of  income  from  accident  and 
sickness  as  well  as  benefits  for 
hospital  expenses  for  you  and 
all  your  dependents. 


All 

COME  FIOM 


All 


60  TO 


$4,500,000  ASSETS 
$23,000,000  PAID  POD  BCNCFITS 
SINCE  OBGANIZATION 


Since  1902 


PHYSICIANS  CASUALTY 
AND 

HEALTH  ASSOCIATIONS 
OMAHA  2.  NEBRASKA 


Association  Represented  At 
Public  Relations  Institute 

Representatives  of  Oklahoma  medical  so- 
cieties recently  attended  the  American  Med- 
ical Association’s  1956  Public  Relations  In- 
stitute in  Chicago. 

Mr.  Don  Blair,  Associate  Executive  Sec- 
retary of  the  State  Association,  Mr.  Jack 
Spears,  Executive  Secretary  of  the  Tulsa 
County  Medical  Society  and  l\Irs.  Alma  O’- 
Donnell, Executive  Secretary  of  the  Okla- 
homa County  Medical  Society  represented 
their  respective  organizations. 

The  Institute  is  pre.sented  annually  as  a 
service  to  state  and  county  medical  societies 
and  is  open  to  representatives  of  these  so- 
cieties, their  auxiliaries,  to  medical  .school 
public  relations  personnel  and  to  others 
w’orking  in  the  field  of  medical  public  rela- 
tions. 

Three  hundred  participated  in  this  year’s 
conference,  the  theme  being:  “What’s  Cook- 
ing in  Medical  PR?’’  Repre.sentatives  from 
state  and  county  societies  presented  public 
relations  “recipes”  which  had  been  tried  and 
proven  effective  in  their  organizations. 

Mr.  Blair  talked  to  the  group  on  “The 
Public  Relations  Potential  of  the  Medical 
Detail  Man”.  He  outlined  the  history  of  the 
Medical  Service  Society  of  America  and  ex- 
plained how  a close  relationship  between  this 
organization  and  the  state  and  county  medi- 
cal .societies  could  benefit  organized  medicine 
from  a public  relations  standpoint.  Speci- 
fically, Mr.  Blair  enumerated  joint  projects 
in  Oklahoma  where  the  profession  was  re- 
warded as  a result  of  this  close  cooperation. 
In  summary,  he  concluded,  “Our  close  re- 
lationship in  Oklahoma  with  the  detailmen 
has  resulted,  in  effect,  to  the  addition  of 
.some  60  or  70  field  representatives  to  our 
staff.  By  virtue  of  their  vocation,  these  men 
are  considered  by  many  to  be  spokesmen  for 
medicine — what  better  group  could  we  find 
to  meet  with,  work  with  and  educate  as  to 
our  activities,  philo.sophies  and  objectives 
than  this  made-to-order  group  of  goodwill 
ambassadors?” 

Other  discussions  covered  such  topics  as: 
“Local  Science  Fairs”,  “Orientation  of  the 
Medical  Society  Newcomer”,  “Communicat- 
ing Through  Effective  Speaking,”  and  “Im- 
proving Doctor-Law'yer  Relationships.” 
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BUTAZOLIDIN 

(phenylbutazone  geigy) 

potent,  specific 
anti-arthritic 


Based  on  an  impressive  background  of  achievement  attained 
over  a period  of  four  years  involving  both  long-term  and 
short-term  therapy  in  all  the  major  forms  of  arthritis, 
Butazolidin  is  recognized  as  one  of  the  most  effective 
anti-arthritic  agents  currently  available. 

relieves  pain 
improves  function 
resolves  inflammation 

Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar 
with  its  use  are  urged  to  send  for  literature  before  prescribing  it. 


GEIGY  PHARMACEUTICALS,  Division  of  Geigy  Chemical  Corporation,  New  York  1 3,  N.  Y. 
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Isaac  Newton  Kolb,  M.D. 

1882-1956 

Isaac  N.  Kolb,  M.D.,  pioneer  Blanchard 
physician  died  July  31,  of  a heart  ailment. 

He  was  born  near  Fairy,  Texas,  July  27, 
1882.  Doctor  Kolb  attended  medical  .school 
at  Fort  Worth  University  and  received  a 
Doctor  of  Medicine  degree  from  “Physicians 
and  Surgeons  College,”  St.  Louis,  Missouri, 
in  1923. 

Doctor  Kolb  set  up  his  practice  in  Blanch- 
ard in  1924  and  has  been  there  for  the  past 
fifty  years. 

John  Reynolds,  Sr.,  M.D. 

1874-1956 

John  Reynolds,  Sr.,  M.D.  Muskogee  physi- 
cian died  July  14,  age  82. 

Doctor  Reynolds  was  born  in  Muskogee, 
February  26,  1913  and  graduated  from  the 
University  of  Arkansas  School  of  Medicine 
before  entering  the  Army  in  1941.  After 
being  discharged  from  the  Army  he  settled 
in  Muskogee. 


Lee  Roy  Wilhite,  M.D. 

1895-1955 

Lee  Roy  Wilhite,  M.D.,  Perkins  physician 
died  July  9,  as  a result  of  coronary  occlusion. 

Doctor  Wilhite  was  born  at  Helena,  Okla., 
October  17,  1895.  He  attended  the  Univer- 
sity of  Oklahoma  and  graduated  from  the 
University  of  Oklahoma  School  of  Medicine 
in  1916. 

Doctor  Wilhite  served  three  years  in  the 
U.  S.  Army.  Following  this  he  located  in 
Perkins,  where  he  practiced  until  1942, 
when  he  again  returned  to  military  service 
as  Colonel,  U.  S.  Army  Medical  Corps.  He 
returned  to  Perkins  following  World  War  II, 
and  has  practiced  there  ever  since. 

During  his  military  career  Doctor  Wilhite 
was  decorated  with  the  Czechloslovakian 
Military  Medal  of  Merit,  the  French  Croxi  de 
Guerre,  the  U.  S.  Legion  of  Merit,  the  Bronze 
Star  with  Oak  Leaf  Clusters,  and  appropri- 
ate campaign  ribbons. 

Doctor  Wilhite  held  offices  in  county  and 
state  associations  and  served  as  vice-presi- 
dent of  the  Oklahoma  Academy  of  General 
Practice. 


KNOWN  and  RESPECTED  FOR  A DECADE... 


ATLAS  INJECTABLES 


Every  ATLAS  injectable  is  manufactured  in  our  own  new,  ultra-modern 
laboratory  under  strictest  controls.  Continued  research  and  testing  assures 
the  finest  standard  injectables  as  well  as  distinctive  new  formulae  as  they 
are  perfected  . . . Potencies  and  purity  guaranteed,  yet  a realistic  pricing 
policy  makes  them  readily  usable  in  every  case. 


Here  is  our  latest  Specialty, . . 


RESERPINE 


2.5  mg./cc.  in  2 cc.  Ampules 
pkgd.  10  ampules  per  box 


Order  today  from  our  representative  or  direct  from  our  manufacturing 
laboratories.  Complete  medical  information  sent  upon  request. 


ATLAS  PHARMACEUTICAL  LABORATORIES 


13211  Conant  Avenue 


Detroit,  Michigan 
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ORAL  PENICILLIN 
FOR  BETTER 


AND  MORE  CONSISTENT  ABSORPTION 


'^Because  of  the  better  and  more  consistent 
absorption  of  penicillin  V from  the  intes- 
tinal tract,  it  would  appear  that  this  type  of 
penicillin  is  preferable  to  penicillin  G when 
oral  administration  is  to  be  used”^ 

1.  Martin,  W.  J.,  et  ah:  J.A.M.A.  160:928  (March  17) 
1956. 


PEN*VEE»Oa?  and  Pen*Vee  Suspension 
permit  new  dependability  in  oral-peni- 
cillin therapy— dependable  stability  in 
gastric  acid,  dependable  and  optimal 
absorption  in  the  duodenum.  "Not  being 
destroyed  by  acid  in  the  stomach,  as  is 
penicillin  G,  penicillin  V remains  avail- 
able in  larger  amounts  for  absorption.”^ 


Pen  Vee 


Oral 


* 


and 


Suspension 


•Trademark 


PEN*VEE*OraZ  is  Penicillin  V,  Crystalline  (Phenoxymethyl  Penicillin) 
Pen* Vee  Suspension  is  Benzathine  Penicillin  V Oral  Suspension 


Philadelphia  1.  Pa 


as  good  as  it  tastes! 

TETRABOr 


BRAND  OF  TETRACYCLINE  homogenized  mixture 


125  mg.  tetracycline  per  5 cc. 
teaspoonful.  Bottles  of  2 fl.  oz. 
and  1 pint,  packaged  ready  to 
use  (no  reconstitution  required). 
Readily  accepted  delightfully 
different  fruit  flavor  . . . 

Rapidly  absorbed  fine  particle 
dispei’sion — therapeutic  blood 
levels  within  one  hour  . . . 

Quickly  effective  well-tolerated 
tetracycline  for  prompt  control 
of  a wide  range  of  infections. 

•Trademark 

Pfizer  Laboratories 
Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.Y. 

'^Pfizer^ 


BOOKS  RECEIVED 


The  following  books  have  been  received  by  the 
Journal  office.  As  space  permits  and  the  context 
warrants,  books  will  be  reviewed. 

CIBA  FOUNDATION  COLLUQUIA  ON 
ENDROCRINOLOGY.  Vol.  IX,  Internal 
Secretions  of  the  Pancreas.  Editors  G.  E.  W. 
Wolstenholme,  O.B.E.,  M.A.,  M.B.,  B.Ch.  and 
Cecilia  M.  O’Connor,  B.Sc.,  Medical  Book 
Department,  Little,  Brown  and  Company, 
Boston,  Mass.  Copyright  1956. 

CIBA  FOUNDATION  SYMPOSIUM  ON 
HISTAMINE.  Editors,  C.  E.  W.  Wolsten- 
holme, O.B.E.  M.A.,  M.B.,  B.Ch.  and  Cecilia 
M.  O’Connor,  B.Sc.,  Little,  Brown  and  Com- 
pany, Boston,  Mass.,  Copyright,  1956. 

CLINICAL  UROLOGY  FOR  GENERAL 
PRACTICE.  By  Justin  J.  Cordonnier,  M.D., 
F.A.C.S.,  Professor  of  Urology,  Washington 
University  School  of  Medicine,  St.  Louis, 
Missouri.  The  C.  V.  Mosby  Company,  St. 
Louis,  Missouri,  Copyright,  1956. 

DICTIONARY  OF  DIETETICS.  By 
Rhoda  Ellis-  Ph.D.,  Instructor  of  Foods  and 
Nutrition,  Department  of  Home  Economics, 
Brooklyn  College,  New  York.  Publisher, 
Philosophical  Library,  New  York,  N.Y., 
Copyright,  1956. 

EPILEPSY  AND  THE  LAW.  By  Roscoe 
L.  Barrow  and  Howard  D.  Fabing,  M.D.  A 
Hoeber-Harper  Book.  Copyright  1956. 

HANDBOOK  OF  PHYSICAL  THERAPY. 
By  Robert  Shestack,  PH.G.R.P.,  P.T.R. 
Technical  Director,  Department  of  Physical 
Therapy,  Washington  County  Hospital, 
Hag<erstown,  Maryland.  Copyright,  1956, 
Springer  Publishing  Company,  Inc. 

IMPARTIAL  MEDICAL  TESTIMONY. 
A report  by  a Special  Committee  of  The  As- 
sociation of  the  Bar  of  the  City  of  New  York 
on  the  Medical  Expert  Testimony  Project. 
The  MacMillan  Company.  Copyright  1956, 
New  York. 

MANAGEMENT  OF  EMOTIONAL 
PROBLEMS  IN  MEDICAL  PRACTICE. 
Edited  by  Samuel  Liebman,  M.D.,  Medical 
Director,  North  Shore  Health  Resort,  Win- 
netka,  Illinois : Clinical  Assistant  Professor 
of  Psychiatry,  University  of  Illinois  College 
of  Medicine.  Publishers,  J.  B.  Lippincott 
Company,  Philadelphia. 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
"PREMARIN® 

widely  used 
natural,  oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 
5646 
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PHYSICIAN  PLACEMENT 


The  following  physicians  have  expressed  a 
desire  to  locate  in  Oklahoma.  To  the  best  of 
our  knowledge,  the  names,  addresses,  qualifi- 
cations and  availability  are  current  and  accu- 
rate. 

Additional  information  concerning  most  of 
these  physicians  is  available  in  this  office. 
Anyone  interested  in  contacting  these  physi- 
cians may  do  so  directly  or  may  use  the  state 
office  as  an  intermediary. 

Anesthesia 

Daniel  B.  Perry,  Residence  Quarters,  Har- 
lem Hospital,  New  York,  N.  Y.,  age  48, 
Meharry  Medical  College,  1948,  interned 
at  Harlem  Hospital,  New  York  and  served 
residency  in  anesthesia  there,  veteran, 
available  December,  1957. 

General  Practice 

•John  R.  Lindbergh,  Box  217,  Weleetka,  Okla- 
homa, Age  29,  University  of  Oklahoma, 
1953,  Interned  in  Kansas  City  General  Hos- 
I)ital,  Veteran,  available  immediately. 

Internal  Medicine 

James  E.  Morris,  Jr.,  1034  Second  St.,  S.E., 
Moultrie,  Georgia,  age  26,  University  of 
Tennessee  College  of  Medicine,  1953,  one 
year  internal  medicine  residency,  now 
.serving  military  obligation,  available  Feb- 
ruary, 1957. 

Pathology 

Jess  D.  Green,  Jr.,  1765  South  Victor,  Tulsa, 
age  32,  George  Washington  University, 
1950,  will  finish  four  years  pathologj’  resi- 
dency in  January,  1957. 


Pediatrics 

David  Goldstein,  66  Lafayette  Ave.,  Staten 
Island  1,  N.  Y.,  age  38,  Long  Island  Col- 
lege of  Medicine,  1949,  two  year  residency 
in  pediatrics.  Board  certified,  available 
after  Oct.  1,  1956. 

Surgery 

Edward  Wendell  Foster,  147  W.  Main,  Me- 
riden, Conn.,  age  62,  Harvard  University 
School  of  Medicine,  1924,  certified  by  spe- 
cialty board,  veteran,  available  now,  would 
consider  surgery,  obs.-gyn.,  or  general 
practice. 

Vernon  L.  Guynn,  2026  S.  Second  Ave., 
Maywood,  111.,  age  32,  University  of  Illi- 
nois, 1947,  passed  Part  I of  General  Sur- 
gery Board,  military  obligation  served, 
axailable  Jan.  1,  1957. 

Boyd  M.  Saviers,  514  Lacewood  Dr.,  Dallas, 
Texas,  age  33,  University  of  Oklahoma, 
1947,  finishing  third  year  residency  at 
Methodist  Hospital  of  Dallas,  veteran, 
available  September,  1956. 

Richard  A.  Walsh,  250  Fourth  St.,  Elyria, 
Ohio,  age  31,  New  York  University,  1948, 
completed  Part  I,  American  Board  of  Surg- 
ery. 

Urology 

Harry  Emanuel  Fisher,  Jr.,  Box  161,  Barnes 
Hospital,  St.  Louis  5,  Missouri,  age  33, 
University  of  Oklahoma,  1952,  veteran, 
available  July  1,  1956. 

Henry  Ernest  Wolfe,  Jr.,  879  Rosew'ood  Ave., 
Vallejo,  Calif.,  age  34,  Albany  Medical  Col- 
lege, 1947,  board  qualified  in  urology,  avail- 
able upon  separation  from  active  duty, 
Aug.  15,  1956. 


CLASSIFIED  ADS 


WANTED:  GENERAL  PRACTITIONER.  OKLA- 
HOMA LICENSE  REQUIRED.  SALARY  OPEN. 
Family  Re.sidence  and  Maintenance  Available  at 
Nominal  Co.st.  Good  Setup  for  Recent  Graduate,  Re- 


tired Serviceman,  or  Older  Man  Seeking  Regular 
Hours  and  Less  Strenuous  Work.  Contact  Supt.  Okla- 
homa Veterans  Home  Facilities,  Sulphur,  Oklahoma. 
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Oklahoma  Hospitals  and  Internships 

There  are  six  hospitals  in  Oklahoma,  in- 
cluding the  University  group  of  hospitals, 
that  offer  internships  to  graduating  students 
of  medicine.  These  internships  are  approved 
by  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Associa- 
tions. 

The  people  of  the  State  of  Oklahoma  and 
the  School  of  Medicine  have  a stake  in  these 
internships,  for  they  are  part  of  the  system 
of  medical  education.  An  internship  is  the 
fifth  year  of  the  student’s  training  and  is 
just  as  much  a requirement  as  is  the  first, 
second,  third  and  fourth.  The  quality  of 
training  that  is  offered  in  these  hospitals 
must  be  a concern  of  the  University,  for  its 
function  in  the  field  of  medicine  is  far  more 
than  an  academic  one  and  is  not  terminated 
with  the  awarding  of  a degree  in  medicine. 

The  School  of  Medicine  is  obligated  to  sup- 
ply graduates  who  will : 

1.  Serve  the  medical  needs  of  the  people 
of  the  state  as  practitioners. 

2.  Serve  as  public  health  officers. 

3.  Teach. 

4.  Enter  into  the  field  of  research. 

The  faculty  of  the  School  of  Medicine  has 
the  obligation  of  appraising  students  with 
these  categories  in  mind.  The  student  should 
be  encouraged  to  enter  that  field  in  which 
he  can  give  the  best  service.  The  potentially 
great  teacher  and  great  man  for  the  field  of 
research  must  not  be  allowed  to  let  himself 
be  blinded  by  the  glitter  of  material  things. 

The  majority  of  students  are  best  suited 
for  the  practice  of  medicine.  Some  of  these 
can  afford  the  time  and  the  money  necessary 
to  pursue  a specialty.  Many  of  them,  how- 
ever, prefer  for  one  reason  or  another  to 
do  general  practice  in  relatively  small  com- 
munities in  the  State.  It  is  training  for 
this  that  our  private  hospitals  are  well  suit- 
ed. Often  a boy  wants  to  take  an  extra 
year  to  make  himself  a little  better  equip- 
ped in  surgery,  internal  medicine,  obstetrics 
or  some  other  field.  He  is  not  thinking  of 
specialty  board  certification.  He  just  wants 
to  make  himself  a little  better  doctor.  The 


Board  of  Regents  must  have  had  the  prac- 
titioner in  mind  when  the  School  of  Medi- 
cine was  authorized  to  increase  the  first 
year  enrollment  to  100  students. 

In  a learning  situation  such  as  an  intern- 
ship the  small  amiount  of  what  might  be  con- 
sidered exploitation  is  desirable.  Most  of 
what  an  intern  is  required  to  do  adds  to  his 
store  of  knowledge  and  experience.  The  boy 
w’ho  wants  to  be  spoon  fed  and  who  is  look- 
ing only  for  pearls  is  an  abomination  now- 
and-later. The  School  of  Medicine  must  con- 
cern itself  with  the  program  for  education 
and  training  that  these  hospitals  have  de- 
veloped. Defects  and  areas  for  improvement 
should  be  pointed  out.  If  satisfied  with  the 
program  then  the  school  should  give  these 
hospitals  the  strongest  support  possible. 

The  School  of  Medicine  is  doing  a splendid 
job  of  post  graduate  medical  education. 
There  is,  however,  no  better  stimulus  to 
study  and  stock-taking  on  the  part  of  the 
staff  than  an  alert  intern  fresh  from  the 
halls  of  learning.  Let  us  hope  that  an  in- 
creasing harmony  of  purpose  in  training 
young  doctors  will  prevail  among  all  our  in- 
stitutions and  among  all  physicians  who  will 
have  any  part  in  preparing  them  for  their 
future  work. 

Competence  To  Practice 

From  a statement  prepared  by  Paul  R. 
Hawley,  M.D.,  Director  of  the  American  Col- 
lege of  Surgeons  for  the  Bulletin  of  the  Col- 
lege, the  following  paragraph  is  taken : 

“It  has  been  contended  that  competence  to 
practice  in  special  fields  should  be  deter- 
mined by  colleagues.  There  is  a far  better 
judge  of  competence — the  physician  himself. 
If  a physician  undertakes  a procedure  which, 
if  he  were  the  patient,  he  would  not  permit 
one  of  his  level  of  competence  to  undertake 
on  himself,  he  is  incompetent  to  do  it.  The 
moral  limit  of  practice  of  every  physician, 
specialist  and  general  practitioner,  was  fixed 
almost  two  thousand  years  ago  by  the  Great 
Physician  who  said:  ‘Therefore  all  things 
whatsoever  ye  would  that  men  should  do  to 
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you,  do  ye  even  so  to  them  . . He  who  prac- 
tices within  this  limit  is  honest  with  his 
patients;  and  he  who  steps  out  of  it  betrays 
the  trust  placed  in  him.” 

To  lift  a parajrraph  and  repeat  it  out  of 
the  context  is  unfair,  and  would  be  so  here, 
were  it  not  for  the  validity  of  the  statement 
in  any  context.  We  need  to  demonstrate  that 
we  can  more  nearly  approach  the  Golden 
Rule  within  the  framework  of  our  system 
than  would  be  possible  under  any  other. 
This  is  an  individual  responsibility,  not 
something  that  one  can  let  Joe  do. 

Diabetes  Week 

What  is  Diabetes  Week? 

It  is  the  third  week  of  November  set  aside 
eight  years  ago  by  the  American  Diabetes 
Association  and  is  dediciated  to  education 
for  the  benefit  of  the  diabetic. 

Increased  longevity  has  increased  the  pop- 
ulation of  “over  40”  persons  and  likewise  in- 
creased the  number  of  diabetics.  Statisticians 
have  established  that  we  have  2.5  million 
known  diabetics  in  the  United  States  and  at 
least  one  million  persons  who  have  diabetes 
and  do  not  know  it. 

The  detection  phase  of  Diabetes  Week  is 
a means  or  method  of  transmitting  this  in- 
formation to  the  general  public.  It  is  a pub- 
lic service  which  the  American  Diabetes 
Association  is  endeavoring  to  render  and  one 
which  year  after  year  for  the  past  eight 
years  has  been  received  most  graciously  by 
diabetics,  relatives  of  diabetics,  friends  and 
acquaintances  of  diabetics  and  also  the  med- 
ical profession. 

Why  this  notice  or  announcement  to  doc- 
tors? Because  medical  records  of  patients 
too  many  times  indicate  that  doctors  have,  in 
the  rushed  and  busy  hours  of  their  practice, 
failed  to  collect  a urine  specimen  or  do  a 
blood  sugar  on  patients,  as  frequently  as 
they  should.  Every  doctor  regardless  of 
specialty  very  frequently  has  to  deal  with 
the  ravages  of  untreated  or  neglected  dia- 
betics. Diabetic  coma,  premature  cardio- 
vascular disease,  retinitis,  dermatitis,  dia- 
betic gangrene,  obesity,  malnutrition,  dif- 
ficult to  control  infections,  slow  to  heal  sur- 
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gical  wounds  and  many  other  conditions  too 
numerous  to  mention  could  be  prevented  or 
easily  controlled  if  the  patient  and  the  doc- 
tor were  both  fully  aware  and  both  coop- 
erative in  respect  to  the  management  of 
diabetes.  How  could  preventive  medicine 
be  more  satisfactorily  and  easily  practiced 
than  by  the  early  recognition  of  diabetes  by 
both  the  physician  and  the  patient. 

During  Diabetes  Week  there  will  be  many 
programs  arising  from  national  radio  broad- 
casting systems  and  television  systems,  call- 
ing attention  to  the  public  the  simple  facts. 
Local,  state,  county  and  city  organizations 
and,  in  some  districts,  health  associations 
will  have  detection  and  education  programs 
during  Diabetes  Week. 

As  a member  of  the  committee  on  Detec- 
tion and  Education  of  the  American  Diabetes 
Association  for  the  past  several  years,  it  has 
been  a great  source  of  pleasure  to  learn  of 
the  gradual  success  which  physicians  have 
met  in  connection  with  lowering  the  per- 
centage of  complicated  diabetes  in  the  hos- 
pitals and  in  their  offices  and,  as  a member 
of  that  committee  and  as  chairman  of  the 
state  committee  and  of  the  Oklahoma  Coun- 
ty Medical  Association  committee  on  Dia- 
betes Detection  and  Education,  it  is  again 
my  pleasure  to  call  to  your  attention  this 
splendid  program  for  November  11  to  17, 
1956,  and  solicit  your  earnest  cooperation. 

May  we  as  physicians  be  more  diligent  in 
the  performance  of  frequent  urinalysis 
and  blood  sugars  and  may  we  also  not  forget 
to  instruct  our  diabetic  patient  that  other 
members  of  the  family  are  much  more  likely 
to  have  diabetes  than  those  who  do  not  have 
it  in  their  families.  Also  watch  the  over- 
weight and  over  forty  patients  carefully  for 
diabetes  and  last,  but  not  least,  make  a spe- 
cial effort  to  remind  the  diabetic  who  has 
strayed  from  his  diabetic  management  and 
warn  him  to  the  effect  that  he  is  subject  to 
the  same  complications  as  the  unknown  dia- 
betic who  is  entirely  untreateed. 

Joslin  has  said,  “There  is  enough  knowl- 
edge today  for  the  adequate  treatment  of 
diabetes,  but  it  needs  more  general  and  more 
intense  application  and  the  development  in 
the  patient  for  a deeper  sense  of  his  own  re- 
sponsibility for  his  care.” — Hvugh  Jeter,  M.D. 
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The  following  paper  is  based  upon  the  ob- 
servations of  103  consecutive  subjects  com- 
mitted to  Central  State  Hospital  between 
August  1,  1954,  and  March  10,  1956,  under 
the  Mental  Health  Act  of  1953,  providing 
90-day  commitment  for  observation  of  sub- 
jects with  criminal  charges.  All  the  patients 
were  returned  for  disposition  prior  to  April 
1,  1956.  It  excludes  four  instances  of  regu- 
larly committed  patients,  who  had  criminal 
charges  or  were  likely  to  have  criminal 
charges,  and  were  returned  for  administra- 
tive disposition.  It  also  excludes  approxi- 
mately four  inmates  transferred  from  the 
state  penitentiary  at  McAlester  for  either 
treatment  or  examination  prior  to  being 
brought  up  for  parole.  It  does  not  include 
numerous  patients,  approximately  50,  who 
were  regularly  committed  because  of  various 
previous  offenses,  usually  crimes  of  alco- 
holism or  sex  offenses. 

In  this  group  were  ten  juveniles,  14  to  17 
years  of  age,  inclusive.  The  age  groups  were 


broken  down  as  follows : 

14  to  17  years  of  age 10 

18  to  29  years  of  age 49 

30  to  44  years  of  age 26 

45  to  59  years  of  age 10 

60  years  and  over 8 

The  marital  status  of  these  patients  re- 
vealed an  interesting  fact. 

Married 36 

Separated 2 

Single 48 

Divorced 17 

Sex — Female 9 

Male 94 


The  distribution  by  counties  in  this  dis- 
trict of  central  Oklahoma  was  for  the  most 
part  according  to  population  with  some  not- 
able exceptions.  Oklahoma  County  naturally 
had  the  most  with  40,  but  this  was  not  out 
of  proportion  to  its  population.  There  was 
no  apparent  difference  percentage  wise  of 
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urban,  small  city,  and  rural  inhabitants. 
There  were  11  from  the  eastern  and  western 
districts  combined. 

An  attempt  was  made  to  evaluate  the  re- 
ligion of  these  subjects,  but  this  proved  to 
be  quite  unsatisfactory.  In  many  instances 
a mere  preference  of  a particular  church 
was  given,  which  was  more  or  less  meaning- 
less as  far  as  activity  or  emotional  convic- 
tion were  concerned.  There  were  about  six 
subjects  who  did  openly  express  sincere  re- 
ligious interests.  One  of  these  was  an  active 
clergyman,  and  two  were  prominent  church 
laymen.  As  a group,  however,  the  extent  of 
religious  participation  appears  to  be  con- 
siderably below  average  for  Oklahoma. 

Approximately  42  of  the  group  had  some 
measure  of  alcoholic  tendencies,  although  in 
about  20  of  these  it  was  merely  a symptom 
of  the  total  antisocial  personality.  In  ap- 
proximately 23  is  seemed  quite  pertinent  to 
the  alleged  offenses,  such  as  driving  while 
intoxicated  or  assault  while  under  the  influ- 
ence of  intoxicants,  etc.  Again,  exact  data 
in  this  regard  were  unsatisfactory  because 
of  the  sometimes  unreliability  of  the  pa- 
tient’s history,  as  well  as  staff  differences 
of  opinion  on  what  is  alcoholism. 

Twenty-four  of  the  group  were  charged 
with  some  type  of  overt  sex  offense.  Six 
were  either  rape  or  attempted  rape,  six  were 
molestation  of  a minor,  two  were  crimes 
against  nature,  one  of  which  was  sodomy 
and  the  other  bestiality.  Eleven  of  the  sex 
offenses  were  of  the  minor  variety,  usually 
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indecent  exposure  or  other  type  of  lewd  con- 
duct such  as  a telephone  call  or  contributing 
to  the  delinquency  of  a minor.  In  other 
words,  11  were  minor  offenses,  and  14  were 
major  offenses,  and  in  one  instance  the  act 
of  sodomy  was  performed  with  the  consent 
of  an  adult.  There  were  several  instances  of 
a sexual  motivation  behind  one  of  the  other 
types  of  offenses.  In  two  instances,  subjects 
were  arraigned  on  charges  of  burglary  of 
women’s  panties  and  undergarments,  and 
several  cases  of  assault  were  sexually  moti- 
vated. Following  is  a table  of  the  offenses: 
Sex — 11  minor,  6 molesting  children,  6 rape 
or  attempted  rape,  2 crimes  against 


nature. 

Robbery  and  Burglary 18 

Forgery 14 

False  Pretenses 2 

Car  Theft 12 

Assault 7 

Murder 4 

Attempted  Suicide 4 

Child  Abandonment 2 

Other 15 


Formal  and  informal  social  service  infor- 
mation was  obtained  in  approximaetly  two- 
thirds  of  the  cases.  It  was  quite  useful  if 
properly  interpreted  in  light  of  motivational 
factors  of  the  families.  Sometimes  family 
contacts  were  valuable  in  interpreting  the 
true  situation  to  the  family. 

Psychological  testing  was  done  in  every 
case.  Occasionally  it  revealed  subconscious 
psychotic  phenomena  suggesting  the  possi- 
bility of  a latent  psychoticepisode.  This  is 
not  usually  pertinent  to  legal  aspects  of  com- 
petency. The  range  of  intellectual  endow- 


ment was  as  follows: 

Mental  Deficiency  Moderate 7 

Borderline 10 

Dull  Normal 12 

Average 48 

Bright  Normal 18 

Superior 8 


There  are  approximately  two  to  two  and 
one-half  times  as  many  borderlines  and  de- 
fectives as  in  the  general  population. 

The  diagnoses  of  these  103  patients  were 
as  follows: 

Anti-social  personality  with  or  without 

alcoholism  or  with  neurotic  reaction 44 

Chronic  alcoholic  and  other  personality 

disorders  with  chronic  alcoholism 24 

Mental  deficiency  with  or  without  psychosis  7 

Chronic  brain  syndrome  (incompetent) 3 

Acute  brain  syndrome  with  recovery  due 
to  alcoholism 3 


Sexual  deviate,  primary 3 

Schizophrenic  reaction,  chronic 

undifferentiated 3 

Schizoid  personality 3 

Obsessive,  compulsive  personality 2 

Epilepsy 2 

Anti-social  personality  with  chronic 

psychotic  reaction 2 

Pirmarily  neurotic  (both  female) 2 

Manic  depressive 1 

Involutional  psychosis 1 

Schizophrenic  reaction,  catatonic  type 1 

Adolescent  adjustment  reaction 1 

Paranoid  Personality 1 


There  is  a startingly  low  percentage  of 
primary  neurotics.  This  is  consistent  with 
the  20th  Century  phenomena  of  seeing 
mental  illness  as  a behavioral  reaction.  It  is 
the  individual  versus  society  rather  than  in 
primary  emotional  conflict  of  the  id  versus 
the  ego  and  super-ego,  or  instinct  versus 


guilt.  The  disposition  was  as  follows: 

No  disease  affecting  criminal  responsi- 
bility, administrative  disposition.  (This 
excludes  those  who  were  regularly 
committed  and  returned  for  adminis- 
trative disposition.) 83 

Escaped  prior  to  administrative  dispo- 
sition. (Released  by  Writ  of  Habeas 
Corpus  with  Administrative  disposition.)  2 

Mentally  Incompetent 17 

Recommended  for  Commitment 11 

Mentally  incompetent,  no  special  recom- 
mendations  6 

Recommended  for  non-corrective  institu- 
tional placement,  foster  homes 3 

Diminished  Responsibility 2 


Of  the  group  of  incompetents  eight  were 
clearly  psychotic,  and  six  were  mental  de- 
fectives. 

There  was  a definite  conservatism  on  the 
part  of  the  staff  to  make  recommendations 
to  the  court  other  than  give  the  pertinent 
legal  findings,  such  as  intelligence,  presence 
of  amnesia,  pertinent  physical  findings,  and 
relationship  of  alcohol  or  other  intoxicants. 
In  some  cases  the  prognoses  were  given. 
There  was  a white,  married  female  of  33 
years,  who  had  an  Acute  Brain  Syndrome 
due  to  alcoholism,  but  with  a severe  under- 
lying neurotic  reaction,  and  diminished  re- 
sponsibility was  recommended,  but  hospitali- 
zation was  not  indicated. 

The  writer  was  called  to  testify  in  five  of 
the  103  cases.  In  one  instance,  competency 
was  not  an  issue,  but  rather  the  evaluation 
of  personality  factors.  The  writer  was 
subpoenaed  by  the  defense  in  one  case  and 
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by  the  state  in  the  other  four.  In  one  case 
the  patient  was  found  by  us  to  be  legally 
sane,  but  he  was  immediately  committed  to 
another  state  hospital.  Of  the  83  patients 
that  were  returned  to  the  courts  for  regular 
administrative  disposition  this  is  the  only 
one  that  we  have  any  record  of  subsequent 
commitment. 

There  appears  to  be,  on  the  whole,  a good 
relationship  between  the  private  psychia- 
trists and  those  in  this  state  hospital  as 
shown  by  the  paucity  of  the  number  of  “bat- 
tles of  the  experts,”  which  ensued  among 
these  103  subjects.  Several  patients  obtained 
private  consultation  without  our  recommen- 
dation being  contested.  It  is  actually  the 
purpose  of  this  section  of  our  statute  to 
avoid  same.  Also,  there  is  apparently  a fair- 
ly good  acceptance  of  medical-legal  judgment 
by  the  referring  courts  and  even  defense 
lawyers.  There  were  several  instances  of 
accused  subjects  referred  to  state  hospitals 
outside  of  this  district,  as  well  as  11  received 
here  from  the  other  two  districts,  usually 
for  personal  reasons. 

Several  patients,  as  well  as  their  families, 
frankly  admitted  that  their  reason  for  ask- 
ing for  the  90-day  commitment  was  in  order 
to  obtain  treatment  rather  than  to  stand 
trial.  The  legal  aspect  of  the  individual’s 
competency  was  never  actually  questioned. 
Such  statements  as,  “I  want  to  find  out  why 
I keep  writing  hot  checks.”  Treatment  under 
these  circumstances  is  usually  poor.  Many 
recidivists  want  to  get  a history  of  mental 
hospitalization  in  their  record  as  a means  of 
obtaining  clemency,  veterans  compensation, 
etc.  Sometimes  it  is  merely  a legal  maneuver 
on  the  part  of  defense  attorneys  to  delay 
trial  or  suggest  to  the  court  a mental  illness. 
There  were  several  cases  of  acute  brain  syn- 
drome with  psychosis  due  to  alcoholism  which 
recovered  a few  days  after  admission.  These 
were  returned  to  the  court  as  legally  respon- 
sible. Usually  the  individual  went  into  de- 
lirium tremens  while  incarcerated  in  the  jail. 

No  attempt  is  made  here  to  ascertain  the 
various  causes  of  criminality  or  delinquency 
in  these  subjects.  In  the  younger  age  group, 
particularly  those  under  20  years  of  age,  in- 
consistencies or  undue  leniencies  in  parental 
discipline  were  found. 

Only  in  cases  of  acute  toxic  psychoses  was 


immediate  treatment  instituted.  There  were 
several  people  who  benefited  by  supportive 
interpretation.  Several  acted  out  in  jail, 
threatening  suicide,  feigning  confusion,  etc., 
but  these  symptoms  abruptly  ceased  after 
administrative  disposition,  even  after  re- 
turning to  their  previous  jurisdictions. 

The  various  tests  for  criminal  responsi- 
bility were  applied.  According  to  the  Okla- 
homa statutes,  if  an  individual  knows  the 
nature  and  the  quality  of  an  act,  and  if  he 
understands  that  the  acts  is  wrong  and  is 
able  to  stand  trial,  he  is  considered  legally 
responsible.  An  acute  psychosis  caused  by 
alcoholism  or  drug  addiction  is  not  a defense. 
Generally  speaking  if  an  individual  was 
overtly  psychotic,  he  was  recommended  for 
exculpation  and  usually  regularly  commit- 
ted ; whether  or  not  the  patient  would  re- 
quire hospitalization,  notwithstanding  the 
charges,  was  of  value.  The  mere  presence  of 
a mental  illness,  even  a treatable  one  would 
not  in  itself  be  a case  of  exculpability.  There 
is  a very  thin  and  cloudy  line  frequently  be- 
tween a Schizoid  personality,  especially  in 
an  Indian,  and  a chronic  undifferentiated 
schizophrenic.  However,  unless  the  process 
is  definitely  progressive,  the  subject  would 
be  responsible  in  most  instances. 

Certainly,  no  treatable  psychotic  has  been 
considered  competent  except  the  aforemen- 
tioned acute  brain  syndrome  with  alcoholism, 
and  they  have  recovered  to  stand  trial. 
Sodium  amytal  interviews  were  performed 
in  six  patients  in  an  attempt  to  uncover  a 
latent  psychosis.  This  rarely  really  adds  any 
worthwhile  findings  not  available  by  con- 
ventional methods  and  is  considered  an  un- 
necessary physical  hazard.  The  patient  and 
counsel  construe  it  as  an  attempt  to  deter- 
mine guilt,  for  which  it  is  quite  unreliable. 

Despite  quite  varied  backgrounds  among 
our  staff,  all  psychiatric  schools  being  rep- 
resented, the  criterion  of  responsibility  is 
surprisingly  uniform  here.  Possibly  the 
other  state  hospitals  will  vary  somewhat 
with  ours,  and  there  is  a need  to  eliminate 
these  inconsistencies. 

When  a person  was  considered  as  incom- 
petent and  also  a menace  to  the  public  saf- 
ety, he  was  recommended  for  commitment. 
Only  two  of  the  patients  who  were  com- 
mitted on  this  basis  have  been  released 
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to  date.  One  was  an  elderly  man  charged 
with  molesting  girls  and  was  released  to  the 
wife  and  Department  of  Public  Welfare  for 
supervision.  The  other  was  deported  to  a 
state  hospital  in  another  state.  Several 
others  are  in  active  treatment;  the  re- 
mainder are  receiving  no  specific  treatment. 
Likewise,  there  is  a very  thin  line  sometimes 
between  sickness  and  behaviorism  in  many 
chronic  alcoholics.  One  wonders  if  certain 
severe  recidivists,  particularly  those  with 
marked  neurotic  features,  should  not  be 
criminally  committed  to  a separately  gov- 
erned institution  for  the  mentally  ill.  This 
would  be  similar  to  the  Sexual  Psychopath 
Act  used  in  18  states.  In  any  case,  there  is  a 
need  for  intermediate  sentences  for  these 
habitual  offenders.  We  have  found  patients 
with  personality  disorders,  who  were  regu- 
larly committed  and  who  had  criminal  ten- 
dencies, were  frequently  a security  problem 
and  contaminated  the  entire  atmosphere  and 
appeared  at  many  times  to  be  using  the  hos- 
pital for  their  own  needs.  We  have  even  had 
dissension  among  the  staff  and  other  pa- 
tients because  of  the  difficulties  in  manag- 
ing such  problems.  Probably  the  most  seri- 
ous legal  problem  affecting  our  state  hos- 
pitals is  the  chronic  alcoholic  or  other  per- 
sonality disorder,  such  as  a sexual  deviate, 
who  is  a repeated  offender.  He  frequently 
slips  into  the  hospital  relatively  unnoticed. 
Sometimes  charges  have  been  dropped  in  or- 
der to  get  him  regularly  committed.  Often 
he  makes  a fair  adjustment  for  a few  weeks, 
usually  under  the  guise  of  some  other  diag- 
nosis. Later  it  is  realized  that  he  cannot  re- 
spond to  the  usual  mileu  and  other  treat- 
ment of  the  hospital  and  is  released.  He  sub- 
sequently becomes  involved  in  further  diffi- 


culties, and  both  the  family,  courts,  and  com- 
munity now  believe  that  he  is  an  out  and  out 
mentally  ill  person.  It  is  with  considerable 
more  difficulty  that  administrative  decisions 
are  made  in  such  instances.  For  this  reason, 
it  is  definitely  urged  that  the  courts  commit 
persons  . with  significant  previous  charges 
on  90-day  observation  commitment.  There 
is  no  question  but  what  the  courts  frequently 
desire  to  get  rid  of  a community  nuisance  or 
even  menace  by  sending  him  to  the  hospital, 
rather  than  subject  him  to  repeated  jail 
sentences. 

In  conclusion,  103  consecutive  patients  ad- 
mitted not  to  exceed  90  days  for  observation 
for  persons  accused  of  criminal  acts  under 
Section  60  of  the  Mental  Health  Law  of  1953 
were  reviewed.  It  is  definitely  felt  that  the 
operation  under  this  act  has  been  quite  suc- 
cessful, and  there  has  been  good  co-opera- 
tion between  private  psychiatrists  and  the 
referring  courts.  This  law  has  been  quite 
valuable  for  the  protection  of  the  patient 
and  the  community. 

Approximately  16  per  cent  of  the  subjects 
were  considered  mentally  incompetent. 
There  appears  to  be  a need  for  the  special 
long  term  treatment  of  the  sexual  deviate 
and  certain  alcoholics,  preferably  in  a sep- 
arate environment. 
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Special  Announcement 


The  American  College  of  Physicians  Post- 
graduate Course  will  be  held  November  26-30 
at  the  University  Hospitals,  Oklahoma  Cit3% 
Okla. 

The  subject  will  be  “Selected  Problems  in 
Internal  Medicine”  under  the  direction  of 
S.  G.  Wolf,  M.D.,  Professor  of  Medicine,  Uni- 


versity of  Oklahoma  School  of  Medicine. 

For  registration  and  further  information 
write  to:  E.  R.  Loveland,  Executive  Secre- 
tary, 4200  Pine  Street,  Philadelphia  4,  Pa. 

Registration  fee  $30.00  for  members  and 
$60.00  non-members. 
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' POISONING  By  Organic  Phosphorus  INSECXICIDES 

' WALTER  F.  SETHNEY,  M.D. 


I At  the  present  time  a fairly  large  number 

I of  organic  phosphorus  compounds  are  being 
used  as  insecticides,  particularly  in  agricul- 
ture. Cases  of  poisoning  resulting  from  the 
I accidental  ingestion,  or  absorption  during 
j use,  occur  quite  frequently. 

A brief  outline  dealing  with  symptoma- 
tology and  treatment  is  presented  herewith. 

I.  COMPOUNDS  UNDER  CONSIDERA- 
I TION 

I Chlorthion.  Demeton,  Diazinon,  Dipterex, 

Malathion,  Hexaethyl  tetraphosphate 
I HETP),  Tetraethyl  pyrophosphate 

ll  (TEPP),  Parathion. 

. II.  SAMPLE  TRADE  NAMES  UNDER 
WHICH  THESE  COMPOUNDS  ARE 
AVAILABLE  AS  INSECTICIDES: 
Bladex,  Hexamite,  Killer,  Tetratone,  Tet- 
ron-DX,  Tetron-50,  Vapotone  Bacco  Spray, 
, Vapotone  Dust,  Aphamite,  Corothion,  Gen- 
ithion,  Kilphos,  Mackothion,  Paradust, 
Paraphos,  Penphos,  Plantthion,  Vepophos. 

III.  USE  OF  PHOSPHORUS  INSECTI- 
CIDES 

A.  Principal  use  as  contact  poisons  for 
I aphids,  mites,  and  thrips. 

; B.  Usage  widespread  and  may  be  found 
where  the  following  crops  are  grown: 
Fruit,  vegetables,  cotton,  tobacco,  al- 
falfa, cereal  grains,  hops,  nuts,  ber- 
ries, and  sometimes  to  control  insects 
on  ornamental  plants. 

C.  They  are  NOT  used  for  insects  attack- 
ing man  or  animals  or  for  insects  in 
households,  storage  rooms,  etc. 

IV.  EXPOSURE  TO  PHOSPHORUS  IN- 
SECTICIDES. 

A.  Men  engaged  in  manufacturing  of  in- 
secticides should  wear  complete  pro- 
tective clothing. 

B.  Workmen  applying  insecticides  need 
not  wear  rubber  aprons  or  rubber 
boots  if  care  is  exercised.  All  clothing 
should  be  washed  before  re-use.  If 
poisons  wet  the  clothing  or  contact  the 
skin,  work  should  stop  and  the  victim 
should  remove  clothing,  wash  thorough- 
ly with  soap  and  water  and  change  into 
clean  clothing. 
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C.  Full  face  masks  should  be  worn  by  per- 
sonnel applying  aerosols  or  by  pilots 
in  spraying  from  airplanes. 

D.  Exposure  may  occur  at  any  stage  in 
handling  or  spraying  or  in  harvesting 
of  fruits  or  vegetables  that  have  been 
sprayed  but  insufficiently  weathered 
— (at  least  30  days). 

V.  TOXICOLOGY  AND  PHARMACOL- 
OGY 

A.  They  are  cholinergic  agents  (the  toxic 
symptoms  resemble  those  produced  by 
excessive  stimulation  of  the  parasym- 
pathetic nervous  system). 

B.  These  insecticides  are  potent  inhibitors 
of  cholinesterase.  As  a result  of  the  in- 
hibition of  this  enzyme,  acetylcholine 
accumulates  in  the  tissues,  and  pro- 
duces effects  resembling  prolonged 
stimulation  of  cholinergic  nerves. 

C.  Organic  phosphates  are  freely  ab- 
sorbed through  the  skin,  the  conjunc- 
tiva, the  respiratory  tarct,  and  the  gas- 
trointestinal system. 

VI.  SIGNS  AND  SYMPTOMS  OF  OR- 
GANIC PHOSPHATE  POISONING 

A.  Muscarine-like  effects — these  are  the 
earliest  signs  and  are  referrable  to  post 
ganglionic  cholinergic  nerves.  Symp- 
toms occur  within  1-2  hours  after  ex- 
posure. 

1.  GI : Anorexia,  nausea,  vomiting,  ab- 
bominal  cramps,  diarrhea,  tenes- 
mus, substernal  pressure  suggestive 
of  cardiospasm. 

2.  Glands 

a.  Sweat  glands:  Increased  sweat- 
ing to  profuse  diaphoresis. 

b.  Salivary  glands:  Increased  sali- 
vation. 

c.  Lacrimal  glands:  Increased  lac- 
rimation. 

3.  Heart  and  Peripheral  Vascular  Sys- 
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tern;  Increased  blood  pressure,  in- 
creased pulse  rate,  palpitation, 
flushing  of  the  skin. 

4.  Respiratory  System : Bronchospasm 
giving  “tightness  of  the  chest,’’ 
asthmatic-like  breathing,  increased 
bronchial  secretions. 

5.  Pupils:  Myosis,  pin-point  pupils, 
dimness  of  vision. 

6.  Ciliary  Body : Blurring  of  vision. 

7.  Bladder : Frequency,  involuntary 

micturition. 

B.  Nicotine  - like  effects — these  are  pre- 
ganglionic and  somatic  motor  nerve  ef 
fects. 

1.  Muscles 

a.  Muscular  fasciculations,  especi- 
ally of  the  eyelids. 

b.  Muscle  cramps,  especially  of  the 
legs. 

c.  Weakness. 

d.  Muscular  incoordination. 

C.  Central  Nervous  System 

1.  Restlessness,  anxiety,  giddiness, 
drowsiness. 

2.  Headache:  Severe  and  not  relieved 
by  analgesics. 

3.  Slurred  speech. 

4.  Mental  confusion. 

5.  Visual  distortions. 

6.  Convulsions. 

7.  Coma. 


D.  The  average  time  interval  between  the 
last  exposure  to  an  organic  phosphate 
and  death  is  10 Vi  hours,  and  between 
the  onset  of  symptoms  and  death  is 
nine  hours.  Diagnosis  depends  upon 
the  awareness  of  the  syndrome  and  a 
high  index  of  suspicion. 

VII.  TREATMENT  OF  ORGANIC  PHOS- 
PHATE POISONING 

A.  This  is  a medical  emergency. 

B.  Remove  clothing,  wash  with  soap  and 
water. 

C.  Ga.stric  lavage  1:5000  KMn04  (1  gm. 
or  15  gr.  in  5000  cc  or  5 qts.  water). 

D.  Avoid  fats  and  oils,  as  they  promote 
absorption. 

E.  Atropine  is  the  best  antidote  (never 
morphine). 

Atropine  IM  1-2  mg.  (1/60-1/30  grain) 
every  hour  until  atropinization  occurs 
(blurred  vision,  dry  mouth,  dilated 
pupils).  Continue  under  atropine  for 
24-48  hours. 

F.  If  severe  respiratory  symptoms  occur, 
suction  or  tracheotomy  may  be  neces- 
sary. 

G.  Postural  drainage  and  oxygen  therapy. 
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The  CUnical  Management  of 

HODGKIN’S  DISEASE 


Infroduction 

It  has  been  more  than  a century  now  since 
Thomas  Hodgkin  first  described  the  finding 
which  we  know  today  as  Hodgkin’s  disease. 
Hodgkin  was  a pathologist  at  Guy’s  Hospital 
in  London,  and  described  “some  morbid  ap- 
pearances of  the  absorbent  glands  and 
spleen.’’  We  can’t  do  much  better  than  this 
in  the  way  of  description  today;  it  is  still 
a painless,  progressive  enlargement  of  the 
lymph  nodes  with  involvement  of  the  spleen 
in  .some  60-70  per  cent  of  the  cases.  The 
diagnosis  is  correctly  made  by  biopsy  of  an 
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enlarged  lymph  node,  usually  from  the  cerv- 
ical chain.  The  histologic  structure  is  readily 
identifiable  by  the  appearance  of  certain 
multinucleated  giant  cells  described  by  Stern- 
berg and  by  Dorothy  Reed.  In  recent  years 
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it  has  been  shown  that  these  specific  cells 
1 may  also  be  identified  in  the  bone  marrow 
I of  patients  with  Hodgkin’s  diseases  probably 
! in  as  high  as  20  per  cent  of  the  cases. 

The  disease  is  rare.  Hoster’^  estimated 
i'  some  2.5  cases  of  Hodgkin’s  disease  per  100,- 
i 000  of  living  persons  in  the  United  States,  a 
1 figure  which  was  borne  out  well  in  statistics 
} compiled  from  the  Armed  Forces  in  World 
f War  II.  This  latter  study  also  highlights 
another  well  documented  fact  regarding  age 
I incidence  which  hits  a distinct  peak  in  the 
third  decade,  the  20-30  year  age  group.  There 
is  a definite  preponderance  of  males  affect- 
I ed,  some  2 :1  over  females. 

The  etiology  of  the  disease  is  obscure. 
Sternberg  originally  thought  that  this  was 
^ definitely  a form  of  tuberculosis  and  demon- 
I strated  acid-fast  bacilli  in  the  sections  which 
he  studied.  However,  James  Ewing,  M.D., 

I among  others,  was  unable  to  duplicate  Stern- 
berg’s work  and  although  Doctor  Ewing 
! himself  stated  “Tuberculosis  follows  Hodg- 
kin’s disease  like  a shadow”^  the  Sternberg 
|;  theory  has  been  virtually  discarded. 

Likewise,  the  original  work  done  by  Doc- 
tor Poston  at  Duke  University  showing  close 
correlation  between  Hodgkin’s  disease  and 
brucella  infection  has  not  been  conclusive. 
As  pointed  out  by  Schier“,  it  is  probable  that 
lymph  nodes  in  any  individual  may  contain 
organisms  that  are  entirely  unrelated  to 
! Hodgkin’s  disease  from  the  etiologic  stand- 
point. There  has  been  a continued  interest 
j in  the  possibility  of  infection  as  the  casual 
agent  in  this  disease,  however,  and  the  simi- 
larity between  Hodgkin’s  disease  and  certain 
viral  tumors  produced  in  laboratory  animals 
must  be  stressed.  Avian  lymphomatosis, 
chicken  cell  sarcoma,  mouse  leukemia,  and 
mouse  mammary  carcinoma  are  neoplasms 
that  can  be  initiated  by  viruses  and  behave 
similarly  in  the  laboratory  animal  to  Hodg- 
kin’s disease  in  the  human  body.  In  attempt- 
ing to  answer  the  question  as  to  why  Hodg- 
kin’s disease  is  not  communicable  if  it  is  in- 
fectious in  origin,  Schier  states  that  these 
certain  tumors,  notably  mouse  mammary 
carcinoma,  occur  spontaneously  in  the  adult 
animal  although  inoculation  with  the  virus 
occurred  during  the  nursing  period  of  the 
animal.  In  other  words,  a long  latent  period 
is  normal,  and  this  may  be  the  case  in  Hodg- 


kin’s disease.  Schier  thinks  that  the  record- 
ing of  32  cases  of  familial  Hodgkin’s  disease 
in  the  literature  is  “more  than  fortuitous 
circumstance.’’  In  a study  of  43  pregnant 
women  who  had  Hodgkin’s  disease,  it  was 
determined  by  Kardon®  that  three  had  off- 
spring who  developed  the  disease,  an  inci- 
dence of  nine  per  cent. 

Diagnosis 

It  is  probably  a good  rule  of  thumb  to 
consider  that  any  palpable  peripheral  lymph 
node  that  remains  enlarged  for  as  long  as 
three  weeks  should  be  examined  microsocp- 
ically.  The  Hodgkin’s  node  is  most  often  in 
the  cervical  region.  There  is  nothing  about 
its  gross  character  that  is  completely  reliable 
as  a diagnostic  aid  although  usually  it  is 
discrete  and  movable  and  usually  it  is  non- 
tender. It  may  happen,  however,  that  the 
first  manifestation  will  be  a mediastinal 
node  visualized  on  a routine  chest  film,  and 
there  is  a temptation  to  give  such  a lesion  a 
so-called  trial  of  radiation  therapy,  the  as- 
sumption being  that  if  it  is  radiosensitive, 
the  probability  of  Hodgkin’s  disease  or  some 
related  lymphoblastic  lesion  is  great  enough 
that  treatment  may  then  be  continued  with- 
out resorting  to  any  surgical  procedure  for 
positive  diagnosis.  This  concept  is  wrong  in 
theory.  In  the  first  place,  there  is  the  pos- 
sibility that  the  tumor  mass  seen  in  the  x-ray 
film  represents  a bronchogenic  carcinoma 
that  happens  to  exhibit  some  degree  of  radio- 
sensitivity. and  one  would  thus  be  depriving 
the  individual  of  the  chance  for  complete 
excision  and  cure.  Actually,  the  problem 
may  often  be  resolved  by  the  use  of  a Silver- 
man  needle  for  biopsy  of  these  masses  in  the 
anterior  mediastinum  without  resorting  to 
thoracotomy. 

In  a patient  with  no  presenting  nodes  who 
exhibits  unexplained  fever,  anemia,  vague 
bone  and  joint  pains  and  possibly  a diffi- 
cultly managed  pruritus,  one  should  remem- 
ber that  sternal  marrow  aspiration  may  well 
show  the  classic  Sternberg  cells  of  Hodgkin’s 
disease.^  The  value  of  this  procedure  for  dif- 
ferential diagnosis  of  a possible  blood 
dyscrasia  need  only  be  mentioned. 

Sensitivity  to  alcohol  as  a symptom  of 
Hodgkin’s  disease  has  been  noted  and  an- 
alyzed by  several  reporters  in  recent  years, 
most  recently  by  Godden®,  and  it  has  been 
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suggested  that  if  pain  following  ingestion 
of  alcoholic  beverages  is  elicited  that  a pa- 
tient should  be  investigated  closely  for  the 
presence  of  Hodgkin’s  disease,  since  the 
symptom  appears  unique  in  this  particular 
disease. 

Clinical  Management 

What  then  is  the  procedure  to  be  followed 
with  the  diagnosis  of  Hodgkin’s  disease 
firmly  established  by  means  of  biopsy?  First 
of  all,  is  it  possible  to  eradicate  the  disease 
by  thorough  surgical  excision  of  the  tissue 
which  is  visibly  involved?  It  has  not  been 
my  good  fortune  to  see  such  a case  where 
this  was  possible  except  in  one  instance 
where  the  disease  process  happened  to  be 
confined  entirely  to  the  stomach,  surgery 
being  done  for  a gastric  tumor  which  was 
demonstrated  by  roentgenologic  study.  Grav- 
er reported  on  a study  of  10  cases  which 
were  submitted  to  radical  neck  dissection 
where  the  disease  seemed  localized  to  the 
cervical  chain  by  all  known  methods  of  de- 
tection, and  found  extension  in  all  but  one 
case. 2 At  his  institution.  Memorial  Hospital 
in  New  York,  attempted  radical  surgical  ex- 
cision is  presumably  limited  to  cases  showing 
well  circumscribed  involvement  in  the  high 
cervical  nodes  only,  and  to  the  rare  instance 
where  the  involvement  is  in  the  stomach 
only.  Graver  feels  that  “There  simply  has 
not  yet  been  sufficient  correlated  experience 
with  early  surgical  operation  on  apparently 
unicentric  Hodgkin’s  disease  to  enable  an 
assay  of  its  true  worth.’’  It  is  generally  ac- 
knowledged that  an  axillary  or  inguinal  node 
is  never  indicative  of  unicentric  disease,  rep- 
resenting, at  best,  an  extension  from  another 
source;  there  is  also  every  reason  to  assume 
that  low  cervical  nodes  are,  at  best,  indi- 
cative of  a lower  mediastinal  origin. 

If  the  disease  is  not  to  be  surgically  ex- 
tirpated, how  then  is  it  to  be  treated?  We 
know  that  there  are  certain  chemical  com- 
pounds to  which  the  Hodgkin’s  tissue  is 
markedly  sensitive,  notably  nitrogen  mus- 
tard. It  may  be  reasonable  to  use  nitrogen 
mustard  initially  in  .some  cases  where  the 
disease  has  dis.seminated  widely  when  the 
patient  is  first  .seen.  This  would,  of  course, 
be  a logical  mode  of  attack  in  abdominal 
Hodgkin’s  where  the  involvement  is  usually 
widely  dispersed  through  the  mesenteric 
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nodes.  Another  chemical  compound,  triethy- 
lene melamine,  so-called  TEM,  has  also  been 
shown  to  be  effective  against  this  tissue. 
However,  the  effect  from  TEM  is  delayed 
for  at  least  ten  days  to  two  weeks,  and  it  is  a 
known  bone  marrow  depressant.  Nitrogen 
mustard  also  has  this  latter  disadvantage 
and  is  an  extremely  difficult  preparation  for 
the  patient  to  tolerate,  intravenous  admin- 
istration being  necessary  and  severe  nausea 
and  systemic  reaction  being  the  rule  rather 
than  the  exception.  The  use  of  radioactive 
isotopes,  for  which  such  high  hopes  were 
held,  not  only  in  this  disease  but  in  other 
malignacies,  has  been  totally  unsuccessful  in 
Hodgkin’s  disease. 

With  due  consideration  for  all  modalities, 
x-ray  therapy  .seems  the  logical  first  choice. 
It  is  easily  admini.stered,  reasonably  well 
tolerated,  and  the  patient  may  remain  am- 
bulatory. At  this  point,  however,  a most  im- 
portant consideration  arises,  and  this  is, 
what  is  the  patient  to  be  told  and  who 
henceforth  is  responsible  for  his  treatment? 
The  intelligent  handling  of  the  patient  at 
this  time  is  of  the  utmost  importance,  to 
explain  to  him  that  he  has  a most  serious 
disease  but  that  it  can  be  managed  to  his 
advantage  with  his  cooperation,  that  there 
is  no  proven  danger  of  his  transmitting  the 
disease  to  any  other  person,  that  he  will  have 
to  continue  periodic  check-ups  for  the  re.st 
of  his  life,  and  that  he  will  probably  require 
recurrent  therepeuatic  measures  for  his  dis- 
ease as  long  as  he  lives.  It  seems  to  me  that 
the  one  to  outline  all  this  to  him  and  the 
doctor  who  should  now  take  over  the  case 
is  the  radiologist,  the  physician  who  is  to 
give  him  his  radiation  therapy.  It  is  all  well 
and  good  to  talk  about  teamwork  among  doc- 
tors in  the  management  of  any  illness  and 
to  contemplate  a conference  of  all  physicians 
concerned  regarding  whatever  step  in  treat- 
ment is  indicated.  But  this  is  not  practical 
in  the  long-run  management  of  the  individ- 
ual. What  he  wants  to  know  and  what  he 
must  know  is  who  is  his  doctor.  Whom  does 
he  call  about  a new  node  or  newly  discovered 
lump  somewhere  in  his  body?  Whom  does 
he  go  to  about  a skin  rash?  Who  counsels 
him  about  his  fever,  his  bone  and  joint  pains, 
etc?  The  doctor  most  directly  concerned  is 
the  radiologist,  and  the  management  of  the 
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' patient  with  Hodgkin’s  disease  rests  secure- 
ly in  his  hands.  The  fact  that  he  is  doing  ra- 
diation therapy  at  all  should  indicate  that  he 
has  accepted  certain  responsibilities  to  his 
patients  in  the  clinical  management  of  dis- 
ii  ease.  This  proposal  in  no  way  precludes 
< consultation  with  the  general  practitioner  or 
specialist  if  the  need  arises,  any  more  than 
consultation  with  the  radiologist  would  be 
precluded  for  the  referring  physician  in  any 
sickness. 

The  actual  listing  of  technical  factors  in- 
volved in  accepted  radiation  therapy  is  re- 
dundant in  a discussion  of  this  sort.  The 
1 kilovoltage  range  usually  employed  is  200- 
' 250.  In  treating  the  first  discovered  locus  of 
I the  disease  in  the  cervical  nodes,  it  may  be 
I the  opinion  of  the  radiologist  that  an  attempt 
j at  complete  obliteration  by  radiation  should 
: be  made.  In  this  case,  dosage  up  to  2500  or 
3000  r tumor  dose  in  one  series  of  treatments 
spaced  over  a two  w’eek  period  may  be  war- 
ranted. Assuming  that  the  disease  progress- 
es to  involve  other  areas,  the  amount  of 
I radiation  necessary  to  cause  regression  of  a 
group  of  nodes  to  an  appreciable  measure 
i is  more  on  the  order  of  600-800  r to  one 
area  in  one  series.  It  is  impossible  to  esti- 
mate how  long  a given  patient  may  be  car- 
I ried  on  intermittent  recurrent  radiation 
therapy.  We  have  one  patient  under  obsei'- 
vation  at  the  present  time  who  has  had 
I known  Hodgkin’s  disease  for  18  years  with 
' no  therapy  other  than  occasional  x-radiation 
when  indicated  and  who  is  in  the  best  of 
health  at  the  present  time.  It  is  folly  to  con- 
sider any  case  as  hopeless  and  beyond  defi- 
nite palliation. 

j It  was  my  privilege  to  treat  another  young 
woman  with  Hodgkin’s  disease  who  showed 
extensive  involvement  of  the  lumbar  verte- 
brae and  right  lower  ribs,  and  yet  with  in- 
termittent radiation  therapy  it  was  possible 
to  keep  her  relatively  free  from  pain  for 
some  four  years  after  these  lesions  became 
apparent,  and  at  least  in  the  area  of  bone 
destruction  in  the  12th  rib  actual  bony  re- 
generation was  accomplished.  Graver-  cites 
the  case  of  a woman  with  this  disease  who 
was  completely  paralyzed  from  the  waist 
down  in  1939,  but  who  recovered  complete 
use  of  her  limbs  following  radiation  therapy 
to  the  appropriate  level  of  the  spine  and  who 


had  no  recurrence  of  her  paralysis  for  the 
remaining  12  years  of  her  life.  One  is  sim- 
ply not  justified  in  giving  a prognosis  of 
early  death  or  disability  in  these  cases  just 
because  of  widespread  involvement  by  the 
disease. 

One  of  the  most  troublesome  manifesta- 
tions of  the  disease  is  a deep  “bone  ache’’ 
that  these  people  seem  subject  to,  with  radi- 
ating pains  down  the  back  and  legs,  ex- 
tremely disabling  and  difficult  to  explain 
from  the  anatomic  standpoint.  Repeated 
x-ray  studies  of  the  spine  may  be  negative 
and  neurologic  examination  non-revealing. 
The  most  helpful  medication  in  these  cases 
in  my  experience  has  been  Phenylbutazone. 
The  administration  of  400  mgms  daily  will 
commonly  bring  about  dramatic  cessation  of 
pain  in  48  hours.  In  my  own  cases  the  dose 
is  then  usually  dropped  to  300  mgms  daily 
and  eventually  a maintenance  does  of  either 
200  mgms  or  100  mgms  daily.  A 39  year 
old  man  under  my  management  has  been 
continued  on  100-200  mgms  daily  now  for 
25  months,  the  drug  being  discontinued  only 
once  during  a two  week  period  when  he  was 
hospitalized  for  administration  of  nitrogen 
mustard.  All  attempts  at  discontinuance  of 
medication  have  resulted  in  prompt  recur- 
rence of  the  severe  back  and  leg  pains,  and 
with  all  due  regard  for  the  known  toxic 
properties  of  this  durg  continued  use  has 
not  brought  on  any  known  complications. 
The  use  of  Phenylbutazone  is  not  simply  a 
trial  and  error  procedure.  Rottino,  et  aP° 
reported  in  1954  on  its  use  in  35  patients 
with  Hodgkin’s  disease,  18  of  whom  suffered 
from  the  type  pain  referred  to  above.  Re- 
sults were  considered  gratifying  in  all  but 
one  of  these  18  patients.  In  my  own  experi- 
laence  the  drug  has  been  useful  principally 
in  control  of  pain  and  in  notable  reduction 
of  the  peculiar  fever  that  characterizes 
Hodgkin’s  disease  and  is  often  of  the  classic 
Pel-Ebstein  pattern.  Rottino,  however,  also 
observed  definite  improvement  in  pruritus 
in  a significant  number  of  cases,  and  in  at 
least  one  case  there  was  definite  regression 
of  mediastinal  nodes,  demonstrable  on  a 
chest  film,  under  Phenylbutazone  therapy 
alone.  At  any  rate,  this  seems  to  be  a chemo- 
therapeautic  measure  that  is  of  tremendous 
aid  in  the  treatment  of  Hodgkin’s  disease. 
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The  use  of  nitrogen  mustard  is  also  a 
calculated  risk  that  is  justifiable  in  this  dis- 
ease. In  reviewing  the  cases  that  have  come 
under  my  supervision  in  the  last  10  years, 
it  seems  apparent  that  earlier  and  possibly 
more  frequent  use  of  this  drug  was  indi- 
cated. These  individuals  not  infrequently 
suffer  a profound  anemia,  for  instance,  even 
when  no  direct  evidence  of  active  disease 
can  be  demonstrated  in  the  form  of  enlarged 
lymph  nodes.  The  important  thing  to  realize 
is  that  this  anemia  is  usually  indicative  of 
definite  activity  of  the  Hodgkin’s  process, 
and  it  is  substantiaed  now  from  the  work  of 
Ross®  that  a hemolytic  factor  is  present  in 
this  particular  disease  that  can  be  depres.sed 
only  by  suppression  of  activity  of  the  disease 
process  itself.  Consqeuently,  the  use  of  nitro- 
gen mustard  for  continued  anemia  alone 
would  seem  rational.  Its  use  of  alleviation 
and  control  of  the  intense  pruritus  that  these 
people  suffer  is  warranted  inasmuch  as  at 
least  half  the  patients  so  afflicted  obtain  re- 
lief. The  actual  administration  of  nitrogen 
mustard  is  greatly  benefited  nowadays  by 
the  administration  of  Thorazine  previous  to 
the  intravenously  administered  nitrogen 
mustard.  My  own  experience  favors  intra- 
muscular use  of  Thorazine,  usually  50  mgms, 
an  hour  or  so  before  the  nitrogen  mustard 
and  repeated  every  six  hours.  Another  aid 
that  seems  favorable,  although  its  concom- 
itant use  with  nitrogen  mustard  has  been 
limited  in  my  hands,  is  propane  hydrochlo- 
ride given  orally  in  the  form  of  120  mgm 
tablets.  This  drug  has  been  of  definite  bene- 
fit in  the  control  of  radiation  sickness  re- 
sulting from  routine  x-ray  treatment,  but  it 
has  not  been  available  to  me  long  enough  for 
extensive  use  in  connection  with  nitrogen 
mustard  administration. 

The  other  chemotherapeutic  compound  is 
tri-ethylenemelamine,  usually  referred  to  as 
TFIM.  Although  it  may  be  used  intervenous- 
ly  in  the  amounts  of  two  or  three  mgms  the 
usually  accepted  administration  is  oral,  in- 
asmuch as  toxicity  is  low.  This  drug  is  use- 
ful in  dis.seminated  forms  of  the  disease,  par- 
ticularly so  when  the  patient  may  be  fair- 
ly well  off  constitutionally  and  exhibits  clin- 
ical signs  of  active  disease.  A daily  dose  of 
2.5  mgm  for  four  consecutive  days  is  the 
standard  at  the  present  time.  Gellhorn^ 
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stresses  the  importance  of  administering 
.sodium  bicarbonate  (2  gms.)  with  each  dose 
of  TEM  to  insure  an  alkaline  medium.  With 
the  addition  of  sodium  bicarbonate  the  dose 
may  be  stepped  up  to  5 mgms  daily  and  the 
whole  course  administered  thusly  in  two 
days  or  continued  to  a 3 x 5 mg.®  He  reports 
one  death  from  apparent  reactivated  pul- 
monary tuberculosis  in  their  series,  how- 
ever, and  warns  against  the  use  of  the  drug 
in  a knowm  victim  of  tuberculosis. 

The  patient  with  advanced  Hodgkin’s  dis- 
ease who  is  in  a state  of  pancytopenia  and 
has  a hypocellular  marrow  makes  the  use 
of  x-ray  therapy  or  nitrogen  mustard  haz- 
ardous. It  is  possible  to  obtain  some  benefit 
from  Cortisone  and  50  to  200  mgms  a day 
may  lessen  pain,  reduce  fever,  and  produce 
an  improved  sense  of  well  being  temporarily. 
Usually  there  is  no  notable  regression  of 
nodes  or  masses.  At  this  state  of  the  dis- 
ease the  question  of  hypersplenism  may  arise 
with  the  thought  of  splenectomy,  and  some 
patients  have  been  handled  in  this  manner. 
The  over-all  results,  however,  are  poor. 

Conclusions 

What  then,  do  we  have  to  offer  the  patient 
wdth  Hodgkin’s  disease  in  this  current  year 
of  1956.  Do  we  have  a cure  for  the  disease? 
No.  It  has  been  concluded  by  individuals 
with  far  greater  experience  than  P that  a 
20  year  remission  is  necessary  to  prognosti- 
cate as  to  a cure  in  this  disease  and  we  have 
too  few  of  these.  Have  we  lengthened  the 
survival  rate?  It  is  doubtful.  A detailed 
study  of  254  cases  seen  and  treated  at  the 
University  of  California  Hospital  from  1914- 
1951^2  brings  out  the  striking  observation 
that  of  103  patients  treated  prior  to  1940, 
44.7  per  cent  were  alive  at  three  years  and 
29.1  per  cent  at  five  years;  of  112  treated 
1940-1948,  55.4  per  cent  were  alive  at  three 
years  and  27.7  per  cent  at  five  years.  These 
figures  would  indicate  no  improvement  what- 
ever in  survival  rates;  but,  when  reports 
from  the  literature  on  433  patients  before 
1940  are  compared  with  similar, reports  on 
a total  of  1109  patients  treated  since  1940 
there  is  a rise  from  15  per  cent  five  year 
survival  to  26.6  per  cent  five  year  survival 
for  the  latter  group  (ibid).  However,  it  is 
pointed  out  that  there  is  no  group  of  patients 
with  Hodgkin’s  disease  of  sufficient  num- 
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I ber  who  have  had  no  treatment,  that  could 
1^1  serve  as  comparison,  in  order  to  make  the 
f!  figures  statistically  significant. 

What  then  has  been  accomplished  in  the 
. treatment  of  this  disease?  It  can  be  said 
I'  without  qualification  that  these  patients  can 
I'  be  made  vastly  more  comfortable  and  can  be 
1 directed  into  an  effective  life  rather  than 
t one  of  invalidism  during  the  greater  part 
(>  of  their  life  span.  The  emphasis  in  therapy 
; is  on  palliation,  but  not  just  relief  of  pain, 
and  on  preventing  complications.  The  fu- 
ture possibilities  of  chemotherapy  seem  most 
promising. 

Summary 

The  diagnosis  and  etiology  of  Hodgkin’s 
disease  are  discussed  in  general  terms. 

The  therapeautic  measures  in  use  for  this 
disease  are  outlined  and  recommendations 
made  for  their  use. 

The  present  day  accomplishments  in  the 


clinical  management  of  Hodgkin’s  disease 
are  outlined. 
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HOWARD  C.  HOPPS,  M.D.  and  WILEY  T.  McCOLLUM,  M.D. 


Doctor  Hopps:  We  have  considerable  in- 
formation as  to  this  patient’s  history,  physi- 
cal findings,  laboratory  data  and  hospital 
course.  Our  problem  today  is  to  determine 
not  only  the  nature  of  this  patient’s  disease 
and  the  precipitating  cause  of  death,  but  also 
to  elucidate  the  etiology  and  pathogenesis. 
Doctor  McCollum,  an  internist  with  special 
interests  in  the  cardiovascular  system,  is 
with  us  to  discuss  the  clinical  aspects  of  this 
case.  The  information  at  his  disposal  is  ex- 
actly that  which  you  have  all  received. 

Profocol 

Patient:  W.B.C.,  50  year  while  male  (gro- 
cery clerk).  Died  25  days  after  fourth 
and  last  hospital  admission. 

The  patient  was  first  admitted  to  Univer- 
sity Hospitals  approximately  20  months  be- 
fore his  death,  referred  by  the  Vocational 
Rehabilitation  Division,  for  evaluation  of 
possible  pulmonary  disease.  A previous  diag- 
nosis of  rheumatic  heart  disease  with  mitral 
stenosis  had  been  made.  At  the  time  of  first 
admission  the  chief  complaint  was  heart 
trouble.  There  had  been  a history  of  migra- 
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tory  polyarthritis  at  the  age  of  12  years, 
lasting  approximately  two  months  and  dis- 
appearing without  residual  effects.  Four 
more  bouts  of  polyarthritis  occurred  at  four 
to  five  year  intervals  with  decreasing  se- 
verity each  time.  Two  years  prior  to  this 
first  admission,  during  the  winter,  there  was 
a sixth  attack  of  migratory  arthritis  involv- 
ing feet,  ankles,  hands  and  wrists.  For  the 
first  time  the  patient  was  troubled  with  ex- 
ertional dyspnea  and  orthopnea.  He  was 
treated  with  digitalis  by  his  local  physician 
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and  improved.  Approximately  six  months 
before  the  first  hospital  admission  he  had 
“virus  pneumonia,”  following  which  exer- 
tional dyspnea  and  orthopnea  reappeared. 
He  developed  also  a chronic  productive 
cough,  wor.se  in  the  early  morning  upon 
arising;  occasionally  the  patient  noticed 
blood  tinged  sputum.  One  month  before  first 
admission  a film  of  his  chest  was  interpreted 
to  show  mitral  configuration  of  the  heart, 
pleural  effusion,  left,  and  pleuro-pericardial 
adhesions,  left.  Sedimentation  rate  at  that 
time  was  reported  as  30  mm/hr.  Review  of 
systems  (first  admission)  revealed  failing 
vision  for  the  past  fifteen  years.  The  pa- 
tient’s teeth  had  been  extracted  20  years  be- 
fore. He  had  had  considerable  sinus  trouble 
and  nasal  polyps  had  been  resected  on  sev- 
eral occasions.  During  the  past  two  years 
there  had  been  nocturia,  2 — 5 times.  Physi- 
cal examination  (fir.st  admission)  revealed  a 
heart  within  normal  size  but  with  diffuse 
PMI.  Rate  and  rhythm  were  regular.  There 
was  de.scribed  a grade  II  pre-systolic  rough 
murmur,  heart  over  the  apex  and  a short 
friction  rub,  most  marked  at  height  of  in- 
spiration, heart  best  3-4  cm.  above  the  car- 
diac apex.  Pulse  was  88 ; blood  pressure  was 
110/80.  There  was  slightly  decreased  re- 
.sonance  over  the  left  lung  base  and  a few 
medium  moist  rales  heard  over  both  apeces. 
On  this  first  admission  the  urinalysis  was 
essentially  negative,  hemoglobin  was  12.3 
gm.  per  cent,  and  RBC’s  4.14/cu.mm.  WBC’s 
were  14,800/cu.mm,  with  66  per  cent  neu- 
trophils and  12  stab  forms.  Sedimentation 
rate  was  17  mm. /hr.  Blood  Wasserman  was 
negative.  Chest  film  showed  the  heart  to  be 
within  normal  limits  of  size.  Fluoroscopy 
revealed  paradoxical  movement  of  the  left 
dome  of  the  diaphragm.  The  left  costo- 
phrenic  angle  was  obliterated.  The  left 
border  of  the  heart  was  prominent  from  en- 
largement of  the  left  atrium.  There  was  also 
a slight  posterior  displacement  of  the  eso- 
phagus. Bronchogram  revealed  normal  con- 
figuration of  the  basilar  bronchi  of  the  left 
and  right  lungs ; however,  the  anterior  seg- 
ment of  the  left  lower  lobe  did  not  fill.  An 
electrocardiogram  revealed  partial  heart 
block,  occasional  ventricular  extrasystoles, 
primary  T-wave  changes  characteri.stic  of 
digitalis  effect,  and  suggestive  evidence  of 
low  grade  left  ventricular  hyperthophy.  Two 
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sputum  samples  were  negative  for  acid-fast 
bacilli.  Because  of  varicosities  of  the  right 
leg  (20  years)  a right  saphenous  ligation 
was  done.  The  patient  was  discharged  im- 
proved, to  be  followed  in  the  Out  patient 
Clinic. 

Approximately  one  month  later  the  patient 
was  re-admitted  to  the  hospital.  On  this 
second  admission  it  was  learned  that  the  pa- 
tient had  continued  to  have  exertional 
dyspea  and  a productive  cough,  usually  pre- 
cipitated by  a change  in  position.  In  addi- 
tion, he  complained  of  occasional  orthopnea, 
tachycardia  and  palpitations,  with  a feeling 
of  fullness  in  the  region  of  the  costal  mar- 
gins bilaterally.  Pulse  was  84,  respirations 
24,  blood  pressure  110/75  and  temperature 
was  normal.  Physical  findings  on  this  sec- 
and  admission  revealed  dullness  to  percus- 
sion over  the  left  lateral  and  posterior  lung 
fields  from  the  level  of  the  7-8  ribs.  There 
were  scattered  rales  throughout  both  lung 
fields.  PMI  was  in  the  sixth  intercostal 
space  in  the  nipple  line  and  was  diffuse. 
The  grade  II  presystolic  murmur  heard  pre- 
viously was  now  transmitted  into  the  axilla 
and  “over  the  pericardium.”  The  abdomen 
was  described  as  negative.  Blood  count  and 
urine  analysis  were  not  remarkable.  Chest 
films  revealed  that  the  heart  appeared  to  be 
increasing  in  size,  although  the  left  border 
could  not  be  visualized.  There  was  homo- 
genous veiling  of  the  lower  half  of  the  left 
lung  field.  The  right  costophrenic  angle  and 
lung  were  relatively  clear.  A liter  of  sero- 
sanguinous  fluid  was  removed  from  the  left 
pleural  cavity.  Its  specific  gravity  was  1.015 
and  protein  2.7  per  cent.  Cell  count  was:  919 
RBC’s,  144  lymphocytes,  135  polys.  There 
was  no  growth  upon  culture  and  no  acid-fast 
organisms  were  seen.  Cytologic  examination 
did  not  reveal  neoplastic  cells.  Vital  capacity 
was  done  and  stated  to  be  97  per  cent  of 
normal.  A number  of  sputum  examinations 
were  negative  for  acid-fast  organisms.  The 
patient  improved  under  bed  rest,  low  sodium 
(500  mg.)  diet  and  digitalis  and,  after  three 
weeks,  was  discharged,  much  improved.  Ap- 
proximately three  and  one-half  months  later 
the  patient  was  admitted  for  the  third  time 
stating  that,  following  his  discharge  from 
the  hospital,  he  had  an  episode  of  hemoptysis 
lasting  about  a week.  He  stated  that  he 
would  cough  from  a teaspoon  to  one-half  cup 
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I bright  red  blood.  He  had  noticed  no  hemop- 
f tysis  for  the  past  three  months.  Other  than 
this  he  felt  he  had  done  well  except  for 
r gradually  increasing  dyspnea  and  orthopnea. 
" There  had  been  slight  palpitation,  tachycar- 
, dia  and  occasional  pedal  edema.  On  the  third 
\ admission  temperature  was  normal,  pulse 
88,  respirations  18  and  blood  pressure  120/ 
80.  In  the  chest  there  were  diminished  to 
absent  breath  sounds,  diminished  tactile 
fremitus  and  dullness  to  percussion,  all  over 
the  left  middle  and  posterior  portions.  There 
' were  moist  and  bubbling  rales  over  the  left 
lower  lobe.  The  right  lung  field  was  clear. 
The  PMI  was  in  the  6th  intercostal  space  in 
I the  left  midclavicular  line.  Rate  and  rhythm 
were  regular.  There  now’  w’as  a grade  IV 
' “low,  rumbling,  rough  murmur  heard 
^ throughout  diastole.”  In  addition,  there  w’as 
!■  a grade  II  systolic  blowing  crescendo  mur- 
1 mur  heard  over  the  right  precordium.  The 
! liver  was  palpable  tw’o  fingerbreadths  below’ 

I the  right  costal  margin  in  the  midclavicular 
! line;  it  was  slightly  teder.  There  w’ere  no 
other  abnormal  masses.  Rectal  examination 
was  negative  (as  before).  Neurologic  exami- 
nation was  essentially  negative.  Urinalysis 
and  blood  count  were  essentially  normal.  On 
this  third  admission  chest  films  showed  fur- 
ther increase  in  size  of  heart  shadow’  w’ith 
fluid  obliterating  the  left  costophrenic  angle. 
The  hilar  shadows  appeared  considerably  ac- 
centuated as  compared  w’ith  previous  films. 
Tw’o  GI  series  revealed  only  questionable 
dow’nward  displacement  of  the  splenic  flex- 
ure of  the  colon  (radiologist  stated  that 
spleen  was  palpable  tw’o  fingerbreadths  be- 
low the  costal  margin  and  tender).  Barium 
enema  revealed  only  considerable  dow’nward 
displacement  of  the  splenic  flexure,  prob- 
ably from  the  enlarged  spleen.  Electrocar- 
diogram disclosed  auricular  fibrillation,  pri- 
mary T-wave  changes  characteristic  of  digi- 
talis effect  and  heart  in  semi-vertical  posi- 
tion. Shortly  following  this  third  admission 
approximately  2300  ml.  of  straw  colored 
fluid  was  removed  from  the  left  chest. 
Cytologic  studies  revealed  cells  wdth  appear- 
ance suggesting  malignancy.  After  the 
thoracentesis  the  patient  had  pain  upon  deep 
breathing  located  in  the  base  of  the  left 
chest  and  over  an  area  of  the  spleen,  but 
this  went  away  after  several  days.  The  pa- 
tient was  discharged  after  five  weeks,  con- 


siderably improved. 

After  an  interval  of  two  and  one-half 
months  the  patient  was  readmitted  for  the 
fourth  and  last  time  complaining  of  sw’elling 
of  ankle  joints,  elbow’s,  knees  and  w’rists  for 
tw’o  weeks  and  a “breaking  out”  on  arms  and 
legs  for  one  w’eek.  The  migratory  polyarth- 
ritis w’as  painful  and  involved  joints  were 
hot,  as  well  as  sw’ollen.  Approximately  a 
W’eek  after  this  had  begun,  the  patient  de- 
veloped a “red  rash”  w’hich  affected  both 
upper  and  low’er  extremities.  His  local  phy- 
sician gave  him  tablets  of  vitamin  K and 
there  w’as  slight  improvement.  One  w’eek 
before  this  hospital  admission,  his  local  phy- 
sician w’ithdrew’  pinkish  fluid  from  his  left 
chest,  amount  not  stated. 

Physical  Examination:  (Fourth  admis- 
sion) T.  98.8°;  P.  84;  R.  20;  BP  118/80. 
The  patient  w’as  w’ell  developed  but  poorly 
nourished  and  apparently  acutely  ill.  Ex- 
pansion W’as  slightly  diminished  in  the  left 
side  of  the  chest  and  there  w’as  dullness  to 
percussion  in  the  left  lateral  aspect,  up  to 
the  sixth  rib,  extending  posteriorly.  Breath 
sounds  and  vocal  fremitus  were  diminished 
over  this  area  of  dullness.  A few’  fine  moist 
rales  w’ere  heard  in  the  right  base  posterior- 
ly. The  cardiac  border  extended  to  the  mid- 
clavicular line  in  the  sixth  intercostal  space. 
A grade  II  soft  systolic  murmur  w’as  heard 
in  the  apex;  no  other  murmurs  w’ere  heard. 
Extrasystoles  were  present  approximately 
each  6-7  beats.  The  second  pulmonic  sound 
W’as  described  as  slapping  in  character.  The 
abdomen  w’as  not  remarkable  except  that  the 
liver  margin  extended  tw’o  fingerbreadths 
below  the  costal  margin.  A “petechial  type” 
rash  W’as  seen  over  both  arms  extending  up 
to  the  elbow’s  and  also  over  both  low’er  ex- 
tremities. There  w’ere  ecchymotic  areas  be- 
low the  knees.  Both  w’rists  w’ere  sw’ollen 
and  the  metacarpophalangeal  joints  w’ere 
involved.  The  right  elbow’  w’as  slightly 
swollen  but  not  tender.  Both  knees  were 
slightly  sw’ollen  and  slightly  tender.  Ankles 
were  moderately  swollen,  slightly  red  and 
hot.  There  w’as  1+  pitting  edema  of  both 
low’er  extremities. 

Laboratory  Data:  Hematocrit  w’as  42,  Hb. 
14.2  gm.  per  cent  and  RBC’s  4.23.  Sedimen- 
tation rate  w’as  23  (36-29  during  the  next 
tw’o  weeks).  WBC’s  numbered  16,050  with 
83  per  cent  neutrophils,  1 eosinophil,  11 
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lymphocytes  and  5 per  cent  monocytes. 
Platelets  were  299,300 ; bleeding  time  was 
1'  14"  and  coagulation  time  1'.  Clotretrac- 
tion  began  within  30'  and  was  complete  in 
two  hours.  Prothrombin  time  with  whole 
plasma  was  19.8",  with  12.5  per  cent  plasma 
dilution,  51".  Urinalysis  revealed  sp.  gr. 
1.013.  There  was  no  protein  or  sugar.  A 
few  WRC’s  were  observed.  Uric  acid  was 
2.67  mg.  per  cent.  Wassermann  test  was  a 
negative.  Examination  of  three  s])utum 
specimens  was  negative  for  acid-fast  organ- 
isms. A stool  specimen  was  negative  for  ova, 
parasites  and  blood.  A Congo  red  test  was 
performed  and  65  per  cent  of  the  dye  was 
retained  at  one  hour.  Five  blood  cultures, 
taken  at  one  hour  intervals,  were  negative. 
X-rays  revealed  a markedly  increased  car- 
diac silhouette  with  the  same  configuration 
described  previously.  There  was  further  in- 
crease in  bronchovascular  markings.  A mod- 
erate amount  of  fluid  was  seen  in  the  left 
chest  and  a small  amount  in  the  right  chest. 
Three  w’eeks  later  a portable  chest  film  re- 
vealed little  change.  It  was  stated  that  “we 
can’t  exclude  a superimposed  pneumonia  on 
top  of  this  pulmonary  congestion.’’ 

Clinical  Course:  Two  attempts  at  thora- 
centesis, left,  were  unsuccessful.  The  patient 
was  given  aminophylline  and  acetylsalicylic 
acid.  The  next  day  he  complained  of  nausea. 
He  developed  more  ecchymotic  areas  on  the 
dorsum  of  the  right  leg.  His  dyspnea  was 
slightly  decreased.  He  developed  diarrhea, 
5-6  semi-solid  stools.  One  of  these  “looked 
like  tar ;’’  however,  stool  analysis  the  next 
day  was  negative  for  blood.  Tincture  of 
belladonna  was  begun.  Rectal  examination 
was  done  and  reported  as  negative.  The  pa- 
tient seemed  to  be  improving  but  was  con- 
tinuing to  develop  new  petechial  hemorrh- 
ages. On  the  sixth  hospital  day  a biopsy  was 
taken  from  the  gingival  margin,  thinking 
that  this  might  present  evidence  of  “collagen 
disease.’’  Pathologic  report  was — non-speci- 
fic inflammatory  reaction,  chronic,  low- 
grade.  On  the  eighth  hospital  day  venous 
pressure  was  determined  at  190  mm.  H.O ; 
arm  to  tongue  circulation  time  (decholin) 
34";  arm  to  lung  (ether)  15".  On  the  eighth 
hospital  day  the  patient  was  placed  on  the 
critical  list — no  reason  is  recorded  in  the 
progress  notes.  On  the  ninth  hos])ital  day 
there  were  several  episodes  of  hemoptysis — 
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to  one-half  cup.  Patient  was  receiving  oxy- 
gen. On  the  eleventh  hospital  day  aureo- 
mycin  w^as  begun  to  “possibly  combat  sec- 
ondary infection  in  this  apparently  neoplas- 
tic process.’’  A transfusion  of  500  ml.  blood 
was  given.  The  patient  began  to  be  disori- 
ented. A series  of  cytologic  studies  on  the 
sputum  were  summarized  and  it  was  stated 
that  “a  few  atypical  cells  were  noted,  but 
e.s.sentially  negative  findings.’’  The  patient 
became  progressively  worse,  lethargic  and 
reponded  poorly.  Fresh  petechiae  and  pur- 
puric areas  were  noted.  On  the  13th  hospital 
day  the  patient  improved  and  petechial 
hemorrhages  began  to  fade.  However,  he 
was  incontinent  of  urine  and  feces.  The  last 
recorded  progress  note  is  “patient  still  some- 
what disoriented.  Still  has  decubitus.  Pa- 
tient on  hykinone,  1 ampule  daily  and  1 cc. 
vitamin  B,:.,  and  vitamins.  Believe  progress 
is  slowly  downhill.’’  Accord  to  nurse’s  notes, 
the  patient  was  found  dead  by  the  nurse  on 
the  following  day  (1:30  a.m.) 

Throughout  the  entire  four  periods  of 
hospitalization  the  patient’s  temperature 
was  essentially  normal.  Shortly  before  the 
patient  died  the  intern  summarized  the  clin- 
ical diagnoses  which  were  most  strongly  con- 
sidered, in  this  order: 

1.  Tuberculosis — polyserositis,  constrictive  peri- 
carditis. 

2.  Lymphosarcoma 

3.  Periarteritis  nodosa 

4.  Lupus  erythematosus 

5.  Henoch’s  purpura 

6.  Virus  myocarditis 

7.  Acute  exacerbation  of  rheumatic  fever 

8.  Carcinoma 

Clinical  Diagnosis 

Doctor  McCollum:  Since  you  have  alt  had 
opportunity  to  study  this  excellent  history  I 
shall  merelj'  summarize  some  of  the  points 
which  I considered  most  important.  The  pa- 
tient died  25  days  after  his  fourth  and  last 
hospital  admission.  He  had  been  coming  to 
University  Hospitals  off  and  on  for  the  past 
20  months.  There  had  been  a diagnosis  of 
rheumatic  heart  disease  with  mitral  stenosis 
and,  at  the  time  of  his  first  admission,  the 
history  revealed  an  attack  of  migratory  poly- 
arthritis at  the  age  of  12  years  which  had 
lasted  for  two  months.  He  had  four  similar 
bouts  over  the  next  four  or  five  years.  Two 
years  prior  to  his  first  admission  to  this 
hospital  he  described  a sixth  attack.  At  the 
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time  of  his  first  admission  he  had  begun 
having  exertional  dyspnea  and  orthopnea. 
Prior  to  this  first  admission  he  gave  a his- 
tory of  “virus  pneumonia,”  which  is  some- 
thing that  we  must  take  with  a grain  of  salt. 
Then  he  developed  a productive  cough, 
streaked  with  blood.  A chest  x-ray  taken  at 
this  time  was  interpreted  as  showing  mitral 
configuration  of  the  heart.  A sedimentation 
rate  was  reported  as  30  mm. /hr.  Physical 
examination  on  first  admission  to  the  hos- 
pital revealed  a grade  II  presystolic  rough 
murmur.  There  was  decreased  resonance 
over  the  left  lung  base  and  at  this  time  the 
patient  had  a 14,000  white  count  with  a rela- 
tively normal  red  count.  Fluoroscopy  re- 
vealed enlargement  of  the  left  atrium  and  an 
electrocardiogram  at  that  time  doesn’t  help 
us  too  much  because  it  showed  digitalis  ef- 
fect; his  partial  A-V  heart  block  could  have 
been  due  either  to  digitalis  or  to  an  acute 
exacerbation  of  rheumatic  fever.  Later  the 
patient  began  noticing  episodes  of  palpita- 
tion which  you  must  interpret  as  best  you 
can  from  this  history.  A more  detailed  de- 
scription might  have  allowed  us  to  differen- 
tiate between  auricular  fibrillation,  paroxys- 
mal tachycardia,  episodes  of  extrasystole, 
etc.  At  this  time  there  was  a diffuse  PMI 
and  the  grade  II  presystolic  murmur  heard 
previously  was  now  transmitted  to  the  axilla 
and  over  the  percordium.  A liter  of  fluid  re- 
moved from  the  chest  was  serosanguinous, 
had  a specific  gravity  of  1.015,  and  a pro- 
tein content  of  2.7  per  cent. 

Upon  the  patient’s  third  admission,  he  was 
coughing  up  blood  and  had  pedal  edema. 
Examination  at  this  time  revealed  a grade 
IV  murmur.  Then  we  note  a statement  that 
the  radiologist  palpated  the  spleen.  I think 
that  is  significant.  The  electrocardiogram 
now  revealed  auricular  fibrillation,  so  in  re- 
gard to  the  patient’s  previous  statement  of 
palpitations,  he  was  probably  referring  to 
auricular  fibrillation.  Another  acute  episode 
of  migratory  painful  polyarthritis  with 
swelling  and  redness  precipitated  the  pa- 
tient’s fourth  admission.  He  stated  that  this 
had  begun  about  two  weeks  previously  and 
that  a week  previously  he  had  noted  a red 
rash.  Physical  examination  on  this  final  ad- 
mission revealed  a slapping  secondary  pul- 
monary sound  (which  might  be  in  keeping 
with  increased  pulmonary  pressure),  a 


petechial  rash,  and  swollen  wrists ; the 
metacaral  phalangeal  joints  were  also  in- 
volved. Both  knees  were  slighly  swollen.  At 
this  time  the  hemoglobin  and  red  count  were 
about  the  same.  Sedimentation  rates  were 
23,  36,  and  29  (Wintrobe).  He  still  had  16,- 
000  white  cells  with  83  per  cent  neutrophils. 
The  Congo  red  test,  which  might  be  signifi- 
cant with  an  illness  of  this  duration,  was 
well  within  normal  limits.  Five  blood  cul- 
tures taken  at  hourly  intervals  were  also 
negative.  The  chest  contained  quite  a bit 
more  fluid.  Pertinent  findings  of  the  clin- 
ical course  include  elevation  of  the  venous 
pressure,  prolongation  of  the  arm  to  lung 
and  arm  to  tongue  circulation  times,  and  an 
episode  of  central  nervous  system  involve- 
ment during  the  last  few  days  of  his  life. 

With  a history  as  specific  as  this,  I think 
we  would  be  corerct  in  making  a positive 
diagnosis  of  rheumatic  heart  disease  ivith 
mitral  stenosis,  with  cardiac  hypertrophy, 
especially  of  the  left,  atricular  fibrillation, 
and  congestive  failure.  I suspect  that  there 
was  an  acute  exacerbation  of  rheumatic 
fever  too.  The  pericardial  (or  pericardio- 
pleural) friction  rub  heard  on  one  of  the 
hospital  admissions  could  be  explained  on 
this  basis.  Now,  to  get  down  to  the  terminal 
illness,  I believe  that  in  a case  of  this  sort, 
where  a definite  diastolic  murmur  develops 
rather  suddenly,  late  in  the  course,  is  strong- 
ly indicative  of  subacute  bacterial  endocar- 
ditis— especially  if  other  substantiating 
signs  are  present.  That  happened  on  this  pa- 
tient’s third  admission.  With  petechiae  and 
leukocytosis,  in  a patient  with  rheumatic 
heart  disease  who  develops  a new  murmur 
(diastolic)  in  the  course  of  his  disease,  I 
must  assume  bacterial  endocarditis  asma 
diagnosis.  The  negative  blood  cultures  are 
somewhat  against  this  as  is  also  the  patient’s 
afebrile  course.  Plowever,  we  don’t  know 
what  his  temperature  was  all  the  time  he 
was  out  of  the  hospital.  We  do  know  that 
he  had  a persistent  leukocytosis.  With  the 
assumption  of  bacterial  endocarditis  the  pa- 
tient would  probably  have  emboli  going  to 
the  lungs  and  possibly  emboli  to  the  brain, 
which  would  explain  the  terminal  episode  of 
incontinence  and  disorientation,  etc.  Emboli 
to  the  spleen  would  account  for  the  abdomin- 
al pain  which  lasted  for  four  or  five  days 
and  subsided  spontaneously.  Emboli  could 
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also  have  gone  to  the  liver,  kidneys,  etc.  Or- 
dinarily we  would  have  expected  evidence  of 
this  in  hematuria  and  some  degree  of  pro- 
teinuria, but  this  was  not  found.  A second 
possibility,  but  much  less  likely,  would  be 
carcinoma  of  the  hntfj  with  meta.stasis  to  the 
brain,  etc.  This  could  certainly  explain 
hemoptysis,  but  I believe  the  history  dating 
this  long  is  much  again.st  this  consideration. 
Furthermore  we  would  expect  to  find  more 
radiologic  changes,  particularly  on  the  last 
x-ray.  In  final  summary  I believe  that  the 
patient  had  rheumatic  heart  disea.se,  prob- 
ably active,  with  superimposed  bacterial  en- 
docarditis and  embolic  phenomena. 

General  Discussion 

Q.  What  is  the  significance  of  paralysis 
of  the  left  diaphragm? 

Dr.  McCollum:  I don’t  know.  That  was 
noted  on  first  admission,  20  months  before 
the  patient’s  death.  Paradoxical  motion  of 
the  diaphragm  is  not  necessarily  due  to  in- 
volvement of  the  phrenic  nerve.  Occasional- 
ly we  see  it  in  patients  without  demonstrable 
disea.se  and  we  are  not  able  to  account  for  it. 

Anafomic  Diagnosis 

Dr.  Hopps:  As  you  can  .see  from  the  pro- 
tocol, a number  of  diagnoses  were  considered 
during  the  patient’s  course.  At  the  time  of 
death  this  patient  was  quite  malnourished. 
Petechial  hemorrhages  which  had  been  de- 
scribed clinically  were  still  evident.  It  was 
our  impression  that  some  of  these  were  very 
recent  and  that  this  purpuric  process  was 
an  active  one — there  were  ecchymotic  areas 
as  well  as  petechial  hemorrhages.  The  ab- 
dominal cavity  was  essentially  dry,  and  there 
were  no  adhesions.  The  liver  extended  2 cm. 
down  below  the  costal  margin  in  the  right 
midclavicular  line.  Other  organs  were  es- 
sentially normal  to  cursory  inspection.  The 
right  pleural  cavity  contained  1100  ml.  of 
blood  stained  serous  fluid.  There  were 
fibrous  basilar  adhesions  on  the  right  side. 
On  the  left  side  the  pleural  cavity  was 
almost  oblitered  by  the  fibrous  adhesions 
except  for  an  area  in  the  lateral  aspect 
of  the  lower  lobe  where  600  ml.  of  fluid 
were  pocketed.  The  pericardial  sac  was 
the  site  of  extensive  filmy  fibrous  ad- 
hesions obliterating  approximately  three- 
fourths  of  the  cavity.  This  was  not  constric- 
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tive  pericarditis.  The  heart  weighed  700  gm. 
empty  of  blood.  There  was  moderate  dila- 
tation of  the  ventricles  and  very  marked  dila- 
tation of  the  left  atrium.  Average  diameter 
of  the  left  atrium  was  three  or  four  times 
normal,  which  would  mean  that  its  volume 
was  increased  20  or  more  times.  The  pul- 
monic valve  was  not  particularly  altered; 
the  tricuspid  valve  presented  nodular  fibrous 
thickening  at  the  line  of  closure  characteris- 
tic of  rheumatic  involvement.  This  was 
probably  not  of  much  functional  significance. 
The  mitral  valve  was  markedly  altered.  It 
was  tremendously  thickened  as  the  result  of 
nodular  fibrous  and  calcific  masses,  some 
of  which  were  as  large  as  1 cm.  in  diameter. 
The  commissures  were  fused  principally  as  a 
result  of  adherent  matted  chordae  tendineae 
reducing  the  valve  to  a slit  1.5  cm.  long  with 
a maximum  width  of  0.4  cm.  The  cusps  were 
rigid,  presenting  a fixed  orifice  and  produc- 
ing a high  grade  stenosis  and  insufficiency. 
As  a result  of  this  the  left  atrium  was  mark- 
edly dilated  and  markedly  hypertrophied. 
In  some  areas  the  left  atrium  was  a thick  as 
1 cm.  (just  posterior  to  the  origin  of  the 
aorta).  The  left  atrium  contained  a large 
ball  thrombus  7.5  x 6 x 4 cm.  This  had  been 
there  for  some  time,  since  it  was  partially 
decolorized  and  since  it  was  rather  friable. 
It  apparently  originated  in  the  auricle  (auri- 
cular appendage),  but  only  in  one  small 
area — just  above  the  anterior  cusp  of  the 
mitral  valve.  It  extended  directly  over  this 
valve  orifice  and  it  may  have  been  a pre- 
cipitating factor  in  this  patient’s  death. 
Such  ball  thrombi  can  be  exceedingly  dan- 
gerous in  that  if  they  impinge  upon  or  get 
jammed  down  a narrowed  valve  orifice  they 
produce  sudden  death.  Such  atrial  ball 
thrombi  usually  develop  in  the  presence  of  a 
stenotic  valve  orifice,  as  in  this  case.  The 
left  atrium  presented  rather  striking  changes 
characteristic  of  rheumatic  fever,  particular- 
ly in  MacCallum’s  area  (that  area  over  the 
posterior  mitral  cusp).  Here  there  was  thick- 
ening of  the  endocardium  and  striae  of  in- 
crea.sed  opacity  and  grayish-white  discolora- 
tion were  seen  there.  In  the  right  atrium 
the  aricular  portion  contained  a thrombus 
too,  but  this  one  was  small  and  projected 
into  the  atrial  cavity  for  but  a little  way.  I 
mention  these  because  they  are  both  im- 
portant sources  of  thrombotic  emboli;  the 
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I ball  thrombus  is  important  as  a possible 
/'  basis  for  sudden  death.  The  aortic  valve  too 

■ had  rheumatic  stigmata,  but  these  again 
|i  were  minimal  and  of  little  functional  sig- 
nificance. The  lungs  were  strikingly  in- 

I volved.  Each  weighed  approximately  1200 
gm.,  three  times  normal.  Almost  the  entire 
I lower  lobes  appeared  to  be  infarcted.  The 
I infarction  was  not  as  a single  massive  one 
I but  rather  numerous  small  ones  which  had 
I become  confluent.  No  thrombotic  emboli 
['  were  demonstrated  in  pulmonary  arteries. 
I'  The  liver  exhibited  chronic  passive  conges- 
tion. The  kidneys  exhibited  only  evidence  of 
I chronic  passive  congestion  grossly. 

I Microscopic  sections  in  this  case  are  of 
most  interest  and  they  disclose  something 
j that  we  had  not  suspected  grossly.  In  addi- 
' tion  to  the  expected  sequellae  of  old  rheu- 

■ matic  pancarditis  there  was  minimally  active 
rheumatic  fever.  Most  striking,  however,  was 

\ the  marked  rheumatic  pulmonary  arteritis. 

This  phenomenon  was  first  described  about 
1 30  years  ago.  Coombs  in  1908  described 
, rheumatic  arteritis  of  the  coronary  arteries. 
A most  excellent  review  and  summary  of  the 
problem  was  presented  by  Von  Glohn  and 
Pappenheimer  in  1926.  They  cited  a number 
of  cases,  pointing  out  the  changes  that  oc- 
curred and  describing  their  peculiar  char- 
acteristics, one  of  which  is  an  accumulation 
of  fibrin  immediately  under  the  iptima  in 
many  of  these  pulmonic  arteries,  just  as  we 
were  able  to  see  here.  This  process,  although 
it  may  involve  many  tissues,  is  sometimes 
almost  limited  to  the  lungs.  I believe  the 
case  we  have  today  is  a case  of  rheumatic 
fever  with  extensive  involvement  of  the 
heart  (minimally  active)  but  with  a more 
profound  and  significant  effect  on  the  lungs, 
involving  particularly  the  small  pulmonic 
arteries.  Rheumatic  pneumonitis  has  been 
pretty  generally  accepted  as  an  entity  now 
and  there  are  elements  of  rheumatic  pneu- 
monitis in  this  case,  in  addition  to  the  pe- 
culiar arteritis.  The  patient’s  petechiae  and 
ecchymoses  are  probably  manifestitations  of 
primary  vascular  purpura  which  may  occur 
in  rheumatic  fever.  There  were  no  signifi- 
cant changes  in  the  spleen  that  would  ac- 
count for  this,  although  there  was  chronic 
passive  congestion.  The  patient’s  bone  mar- 
row, although  it  does  give  some  evidence  of 
toxic  depression,  still  presents  many  mega- 


karyocytes, so  there  was  no  primary  failure 
there. 

Now  to  reconstruct  the  process  by  which 
death  occurred  in  this  case,  here  is  a man 
with  rheumatic  fever  over  a long  period  of 
time  involving  his  heart  in  a fairly  char- 
acteristic manner,  producing  high  grade 
mitral  stenosis  and  insufficiency.  High 
grade  mitral  stenosis  is  the  condition  most 
predisposing  to  a ball  thrombus  in  the  left 
atrium  because  of  eddy  currents  that  result 
from  the  valvular  defect.  At  the  time  this 
was  developing  I believe  that  the  patient  had 
rheumatic  arteritis  and  that  this  progressed 
to  a most  unusual  degree  in  the  lungs,  lead- 
ing to  numerous  small  infarcts,  so  many  that 
they  became  almost  confluent.  The  patient 
had  chronic  passive  congestion  of  the  lungs 
and  probably  had  also  a low  grade  broncho- 
pneumonia or  bronchitis,  so  that  in  the  areas 
of  infarction  bacteria  began  to  grow  and 
the  infarcts  became  septic.  As  these  pro- 
cesses continued  there  was  an  increasing 
load  placed  on  the  right  heart.  The  precipi- 
tating cause  of  death  is  hard  to  ascertain, 
it  may  have  been  the  increasing  work  load 
on  the  damaged  heart — from  the  progre& 
sively  narrowing  pulmonary  circulatory  bed. 
On  the  other  hand,  death  may  have  been  pre- 
cipitated by  the  ball  thrombus  which  was 
building  up  more  and  more,  becoming  im- 
pinged upon  the  narrowed  mitral  orifice. 

Our  final  pathologic  diagnosis  ivas: 

1.  Rheumatic  fever  with: 

a)  Pancarditis,  minimally  active  with  involvement 
of  aortic  and  tricuspid  valves,  slight,  and  mitral 
valved,  marked,  producing  high  grade  stenosis 
and  insufficiency  of  the  latter,  with  slight  ven- 
tricular hypertrophy  and  dilatation,  and  marked 
hypertrophy  and  dilatation  of  left  atrium,  and 
with  fibrous  pericarditis,  extensive  (non-con- 
strictive) 

b)  Rheumatic  arteritis  involving  principally  pul- 
monary arteries  and  arterioles  with  multiple 
(numerous)  infarcts,  some  secondarily  infected 

c)  Fibrous  pleuritis,  focal,  right;  extensive,  left 

d)  Hydrothorax,  marked,  right  and  left 

e)  Ball  thrombus  of  left  atrium,  large 

f)  Thrombosis  of  right  auricle  (auricular  append- 
age) 

g)  Embolic  glomerulonephritis,  slight 

h)  Chronic  passive  congestion  of  thoracic  and  ab- 
dominal viscera 

i)  Purpura 
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PRESIDENT’S  LETTER 


Although  somewhat  bothered,  belabored,  and  at  times  bewildered,  I do  not  feel  this 
Thanksgiving  should  pass  unnoticed.  It  might  be  well  to  remember  the  colorful  history  of 
America,  the  numerous  vicissitudes  and  dangers  our  predecessors  faced.  We  have  very 
little  of  the  pathos  and  problems  which  confronted  them  daily.  In  this  skeptical  and  hard- 
boiled  age,  one  is  apt  to  suspect  the  heroes  of  this  land  as  being  too  good  to  be  true,  and 
had  we  been  on  location  at  any  particular  date,  this  country  would  have  fared  better.  I 
wonder  how  historians  will  record  the  deeds  of  this  confused  decade. 

In  the  face  of  seeming  indifference  of  the  rest  of  the  world,  only  an  egotist  can  go 
on  believing  he  has  a role  to  play  in  the  passing  drama,  but  our  profession,  socially  and 
politically,  has  the  good  fortune  of  being  in  a position  to  exert  a beneficial  effect  upon 
the  citizenry  of  our  communities  and  nation,  and,  rest  assured,  human  nature  and  the  per- 
sonal contact  will  always  cut  across  and  will  always  defeat  the  tightest  government  regu- 
lations. 

The  majority  of  us  are  comfortably  housed  and  clothed  and,  alas,  too  many  are  over- 
weight. Our  lives  are  not  a humdrum  existence,  as  each  new  patient  presents  a com- 
pletely new  problem  to  be  solved  and  opens  up  an  avenue  for  a long  and  lasting  friendship. 

For  the  first  time,  we  have  the  means  to  implement  good  feelings,  the  means  of 
instant  world-wide  communication,  the  means  of  quick  getting-together,  the  means  of 
recreating  a storm-ruined  town  almost  overnight,  of  eliminating  poverty,  of  healing  not 
only  a body  but  a whole  life. 

Believing  these  things  to  be  true,  it  will  be  difficult  to  convince  me  that  we  are  not 
eating  cephalad  to  that  piece  of  the  turkey  which  goes  over  the  fence  last ! 


President 
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NEW  AND  IMPORTANT 


ROLICTON* 

(BRAND  OF  AMINOISOMETRADINE) 


Simple 
b.i.d.  Dosage 
for  Positive 
Diuresis 

THIS  newest  product  of  Searle  Re- 
search is  the  only  continuously  effec- 
tive oral  diuretic  that  avoids  all  these 
disadvantages : 

. . . Significant  side  effects 
. . . Complicated  dosage  schedules 
. . . Electrolyte  disturbance 
. . . Acid-base  imbalance 
. . . Fastness 

. . . Known  contraindications 


THE  GLOMERULAR  FILTERING  SYSTEM 

Conliguration  of  the  renal  glomerulus 
as  revealed  by  the  electron  microscope. 

(illustration  by  Hans  Elias) 

ROLICTON  has  been  found  effective 
as  an  agent  to  eliminate,  or  greatly 
reduce  the  frequency  of,  mercurial  in- 
jections. 

DOSAGE  IS  SIMPLE.  One  tablet  b.i.d.  is 
usually  adequate,  following  adminis- 
tration of  four  tablets  the  first  day. 
G.  D.  Searle  & Co.,  Chicago  80, 
Illinois.  Research  in  the  Service  of 
Medicine. 

♦Trademark  of  G.  D.  Searle  & Co. 


S 
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Poison  Information 
Center  Releases  Report 

H.  A.  Shoemaker,  Ph.I).,  Director  <^he 
Oklahoma  Poison  Information  Center  in 
Oklahoma  City,  recently  revealed  figures 
concerning  the  center’s  operation  for  its  first 
six  month  period.  The  center  was  established 
at  the  University  of  Oklahoma  School  of 
Medicine  last  April  in  an  effort  to  contribute 
to  the  prevention  of  accidental  poisoning  and 
to  improve  the  treatment  of  poisoning  when 
it  does  occur. 

A breakdown  of  reported  ca.ses  during  the 
periods  April  16,  1956  through  October  15, 
1956  is  given  below: 


April 

May 

June 

July 

August 

September 

October 

Totals 

Total 


April 

May 

June 

July 

August 

September 

October 

Totals 
Total 
Grand  Totals 
Less  Duplicates 


Chlorine  Gas 


Mum 


Chromium  Metal  Cleaner  Mushroom 


Clorox 

Codeine  in  Histadyl 
E.  C.  Syrup 
Copper  Sulfate 
D-Con 
DDT 

Detergent 
Diaperene  Lotion 
Dieldrin  Insecticide 
Spray 

Dilantin  Sodium 
Diphtheria  & Tetanus 
Toxoids 
Drano 


Naptha  Cleaning  Fluid 
N,  Butyl  Chloride 
Nestle’s  Cold  Wave  for 
Children 

Nestle’s  Color  Rinse 
No-Doz  Tablets 
O’Cedar  Furniture  Polish 
Old  English  Scratch  Re- 
mover Furniture  Polish 
Otodyne 
Parathion 
Paste  Rat  Poison 
Pepto  Bismol 
Pine  Sol 


Dyane-Shine  Shoe  Polish  Potassium  Pemanganate 


Easy-off  Oven  Cleaner 


Tablets 


Emulsion  of  Benzyl  Ben-  Poison  Ivy 


Telephone  Calls 

zoate  & Lindane 

Poke  Berries 

Adult 

Child 

Energine 

Potassium  Iodide 

2 

2 

Ephedrine 

Purex 

1 

7 

Equanil 

Pyridium 

3 

7 

Fly  Bait  (Parathion) 

Real  Kill  Bug  Killer 

13 

19 

Frenquel 

Rit  (red) 

9 

18 

Gasoline 

Roux  Hair  Dye 

2 

17 

Granules  Ant  Poison 

Sargent  Worm  Capsules 

1 

10 

(Chlordane) 

Screw  Worm  Remedy 

— 

— 

Green  Lizard  Lotion 

Seconal 

31 

80 

Household  Ammonia 

Silver  Cleaner 

111 

Ink 

Sodium  Chlorate 

Reports  by  Mail 

Insecticide  (Pyrethrins, 

Sodium  Cyanide 

Adult 

Child 

Terpene  Polychlorin- 

Spic  and  Span 

(Letter  with 

report  card  not 

ates,  Piperonyl  Butox- 

Strychnine 

sent  to  physicians  until  June 

ide) 

Surfadyl 

6-12  Insect  Repellent 

Tablets  Phenobarbital 

2 

5 

6-12  Insect  Repellent 

& Belladonna 

11 

16 

Stick 

Tat  Ant  Trap 

1 

3 

Isopropyl  alcohol 

Thiominol 

2 

4 

Jimson  Weed  Seeds 

Thorazine 

0 

2 

Johnson’s  Pride  Furni- 

Thum 

16 

48 

4 

44 


30 

46 

110 

5 


105 

Net  Total  149 

Substances  About  Which  Calls  and  Reports 
Were  Received  by  the  Oklahoma  Poison 
Information  Center 

Abano  Bath  Oil  Capsule  Berlou  Moth  Spray 
Acetylsalicylic  Acid  Bird  of  Paradise  Seeds 

Anacin  Tablets  Boric  Acid 

Arsenate  of  Lead  Boxer’s  Liquid  Plastic 

Arsenic  cement 

Bruce’s  Cleaning  Wax 
Calamine  Lotion 
Calgonite 
Camollient  Lotion 
Campho-phenique 


ture  Polish 
Kerosene 

Larvex  Moth  Proof 

Laundry  Cleaning  Fluid 

Lighter  Fluid 

Liquid  Rat  Poison 

Lysol 

Marezine 

Meratran 

Mercuric  Chloride 

Mimosa  seeds 

Moth  ball 


Tire  Dressing 

Toxaphene 

Turpentine  c Paint 

Un  X Id  Insect  Repellent 

Vaporette 

Warfarin 

No.  135  Western  Targets 
(clay  pigeons) 

Wizard  pink  wick 
deodorizer 
Zinc  Fumes 


Poison  (Arsenic) 
Arsenic  Roach  Poison 
Avon  Astringent 
Avon  Cologne 
Barbolite 
Bcj'^r-rh-ine 


Cn  --  ’■  ratr'l  Oil 


The  center  was  organized  with  the  en- 
dorsement and  cooperation  of  the  State  Med- 
ical Association  and  the  State  Health  De- 
partment. Incoming  calls  from  phvsicians 
are  received  on  a 24  hour  basis  and  all  are 
encouraged  to  take  advantage  of  the  exten- 
sive information  which  is  available  on  the 
Vtjindling  of  poisoning  cases.  The  center  may 
’ 1 ’ p -iU  n - :he  O.U.  M^'dicpl 
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all  the  benefits  of  the  “predni- 
I plus  positive  antacid  action 
to  minimize  gastric  distress 


ROUTINELY  ACHIEVED  WITH 


Clinical  evidence’’^'^  indicates  that 
to  augment  the  therapeutic  advan- 
tages of  prednisone  and  predniso- 
lone, antacids  should  be  routinely 
co-administered  to  minimize  gas- 
tric distress. 

References:  1.  Boland,  E.  W.,  J.A.M.A. 
160:613  (February  25)  1956.  2.  Margolis, 
H.  M.  et  al.t  J .A.M .A.  158:454  (June  11) 
1955.  3.  Bollet,  A.  J.  et  at.,  J.A.M.A. 
158:459  (June  11)  1955. 


trisilicate  and 

300  mg.  aluminum  MERCK  SHARP  fic  DOHME 
hydroxide  gel.  DJVJsroN  of  merck  a co  . inc. 

PHILADELPHIA  I.  PA. 


'CO-DELTRA'  and  ‘CO-HYDELTRA’  are  trademarks  of  MERCK  & Co..  INC. 
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Meat... 

Good  Nutrition  and 

Endocrine  Functioning 

Maintenance  of  homeostasis  attuned  to  health  de- 
volves upon  good  nutrition  and  normal  functioning  of  the  enzyme 
and  endocrine  systems. Conversely,  by  impairing  vital  activities 
of  the  endocrineSj  poor  nutrition  can  seriously  disturb  production  of 
hormones  needed  to  regulate  metabolic  processes. 

Intense  and  prolonged  deficiency  in  essential  nutrients  and  food 
energy  depresses  pituitary,  gonadal,  and  other  endocrine  activity, 
leading  to  subnormal  physiologic  states.  Clinical  studies  exposing 
male  volunteer  subjects  to  a semistarvation  diet  produced  symptoms 
resembling  those  of  various  endocrine  dysfunctions.''  Since  the  pitui- 
tary and  other  hormones  are  protein  in  nature,  it  appears  logical  to 
assume  that  protein  nutrition  plays  an  important  part  in  their 
synthesis.^ 

Meat,  by  supplying  valuable  amounts  of  high  quality  protein, 
B vitamins,  essential  minerals,  and  fat  containing  unsaturated  fatty 
acids,  contributes  importantly  to  any  role  that  good  nutrition  may 
play  in  the  maintenance  of  the  endocrines,  their  functioning,  and 
the  production  of  hormones. 

1.  Ralli,  E.  P.,  and  Dumm,  M.  E.:  The  Hormonal  Control  of  Metabolism,  in 
VVohl,  M.  G.:  Modern  Nutrition  in  Health  and  Disease,  Philadelphia,  Lea 
and  Eebiger,  1955,  pp.  57-74. 

2.  McHenry,  E.  \V.:  Nutrition  and  Endocrine  Function,  Borden’s  Review  of 
Nutrition  Research,  76:17  (Mar.-.\pr.)  1955. 

3.  Ershoff,  B.  H.:  Conditioning  Factors  in  Nutritional  Disease,  Physiol.  Rev. 

28-AQl  (Jan.)  1948. 

4.  Keys,  Brozek,  J.;  Henschel,  A.;  Mickelsen,  O.,  and  Taylor,  H.  L.:  The 
Biology  of  Human  Starvation,  Minneapolis,  University  of  Minnesota  Press, 

1950. 

5.  Samuels,  L.  T.:  Progress  in  Clinical  Endocrinology,  New  York,  Grunc  and 
Stratton,  1950,  p.  509. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 

Main  Office,  Chicago  . . . Members  Throughout  the  United  States 
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"Home  Remedy”  or  Professional  Service? 


Few  families  today  rely  on  home  remedies  when 
illness  strikes.  And  that’s  as  it  should  be  . . . the 
treatment  of  the  sick  and  injured  should  be  left  to 
the  men  and  women  who  have  dedicated  their  lives 
to  the  medical  profession  and  the  scientific  treatment 
of  the  sick  and  injured. 

However,  when  it  comes  to  another  important 
field  of  service  to  mankind— estate  planning— it  is 
unfortunate  that  many  doctors  still  rely  on  the 
"home  remedy.”  Instead  of  consulting  those  who 
are  dedicated  to  estate  planning,  they  leave  the 
handling  of  their  estates  to  well-meaning  but  un- 
trained and  inexperienced  relatives  or  friends,  or 
simply  use  the  "home  remedy”  themselves. 


According  to  an  article  in  the  American  Medical 
Association  letter  of  October  18,  1955: 

"Only  one  doctor  in  eight  survives  his  wife.” 
"One  out  of  three  physicians  left  no  will.” 
"Expenses  of  settlement  of  the  estates  studied 
ranged  from  a minimum  of  13%  to  as  much  as 
one-third  of  the  total  estate.” 

Don’t  delay  another  day.  Doctor!  For  the  sake  of 
your  family’s  welfare,  let  our  Trust  Department 
discuss  with  you  immediately  the  urgent  matter  of 
the  transfer  of  your  estate  in  the  event  of  your 
death.  Call  REgent  6-1531  now  and  ask  for  our 
Mr.  Scott.  He’ll  be  happy  to  call  on  you  at  your 
convenience. 


J 

^ Let  Our  Trust  Department 

I \ Help  You  Provide  Protection 

And  Security  for  Your  Family 

ll 

1 

|j  MEMBER  FEDERAL  DEPOSIT  INSURANCE  CORPORATION 

THE  FIRST 

NATIONAL  BANK  AND  TRUST  COMPANY 


OF  OKLAHOMA  CITY 
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Fund  Campaign  Revealed  For 
Medical  Research  Foundation 

Hugh  G.  Payne,  Executive  officer  of  the 
Medical  Research  Foundation  recently  an- 
nounced that  physicians  of  Oklahoma,  who 
nine  years  ago  provided  the  first  funds 
leading  to  the  establishment  of  the  Okla- 
homa Medical  Research  Foundation,  are 
again  “campaigning,”  setting  the  stage  for 
a statewide  drive  planned  for  the  coming 
year  of  1957. 

The  same  format  which  produced  suf- 
ficient funds  to  start  the  Foundation  is  being 
followed  again.  A team  of  two  physicians, 
plus  a layman,  is  formed  and  visits  the  phy- 
sicians in  another  area  of  the  state. 

i\Ir.  Payne  stated,  “From  the  reports  we 
get,  it’s  evident  that  the  physicians  enjoy 
themselves,  visiting  with  old  friends  and 
getting  a ‘break’  from  practice,  and  they 
certainly  help  the  cause  of  the  Foundation, 
both  by  their  pledges,  and  by  the  leadership 
they  show  to  the  business  people  in  their 
cities.” 

Members  of  the  Oklahoma  City  Under- 
writers Association  took  on  the  project  of 
serving  as  lay  aides,  and  have  been  excellent 
partners  on  the  physician  calls.  Mr.  Payne 
declared,  “The  combination  of  physicians 
and  insurancemen  seems  ideal — we’re  get- 
ting the  story  told,  and  told  well,  and  the 
Foundation  management  and  research  staff 
is  most  grateful  to  them  for  their  service.” 

So  far,  249  physicians  in  33  counties  have 
pledged  $61,000  over  a three  year  period. 

Evans  Talley,  M.D.,  Enid  is  serving  as 
State  chairman  for  the  project,  with  John 
R.  Taylor,  M.D.,  Kingfisher  as  the  chairman 
for  Western  Oklahoma  in  friendly  competi- 
tion with  Carl  Bailey,  i\I.D.,  Stroud,  the 
Eastern  Oklahoma  chairman. 

Tulsa  and  Oklahoma  county  physicians 
will  be  contacted  during  this  month  and  as- 
signments in  the  remaining  counties  will  be 
made  during  the  remainder  of  this  year. 

Physicians  who  have  already  made  trips 
on  their  colleagues  for  the  Foundation  in- 
clude : 

Evans  E.  Talle.v  and  L.  R Kirby,  Enid; 
Harle  V.  Barrett  and  R.  B.  Gibson,  Ponca 
City:  Ned  Burleson  and  John  Rollins, 
Prague;  Floyd  Moorman,  William  K.  Ish- 
mael,  M.  M.  Appleton,  E.  Goldfain,  Earl  Mc- 
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Bride,  Robert  M.  Bird,  Robert  A.  Schneider, 
C.  M.  Harvey,  Turner  Bynum,  Arthur  E. 
Schmidt  and  William  H.  Reiff,  all  of  Okla- 
homa City; 

Logan  A.  Spann  and  Wendell  Smith  from 
Tulsa;  A.  B.  Smith,  Stillwater;  C.  A.  Tra- 
verse, Alva ; F.  C.  Buffington  and  Carl  T. 
Steen,  Norman ; George  F.  Brown,  Claude  E. 
Lively  and  Sam  Dakil,  iMcAlester;  Curtis 
B.  Cunningham,  Clinton;  Charles  E.  Martin, 
Perry;  R.  R.  Hannas,  Jr.,  Sentinel. 

And  J.  W.  Baxter,  Shawnee;  Phillip 
Joseph,  Sapulpa;  Carl  Bailey,  Stroud;  Ollie 
McBride,  Ada ; Charles  Cunningham,  Po- 
teau;  Wallace  Byrd,  Coalgate;  and  Frank 
W.  Clark,  Ardmore. 

A.M.A.  Launches  Survey 

The  American  Medical  Association  has 
launched  a study  to  learn  what  the  hospital 
patient  gets  for  his  money. 

It  will  be  the  second  phase  of  a three-part, 
five-year  study  measuring  the  medical  serv- 
ices given  to  the  American  people  by  their 
physicians.  The  survey,  which  will  cost 
about  $100,000  when  completed,  is  the  first 
of  its  kind  — measuring  services  and  not 
money  spent. 

The  results,  which  will  be  published  late 
in  1958,  may  help  bring  about  changes  in 
hospital  construction,  medical  education, 
health  insurance  rates,  and  other  health  care 
matters. 

Questionnaires  were  mailed  to  7,000  hos- 
pitals to  learn  the  age,  sex,  length  of  stay, 
and  diagnoses  for  every  hospitalized  per.son 
dkscharged  during  the  third  week  of  October. 

In  the  first  phase  conducted  in  1953,  the 
AMA  Bureau  of  Medical  Economic  Re- 
search determined  the  age  and  sex  of  hos- 
pital patients  on  a given  day,  and  found  that 
men  were  more  hospitalized  than  women, 
even  though  one  out  of  six  beds  was  used  for 
a maternity  ca.se.  The  final  phase  will  be 
conducted  next  spring  when  physicians  will 
contribute  information  about  patients  seen 
in  the  office  and  at  home. 

The  current  que.stionnaire  will  help  an- 
swer such  questions  as;  Which  ailments  or 
conditions  are  sending  most  Americans 
to  hospitals,  how  many  beds  are  taken  up  by 
accident  casualties  and  by  patients  undergo- 
ing non-emergency  surgery,  etc. 
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Former  Foundation  Chemist  To 
Head  Colorado  Research  Institute 

Max  N.  Huffman,  Ph.D.,  former  head  of 
the  Organic  Chemistry  section  of  the  Okla- 
homa Medical  Research  Foundation  and  Pro- 
fessor of  Biochemistry  at  the  University  of 
Oklahoma  School  of  Medicine,  has  been  ap- 
pointed to  direct  a new  Research  center  in 
Colorado. 

The  extensive  medical  research  center  will 
be  created  in  the  city  of  Boulder,  by  the 
Lasdon  Foundation,  Yonkers,  New  York  and 
will  be  known  as  the  “Lasdon  Foundation 
Research  Institute  of  Chemotherapy.” 

The  institute  will  have  facilities  for  both 
basic  research  in  medicinal  chemistry  and 
for  pilot  plant  production  for  clinical  studies. 
It  will  conduct  research  in  the  fields  of 
cancer,  atherosclerosis,  arthritis,  mental  dis- 
eases, hypertension,  viral  and  fungal  dis- 
eases and  the  stimulation  of  the  reticuloen- 
dothelial system. 

According  to  William  S.  Lasdon,  president 
of  the  10-year  old  non-profit  Lasdon  Foun- 
dation, the  new  center  will  be  completed  by 
June  of  1957.  It  will  be  centered  in  a large 
modern  building  containing  the  most  ad- 


vanced scientific  equipment  available.  Doc- 
tor Huffman  is  now  recruiting  a staff  of  top 
research  people.  Doctor  Huffman  was  Pro- 
fessor of  biochemistry  at  Southwestern  Med- 
ical College  prior  to  his  going  to  the  Okla- 
homa Medical  Research  Foundation  in  1950. 
As  a student  of  Professor  Edward  A.  Doisy, 
Nobel  Laureate  in  Medicine,  he  was  a mem- 
ber of  the  research  team  that  first  isolated 
the  ovarian  sex  hormone,  estradiol,  from  the 
human  organism. 

Starting  his  career  as  a teacher  in  a tiny, 
one-room  country  school  in  Douglas  County, 
Missouri,  Doctor  Huffman  received  his 
bachelor  degree  in  chemistry  from  the  Uni- 
versity of  Missouri  and  his  doctorate  in  bio- 
chemistry from  St.  Louis  University  in  1941. 
He  was  a National  Research  Fellow  in  Bio- 
chemistry at  Columbia  University  and  later 
became  director  of  research  of  U.  S.  Stand- 
ard Products  Company. 

A member  of  numerous  scientific  and 
scholarly  societies.  Doctor  Huffman  has  been 
Visiting  Professor  of  Organic  Chemistry  at 
the  Baylor  University  Graduate  Research 
Institute  and  is  a Fellow  of  the  American 
Association  for  the  Advancement  of  Science. 


anxiety  is  part  of  every  illness 


In  physical  sickness 
In  anxiety... 


anxiety 


Supplied : Tablets,  400  mg., 
bottles  of  50. 

Usual  Dose- 1 tablet,  t.i.d. 


MEPROBAMATE 
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CATH( 

^ more  effective 

in  clinicall 
^ important  infectio 
than  any  other 
antibiotic 


R MOST  INFECTIONS 


•(NOVOBIOCIN-PENICIUUIN  G,  MERCK) 


THE  ANTIBIOTIC  PRODUCT 
ST  LIKELY  TO  BE  EFFECTIVE 


IPARE  THESE  ADVANTAGES: 

oved  effectiveness  in  the  largest  num- 
of  clinically  important  infections  in- 
[ing  those  caused  by  antibiotic-resistant 
hylococci  and  proteus. 

herapeutic,  bactericidal  blood  levels  are 
nptly  achieved. 

xceptionally  well  tolerated;  patient  sen- 
ity  reactions  are  rare  at  recommended 
ge. 

o yeast  or  fungal  super-infections  nor 
antibiotic-induced  enteritis,  vaginitis  or 
titis  have  been  reported  following 

HOCILLIN, 

o problems  of  cross-resistance  have  been 
luntered  with  Cathocillin. 

he  normal  intestinal  flora  is  not  dis- 
ed  by  Cathocillin. 

.GE:  for  adults — two  capsules  q.i.d.;  for  children 
■ too  lbs. — dosage  in  proportion  to  weight  {e.g.  one 
\le  q.id.for  a child  weighing  yo  lbs.). 


CONSIDER  CATHOCILLIN  FIRST 

— for  these  clinically  important  infec- 
tions: tonsillitis;  pharyngitis;  pneumonia; 
otitis  media;  cervical  lymphadenitis; 
streptococcal  sore  throat;  infected  tooth 
sockets;  Vincent’s  infection;  acne  and 
superficial  skin  infections;  impetigo; 
boils,  furuncles  and  carbuncles;  lung  ab- 
scess; bronchitis;  mastitis;  osteomyelitis; 
wound  infections;  postoperative  wound 
infections  and  infected  lacerations;  sta- 
phylococcal enteritis, staphylococcal  diar- 
rhea of  the  newborn;  peritonitis  (caused 
by  susceptible  organisms);  pelvic  in- 
flammatory disease;  gonorrhea;  gono- 
coccal arthritis;  urethritis;  scarlet  fever; 
erysipelas. 

SU  PPLI  ED:  Blue  and  white  capsules  of  'Cathocillin* 
— each  containing  125  mg.  of  ‘Cathomycin’  (as 
Sodium  Novobiocin,  Merck)  and  75  mg.  (125,000 
units)  Potassium  Penicillin  G;  bottles  of  16, 


In  OM  prescription  the  one  antibiotic  product  most  likely  to  be  effective 
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We  will  be  pleased  to  send  samples  on  request. 


The  Best  Tasting 
Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable 
down  to  the  last  tablet. 


25i  Bottle  of  48  tablets  (13^  grs. 


THE  BAYER  COMPANY  DIVISION 

of  Sterling  Drug  Inc. 

1450  Broadway,  New  York  18,  N.  Y. 
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...IN  URINARY  COMPLAINTS 

% Sterilizes  urine  in  1 to  3 days 
■)f  Relieves  burning  in  minutes 
Effective  in  93-98%  of  cases 


The  original  Azo-Sulfa  Formula*  • Antibacterial  • Analgesic 

LOCALIZED  MUCOSAL  ANALGESIA 

Phenylazo-diamino-pyridine  HCI— acts  solely  on  the  urogenital  mucosa;  pro- 
vides prompt  relief  from  burning,  pain  and  frequency. 

LOCALIZED  ANTIBACTERIAL  ACTIVITY 

Sulfacetamide— eliminates  mixed  infections  rapidly  because  of  its  unusual 
solubility  in  acid  urine  common  to  bacterial  invasion  of  the  urinary  tract.  No 
renal  damage,  concretions  or  anuria. 


.and  when  Spasmolysis  is  essential 


Antibacterial  • Analgesic  • Antispasmodic 

—the  dual  activity  of  SULFID  with  ‘he  well-known  antispasmodic  effect  of 
natural  belladonna  alkaloids. 

''Introduced — July,  1954 


COLUMBUS  g PHARMACAL  COMPANY  columbus  16.  ohio 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 
March  5,  6,  7 and  8,  1 957 
PALMER  HOUSE,  CHICAGO 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers  on  subjects  of  interest  to 
both  general  practitioner  and  specialist. 

Panels  on  Timely  Topics  Doily  Teaching  Demonstrations 

Medical  Color  Telecasts 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving  Technical  Exhibits 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a MUST  on  the  calen- 
dar of  every  physician.  Plan  now  to  attend  and  make  your  reservation  at  the  Palmer 
House. 
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for  your  complete  insurance  needs  . . . 


☆ PROFESSIONAL 

☆ PERSONAL 


☆ PROPERTY 


CHOICE  OF  THE 

OKLAHOMA  STATE 

MEDICAL  ASSOCIATION 

FOR  PROFESSIONAL  LIABILITY  INSURANCE 

• 

There  is  a St.  Paul  agent  in  your 
Community  as  close  as  your  phone. 

OKLAHOMA  OFFICE: 

519  Mercantile  Building 
Oklahoma  City  2,  Oklahoma 
REgent  6-4487 

HOME  OFFICE: 

1 1 1 West  Fifth  Street 
St.  Paul  2,  Minnesota 


St.  Paul  Fire  and  Marine  Insurance  Co. 
St.  Paul  Mercury  Insurance  Co. 

St.  Paul  Mercury  Indemnity  Co. 


€nt(l  nine 


Treating  Alcohol  and  Drug  Addiction 


RALPH  CLINIC 

Former//  The  Ralph  Sanitarium 

A Department  of  the  benjamin  Burroughs  Ralph  foundation  for  Medico/  Research 

Ralph  Emerson  Duncan,  M.D.,  Medical  Director. 

529  HIGHLAND  AVENUE  • KANSAS  CITY  6,  MISSOURI 

Telephone  Victor  2-3622 
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Uniform  Chemical 
Labeling  Law  Proposed 

The  American  Medical  Association’s 
Board  of  Trustees  has  authorized  a first  step 
toward  protecting  the  public  from  potential- 
ly dangerous  household  and  commercial 
chemicals. 

The  Board  authorized  the  AMA  commit- 
tee on  toxicology  to  draft  a recommended 
“model”  law  on  labeling  of  many  possibly 
harmful  chemicals  not  now  regulated. 

It  would  serve  as  a guide  for  writing  regu- 
lations which  require  labels  to  show  such 
information  as  the  product’s  contents,  its 
possible  dangers,  directions  for  safe  use,  and 
first  aid  instructions. 

Products  involved  include  auto  care  and  re- 
pair materials,  paints  and  paint  removers, 
putty,  soldering  fluids,  household  cleansers 
and  polishers,  heating  and  cooking  fuels,  laun- 
dering items,  art  supplies,  and  toys  contain- 
ing chemical. 

The  committee’s  secretary,  Bernard  E. 
Conley,  estimates  there  are  at  least  a quarter 
of  a million  different  trade-name  substances 
now  on  the  market.  Without  proper  labeling, 
physicians  and  the  public  cannot  possibly 
know  what  harmful  material  they  may  con- 
tain or  how  to  treat  poisoning  from  them. 

The  proposed  law  is  intended  to  reduce 
careless  and  ignorant  handling  and  storage 
of  chemicals  in  the  home,  in  small  businesses 
and  in  other  areas  where  control  of  exposure 
to  the  chemicals  is  not  as  efficient  as  it  is 
in  the  manufacturing  process,  Conley  said. 

The  law  should  be  an  “enabling  act”  un- 
der which  later  regulations  could  spell  out 
necessary  details  for  enforcement  and  com- 
pliance, according  to  Torald  Sollmann,  M.D., 
Cleveland,  committee  chairman.  The  legisla- 
tion should  be  flexible  and  not  readily  out  of 
date. 

The  AMA  committee  plans  to  consult 
other  organizations  and  individuals  who  are 
interested  in  the  problem.  These  include  the 
American  Academy  of  Pediatrics,  American 
Public  Health  Association,  American  Phar- 
maceutical Association,  National  Safety 
Council,  leading  trade  associations,  and  vari- 
ous state  and  national  government  regula- 
tory agencies. 


Pioneer  Physician  Retires 

0.  W.  Rice,  M.D.,  84  year  old  pioneer  phy- 
sician has  closed  his  office  in  the  Hub  build- 
ing in  McAlester  and  retired  from  his  pro- 
fession. 

Doctor  Rice  was  born  November  21,  1871 
on  a farm  in  Johnson  county,  Missouri. 

After  graduating  from  the  Rush  Medical 
college.  University  of  Chicago,  in  June,  1897 
followed  by  a year  of  practice  in  his  home 
town  in  Missouri,  he  set  up  his  office  at 
Canadian. 

In  the  fall  of  1904  Doctor  Rice  moved  to 
Alderson  and  formed  a partnership  with  the 
late  F.  L.  Watson,  M.D.  Together  they  were 
surgeons  for  the  Rock  Island  railroad  and  the 
McAlester  Coal  mining  company,  serving  the 
latter  until  the  company  closed  its  mines. 

In  1923  the  Rice  family  moved  to  McAles- 
ter where  he  has  continued  his  practice  ever 
since. 

Doctor  Rice  is  a member  of  the  first  medi- 
cal society  in  his  area,  and  has  been  a mem- 
ber of  the  county,  state  and  national  medi- 
cal societies,  serving  twice  as  president  of  the 
county  society. 


ARTIFICIAL 
WEARERS 


LIMB 


Hanger  Limbs  are  being  successful- 
ly worn  by  amputees  of  all  ages. 
David  Canfield, 

just  1 3 months  (i7-  Age:  12  Mont 

tusfraied),  is  one 

of  the  many  young  children  grow- 
ing up  on  Hanger  Legs.  In  contrast. 
Captain  W.  T.  Traylor,  over  75  (illus- 
irafed),  now  wears  his  fifth  Hanger. 

He  is  a fire  inspector  who  must 
cover  continually  hospitals,  schools, 
sports  events,  etc.,  and  be  on  his 
feet  for  hours  at  a time. 


The  success  of  Hanger  Limbs  with 
amputees  of  such  widely  vorying 
types  can  be 

largely  attrlbut-  Age:  78  Years 

ed  to  custom 

manufacture  and  individual  fitting. 
Unusual  conditions  are  carefully  in- 
vestigated by  experienced  fitters, 
end  limbs  are  manufactured  to 
meet  individual  requirements.  The 
experience  of  Honger's  90  years  is 
given  to  every  amputee  so  that  his 
rehabilitation  may  be  successful. 


628  N.  Hudson  Oklahoma  City  3,  Okla. 
BRACES  ARCH  SUPPORTS  TRUSSES 


November  1956 — Volume  49 — Number  11 


477 


Infant  Eye  Disease  Related  To 
Length  of  Time  in  Oxygen 

Three  Detroit  researchers,  V.  Everett 
Kinsey,  Ph.D.,  and  June  Twomey  Jacobus, 
B.A.,  of  the  Kresge  Eye  Institute,  Detroit, 
and  F.  M.  Hemphill,  Ph.D.,  of  the  School  of 
Public  Health,  University  of  Michigan,  Ann 
Arbor,  recently  announced  that  premature 
infants  should  be  given  additional  oxygen 
only  in  emergencies  and  then  for  as  brief 
periods  of  time  as  possible. 

They  based  their  recommendation  on  a 
recent  study  which  showed  that  length  of 
exposure  to  oxygen  is  the  important  factor 
in  producing  retrolental  fibroplasia,  a seri- 
ous eye  disease  which  may  result  in  blind- 
ness. This  differs  from  earlier  studies  indi- 
cating that  the  concentration  of  oxygen  was 
the  causative  factor. 

Retrolental  fibroplasia  was  first  recog- 
nized as  a disease  of  premature  infants  in 
1942  and  is  now  the  major  cause  of  blind- 
ness among  children.  Oxygen  administra- 
tion to  premature  infants  was  implicated  as 
a possible  cause  in  1952. 

However,  because  the  disease  appeared  to 
occur  haphazardly  and  because  no  informa- 
tion was  available  on  death  rates  due  to  cur- 
tailing oxygen  for  premature  infants,  doc- 
tors have  been  reluctant  to  change  their  rou- 
tine of  oxygen  administration. 

The  Detroit  researchers  report  that  re- 
stricting oxygen  not  only  lessens  the  chances 
of  retrolental  fibroplasia,  but  also  appears 
to  have  no  effect  on  an  infant’s  chances  for 
survival. 

In  last  month’s  issue  of  the  “Archives  of 
Ophthalmology,’’  published  by  the  American 
Medical  Association  which  is  based  on  a co- 
operative study  made  in  18  hospitals  be- 
tween July  1,  1953,  and  June  30,  1954,  at- 
tempted to  clear  up  questions  about  oxygen’s 
effect  on  RLE  and  mortality  rates. 

Of  the  786  premature  infants  born  in  or 
brought  to  the  18  hospitals  during  the  year, 
586  were  followed  for  at  least  two  and  a 
half  months.  Fifty-three  infants  were  given 
oxygen  for  28  days,  the  standard  procedure 
at  the  time.  The  other  533  infants  were 
given  oxygen  onlj'^  when  breathing  diffi- 
culty occurred. 

The  study  showed  that  on  a percentage 
basis,  twice  as  many  infants  in  the  routine- 
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oxygen  group  developed  the  early  active 
stages  of  the  disease  as  did  infants  in  the 
curtailed-oxygen  group.  The  rate  of  pro- 
gression to  the  later  scarring  (cicatricial) 
stages  which  produce  permanent  damage  to 
the  eyes  was  three  and  a half  times  greater 
in  the  routine-oxygen  group  than  in  the  cur- 
tailed-oxygen group. 

The  rate  for  both  active  and  cicatricial 
stages  increased  as  the  duration  of  exposure 
to  oxygen  increased,  but  was  not  affected  by 
the  concentration.  Rate  of  withdrawal  from 
oxygen  did  not  appear  to  play  a role. 

The  incidence  was  much  greater  in  infants 
of  multiple  birth  (twins  or  triplets)  than  of 
single  birth.  The  researchers  said  the  reason 
for  this  is  unknown,  but  it  may  be  related 
to  the  degree  of  oxygen  saturation  in  the 
blood.  A multiple-birth  infant  might  have 
less  oxygen  in  his  blood  before  birth  than  a 
single-birth  baby.  When  he  is  given  addi- 
tional oxygen,  a relatively  greater  difference 
in  blood-oxygen  saturation  before  and  after 
birth  could  result,  which  might  be  “a  greater 
insult’’  to  the  blood  vessels  of  the  eye. 

This  study  was  supported  by  grants  from 
the  National  Institute  for  Neurological  Dis- 
eases and  Blindness  of  the  U.S.  Public 
Health  Service,  Bethesda,  Md.,  the  National 
Foundation  for  Eye  Research,  Boston,  and 
the  National  Society  for  the  Prevention  of 
Blindness,  New  York. 

HAVE  YOU  HEARD? 

S.  D.  Barnes,  M.D.  and  J.  G.  Casey,  M.D. 
have  jointly  opened  up  a new  doctors’  clinic 
at  117  North  Second  Street  in  Hollis,  Okla. 

M.  Joe  Crosthwait,  M.D.  and  Guy  W. 
Fuller,  M.D.  of  the  Crosthwait-Fuller  Clinic, 
Del  City,  Okla.,  had  recently  had  their  grand 
opening.  The  clinic  has  been  open  and  taking 
care  of  patients  since  July  20. 

Paul  C.  Gallaher,  M.D.,  Shawnee  and 
J.  F.  Simons,  M.D.,  Alva,  were  recently  pre- 
sented a Certificate  of  Appreciation  for  10 
years  of  loyal  and  faithful  service  by  the 
Selective  Service  System. 

C.  E.  Northcutt,  M.D.,  physician  and  sur- 
geon of  Ponca  City  has  been  added  to  the 
board  of  directors  of  the  Oklahoma  Alcohol- 
ism association. 
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relaxes  both 
the  body 


mind 


nvdl  stiiic€l 


# well  tolerated,  nonaddictive,  essentially  nontoxic 
• no  blood  dyscrasias,  liver  toxicity,  Parkinson-like  syndrome  or  nasal  stuffiness 
• chemically  unrelated  to  chlorpromazine  or  reserpine 
• does  not  produce  significant  depression 
• orally  effective  within  30  minutes  for  a period  of  6 hours 

Indications^  anxiety  and  tension  states,  muscle  spasm. 


Miltowii: 


Tranquilizer  with  muscle-relaxant  action 


DISCOVERED  AND  INTRODUCED 
BY  WALLACE  LABORATORIES,  New  Brunswidt,  N.,/. 


2-mcthyl-3-n-propyl-l,S-propttncdiol  diearbamale — U S.  Patent  2,72i,720 
supplied:  too  mg,  scored  tablets.  Usual  dose:  1 or  2 tablets  t.i.d. 
Literature  and  Samples  Available  on  Request 


T £ UILTOWN  HOLECULS 


No.  (CM3706R) 
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Oklahoma  County  Proposes  Resolutioi 


Si#u  I lU  w 1 1 1 I 


A resolution  condemning  certain  policies 
I'  of  the  Will  Rogers  Veterans  Administration 
Hospital  of  Oklahoma  City  was  proposed 
I during  a recent  meeting  of  the  Oklahoma 
' County  Medical  Society.  This  action  came 

after  the  conclusion  of  a program  concern- 
; ing  the  activities  of  the  Veteran’s  Admin- 
; istration. 

Charles  Beasley,  M.D.,  Veterans  Adminis- 
I tration  Area  Medical  Director  from  St. 
Louis,  spoke  to  the  group  on  the  operation 
of  V.A.  hospitals  in  his  area.  Milton  B. 
j Davis,  M.D.,  Dallas,  Secretary  of  the  Na- 
' tional  Veterans  Medical  Society,  also  ad- 
I dressed  the  group,  pointing  out  his  organi- 
I zations’  stand  on  various  problems  concern- 
ing the  policies  of  veterans  medical  care. 

Following  their  presentations,  both  phy- 
sicians participated  in  a panel  discussion 
along  with  John  F.  Burton,  M.D.,  O.S.M.A. 
Delegate  to  the  American  Medical  Associa- 
tion and  Mark  Everett,  Ph.D.,  Dean  of  the 
University  of  Oklahoma  Medical  School.  The 
panel  was  moderated  by  Henry  G.  Bennett, 
M.D.,  Oklahoma  City  physician. 

The  resolution  submitted  for  consideration 
read  as  follows : 

WHEREAS,  the  Members  of  the  Oklahoma  Coim- 
ty  Medical  Society  as  citizens  and  taxpayers  have 
become  more  aware  of  the  ever  increasing  tax 
burden, 

AND  WHEREAS,  the  members  of  the  Oklahoma 
County  Medical  Society  constantly  see  money  ap- 
propriated for  the  care  of  veterans  with  service 
connected  illness  and  the  indigent  veterans  with 
non-service  connected  illnesses  being  used  for  the 
care  of  veterans  who  are  able  to  pay  for  medical 
and  hospital  care, 

AND  WHEREAS,  through  the  policy  of  the  Will 
Rogers  Veterans  Hospital  of  Oklahoma  City,  doc- 
tors are  forced  to  do  ghost  surgery  and  have  fees 
split.  These  practices  are  severely  condemned  by 
the  Code  of  Ethics  of  the  American  Medical  Asso- 
ciation and  the  American  College  of  Surgeons, 

AND  WHEREAS,  the  Will  Rogers  Veterans  Hos- 
pital is  collecting  fees  for  medical,  surgical,  and 
hospital  services  rendered  to  patients  covered  by 
Workmen’s  Compensation  Liability  and  private  sick 
and  accident  insurance, 

AND  WHEREAS,  the  Oklahoma  County  and  State 
Medical  Societies  in  May  1956,  and  the  American 
Medical  Association  one  year  ago,  through  resolu- 
tions condemned  these  practices  of  the  WiU  Rogers 
Hospital, 

AND  WHEREAS,  the  Deans  Committee  for  the 
Veterans  Administration  Hospital  has  been  ineffec- 
tive in  curbing  these  abuses  and  violations  of  the 


Veterans  Care  Act, 

We,  the  members  of  the  Oklahoma  County  Medi- 
cal Society,  feeling  our  responsibility  as  citizens 
and  taxpayers,  do  hereby  resolve  to  withdraw  from 
all  further  participation  in  the  care  of  paying  cases 
at  Will  Rogers  Hospital  and  all  further  care  of  the 
“non-service  connected”  illness  patients  able  to  pay 
for  care.  We  further  resolve  we  wiU  be  happy  to 
continue  our  care  of  the  veterans  with  service  con- 
nected illness  and  the  truly  indigent  veteran. 

BE  IT  RESOLVED,  that  the  WiU  Rogers  Vet- 
erans Hospital  be  given  sixty  days  to  correct  their 
flagrant  violations  of  the  Veterans  Care  Act  and  to 
the  ethical  principles  of  medical  practice  to  the  satis- 
faction of  the  Oklahoma  County  Medical  Society. 

BE  IT  FURTHER  RESOLVED,  that  further  par- 
ticipation in  the  present  program  by  members  of 
the  Oklahoma  County  Medical  Society  wiU  be  con- 
sidered unethical  and  appropriate  action  of  the 
Oklahoma  County  Medical  Society  will  be  taken 
against  such  members  which  may  lead  to  suspen- 
sion. 

Elmer  Ridgeway,  M.D.,  President  of  the 
Oklahoma  County  Medical  Society  referred 
the  resolution  to  the  Resolutions  Committee 
for  further  study.  It  will  be  presented  to  the 
Society  at  their  November  27  meeting  for 
final  consideration. 


Great  Sport  for  Kids  from  2 to  1 2 


Outside  or  inside  . . . new 
Nissen  Thumper  Trampoline 
means  bouncing  fun!  Welded 
steel  frame  tubing,  bright 
Blazer-Red  finish  . . . all-nylon 
bed  60”  X 6'8"  x 24"  high. 

Folds  like  a Thumper  models  $ 79.95  up 
card  table  for 

Easy  Storage.  Regulation  models  168.00  up 

REX  SALES  Company 

2735  N.  W.  10th  Oklahoma  City,  Okla. 

Phone  Windsor  2-2880 
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MHMRTY-FiVE  YEARS 
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Complete  Supply  Service  To 


Physicians 


OKLAHOMA 

OWNED 


r dbcO~) 

MEMBER. 


OKLAHOMA 

OPERATED 


Joe  Snider 
Wayne  Baker 


OUR  REPRESENTATIVES  TO  SERVE  YOU  

j.  B.  Dixon  Tom  Brennon 

Don  Milburn  Bill  Hughes 

Bus  Eaker 


Melton  Co.,  Ine. 

FO  5-7481  — Oklahoma  City  — 20  West  Main 
AMARILLO,  TEXAS  WICHITA  FALLS,  TEXAS  TULSA,  OKLAHOMA 


our 

FAST  TELETYPE  SERVICE 

puts  the  world's  finest 
instruments  & equipment 
at  your  command! 


■S'our  V.  Mueller  representative  puts  \ou  in  immediate  touch  with  world-wide 
resources  for  the  very  finest  surgical  instruments,  equipment  and  supplies.  Large 
local  stocks  arc  supplemented  bv  .Mueller's  fast  teletype  service  to  give  you  the 
fastest  possible  deliver\’  . . . highest  quality  . . . reasonable  costs. 

Expert  Repair  Service  bv  \'.  .Mueller’s  world  famous  instrument  makers  gives  you 
like-new  precision  and  usefulness  from  your  diagnostic  and  surgical  instruments. 
Prompt,  proper  reconditioning  is  done  at  our  main  plant  with  complete  facilities 
for  resharpening  and  rcplating. 

Instrument  .Makers  To  The  Profession  Since  1895. 


In  Houston: 

Hermann  Prof. 
Building 

Tel.  JAckson  3-8133 

New  in  Dallas: 

We're  now  in  our 
larger  building. 

1213  N.  Washington 
Tel.  TAylor  1-0276- 
1917 


UELLER  & CD. 

330  South  Honore  Street 
Chicago  12,  Illinois 

Dallas  • Houston  • Los  Angeles  • Rochester,  Minn. 
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BUTAZOLIDIN 

(phenylbutazone  geigy) 


potent,  specific 
anti-arthritic 


Based  on  an  impressive  background  of  achievement  attained 
over  a period  of  four  years  involving  both  long-term  and 
short-term  therapy  in  all  the  major  forms  of  arthritis, 
Butazolidin  is  recognized  as  one  of  the  most  effective 
anti-arthritic  agents  currently  available. 


relieves  pain 
improves  function 
resoives  infiammation 


Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar 
with  its  use  are  urged  to  send  for  literature  before  prescribing  it. 


GEIGY  PHARMACEUTICALS,  Division  of  Geigy  Chemical  Corporation,  New  York  13,  N.  Y. 
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ACHROMYCIN 

Tetracycline  Lederle 
for  prophylaxis  and  treatment  of 

obstetric  infections 


Posner  and  his  colleagues^  have  reported  on 
the  use  of  tetracycline  (Achromycin)  in  96 
cases  of  obstetric  complications,  including 
unsterile  delivery,  premature  rupture  of  the 
membranes,  endometritis,  parametritis,  and 
other  conditions.  They  conclude  that  this 
antibiotic  is  ideally  suited  for  these  uses. 

Other  investigators  have  shown  Achromycin 
to  be  equally  useful  in  surgery  and  gynecology 
and  virtually  every  other  field  of  medicine. 
This  outstanding  antibiotic  is  effective  against 
a wide  variety  of  infections.  It  diffuses  and 
penetrates  rapidly  to  provide  prompt  control 
of  infection.  Side  effects,  if  any,  are  negligible. 

Every  gram  of  Achro.mycin  is  made  in 
Lederle’s  own  laboratories  and  offered  only 
under  the  Lederle  label — your  assurance  of 
quality.  It  is  available  in  a complete  line  of 
dosage  forms,  including 

ACHROMYCIN  SF 

Achromycin  with  Stress  For.mula  Vita- 
mins. Attacks  the  infection,  bolsters  the 
patient’s  natural  defenses,  thereby  speeds 
recovery.  Especially  useful  in  severe  or  pro- 
longed illness.  Stress  formula  as  suggested  by 
the  National  Research  Council. 

SF  Capsules,  250  mg. 

SF  Oral  Suspension,  125  mg.  per  tea- 
spoonful (5  cc.) 


For  more  rapid  and  complete  absorp- 
tion. Offered  only  by  Lederle’ 


filled  sealed  capsules 


iPosner,  A.  C.,  et  al.;  Further  Observations  on  the  Use  of  Tetra- 
cycline Hydrochloride  in  Prophylaxis  and  Treatment  of  Obstetric 
Infections,  Antibiotics  Annual  1954-55,  pp.  594-598. 


LEDERLE  LABORATORIES  DIVISION 
AMERICAN  CYANAMID  COMPANY 
PEARL  RIVER.  NEW  YORK 

*REG.  U.S.  PAT.  OFF. 


PHOTO  DATA:  SPEED  GRAPHIC  CAMERA, 
F.16,  l/SO  SEC.,  ROYAL  PAN  FILM 
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^''clinical  response 
good  or  excellent” 

In  one  recent  study,  1 8 patients  with  acute  follicular  tonsillitis  and  septic  sore  throat 
were  given  erythromycin.  Infecting  organism  was  Sfr.  pyogenes.  The  investigator 
stated,  "/n  oil  18,  the  clinical  response  could  be  regarded  os  either  good 
or  excellent.”' 

This,  of  course,  is  only  one  of  many  reports  showing  the  effectiveness  of 
Erythrocin  against  coccic  infections.  You'll  get  the  same  good  results 
(nearly  100%  in  common,  bacterial  respiratory  infections)  when  your 
prescription  reads  Filmtob  Erythrocin  Stearate. 


”toxicity  lower 
in  erythromycin-treated 
patients” 


After  a study  of  208  patients  treated  with  erythromycin  (78),  procaine 
penicillin  (78)  and  a placebo  (52),  the  investigator  stated:  . . the  incidence  of 

toxicity  (compared  to  procaine  penicillin)  was  significantly  lower  in  the 
erythromycin-treated  patients.”' 


Actually,  Erythrocin  stands  on  a remarkable  record  of  safety.  After  four  years 
there's  not  a single  report  of  a severe  or  fatal  reaction  attributable  to 
erythromycin.  Also,  allergic  reactions  rarely  occur.  Filmtab  Erythrocin  Stearate 
(100  and  250  mg.),  is  available  in  bottles  of  25  and  100,  at  all  pharmacies. 


QMrett 

® Filmtab — Film  sealed  tablets,  Abbott;  pal 
applied  tor. 

l.Herrell,  W.  E.,  Erythromycin,  Antibiotic 
Monographs,  No.  1 , p.  29,  New  York,  Med 
ical  Encyclopedia,  Inc.,  1955. 

Idem  p.  30. 


(Erythromycin  Stearate,  Abbott) 
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Southwestern  Medical  Meeting 
Held  October  10  in  Lawton 

Physicians  of  southwestern  Oklahoma  met 
in  Lawton  on  October  10  at  a meeting  spon- 
sored by  the  Comanche-Cotton  County  Med- 
ical Society.  The  one  day  meeting  featured 
a scientific  session  at  the  Hotel  Lawtonian 
and  an  evening  dinner  honoring  H.  M.  Mc- 
Clure, M.D.,  President  of  the  OSMA,  as 
well  as  several  social  activities. 

Approximately  60  physicians  attended  the 
afternoon  scientific  session.  Tho.se  who  ap- 
peared on  the  program  were : Robert  H.  Bay- 
ley,  M.D.,  William  K.  Ishmael,  M.D.,  and 
John  F.  Kuhn,  M.D.,  all  of  Oklahoma  City. 

Social  events  of  the  day  included  golfing 
for  the  physicians,  sponsored  by  Pfizer  Lab- 
oratories, and  a style  show  for  the  ladies 
with  the  Comanche-Cotton  County  Woman’s 
Auxiliary  acting  as  hostesses.  At  the  con- 
clusion of  the  scientific  portion  of  the  meet- 
ing Pfizer  entertained  again  with  an  hors 
d’oeuvre  party  at  the  Lawton  Country  Club 
for  the  physicians  and  their  wives. 

McClure  Speaks 

H.  M.  McClure,  Chickasha,  President  of 
the  state  organization,  who  was  a special 
guest  at  the  dinner  meeting  was  also  the 
principal  speaker  on  the  program. 

Before  addressing  the  group.  Doctor  Mc- 
Clure paid  homage  to  E.  B.  Dunlap,  M.D., 
Lawton,  for  his  fifty  years  in  the  practice 
of  medicine.  Doctor  Dunlap  was  presented 
with  a pin  and  accepted  to  membership  in 
the  “50  Year  Club”  of  the  Oklahoma  State 
iMedical  Association. 

In  his  talk.  Doctor  McClure  reminded  the 
physicians  to  “treat  the  patient  along  with 
the  disease.”  He  pointed  out  that  in  recent 
years  many  complaints  were  being  heard 
from  patients  that  could  very  easily  be 
stopped  by  paying  more  attention  to  that 
aspect  of  the  practice  of  medicine.  He  en- 
couraged the  physicians  to  also  take  a more 
active  interest  in  the  affairs  of  organized 
medicine  as  well  as  their  individual  prac- 
tices, stating  that,  “ ...  if  we  continue  to 
treat  patients  as  we  have  in  the  past,  paying 
very  little  attention  to  their  mental  welfare; 
if  we  continue  to  devote  little  time  to  our 
community  affairs  and  schools;  if  we  con- 
tinue to  do  nothing  for  the  State  organiza- 
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tion;  then,  gentlemen,  we  will  have  some 
sort  of  governmental  medicine.  You  are  call- 
ing the  shots! 

“For  several  years,”  Doctor  McClure  con- 
cluded, “I  have  been  worried — worried  that 
the  Philosophy  which  was  instilled  into  me 
as  a growing  youngster  was  all  wTong.  I 
began  to  wonder  if  honor,  integrity,  and  the 
belief  that  I was  to  help  the  fellow'  who  w'as 
struggling,  was  all  wrong.  I guess  w'e  have 
all  been  scared  during  the  past  20  years,  and 
like  all  scared  people  w'e  were  greedy;  we 
had  to  know'  everything;  what  we  did  not 
know'  we  faked.  We  shunned  understanding. 
Perhaps  because  understanding  is  a relation- 
ship and  requires  you  to  give  as  much  as 
you  take,  and  w'e  had  so  little  to  give.  We 
w'ere  the  takers,  the  realists,  the  materialists 
— the  empty  ones  w'ho  stuffed  themselves 
with  things  and  money  and  facts  and  figures. 
Nobody  valued  wonder  and  aw’e — and  they 
W'ere  ‘out-grow'n’  things  like  tenderness  and 
love — but  I believe  I can  detect  a slow' 
change  in  the  Philosophy  of  the  individual. 
Now,  one  by  one,  we  are  returning  from  that 
flight  to  the  land  of  ‘gimme  security’  and  Til 
get  mine.’  Humbled,  some  of  us,  no  longer 
demanding  certainty  as  if  it  w'ere  a human 
right.  Beginning  once  more  to  put  the  puzzle 
together,  hoping  that  this  time  w'e  shall  not 
leave  out  the  human  being  and  his  relation- 
ship w'ith  himself,  as  we  almo.st  did  before.” 

At  the  conclusion  of  Doctor  McClure’s 
talk,  Frank  H.  Austin,  M.D.,  President  of 
the  Comanche-Cotton  County  Society  ad- 
journed the  meeting.  Doctor  Austin  and 
William  A.  Matthey,  M.D.,  Secretary  of  the 
society,  handled  the  arrangements  for  this 
function. 

The  meeting  w'as  also  attended  by  Mr. 
Dick  Graham  and  Mr.  Don  Blair  of  the  Ex- 
ecutive office  of  the  State  Association  and 
Mr.  Carl  Behle  of  Blue  Cross-Blue  Shield  in 
Tulsa. 

Former  Research  Director  Speaks 

Edward  C.  Reifenstein,  Jr.,  M.D.  of  New' 
York  City  and  former  director  of  the  Okla- 
homa Medical  Research  Foundation  was 
guest  speaker  at  the  first  fall  meeting  of  the 
Tulsa  Academy  of  General  Practice  held  at 
the  Hotel  Tulsa. 
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Physicians  Subject  to  Regular  Draft 

The  Defense  Department  recently  an- 
nounced that  when  the  special  doctor  draft 
expires  next  July  1,  physicians  and  other 
professional  personnel  covered  by  it  still  will 
be  subject,  up  to  35,  to  the  regular  draft. 
To  discuss  procedures  to  meet  military  needs 
after  that  date,  the  Defense  Department  has 
started  conferences  with  representatives  of 
groups  involved,  including  the  American  Med- 
ical Association,  American  Dental  Associa- 
tion, the  Association  of  American  Medical 
Colleges  and  the  four  surgeons  general — 
Army,  Navy,  Air  Force  and  U.  S.  Public 
Health  Service. 

The  discussions  were  initiated  by  Frank 
B.  Barry,  M.D.,  assistant  secretary  of  de- 
fense for  health  and  medical  matters,  who 
is  responsible  for  advising  Secretary  Wilson 
on  the  policy  regarding  procurement  of  med- 
ical personnel. 

One  of  the  questions  is  whether  any 
change  in  the  basic  Selective  Service  act 
will  be  necessary  to  facilitate  the  selective 
call-up  of  certain  physicians  and  other  spec- 
ialists— including  scientists,  who  are  de- 
ferred for  educational  and  occupational  rea- 
sons. This  is  the  present  situation : Although 
all  physicians  registered  under  the  regular 
draft  technically  are  liable  for  service  up  to 
age  35,  few  if  any  of  those  over  30  are  apt 
to  be  called,  as  Defense  Department  esti- 
mates that  the  majority  of  its  needs  can  be 
met  by  recent  graduates  of  medical  schools. 


THE  NEUROLOGICAL 
HOSPITAL 

2625  West  Paseo 
Kansas  City,  Missouri 

• 

A voluntary  hospital  providing  the  care 
and  treatment  of  nervous  and  mental 
patients,  and  associate  conditions. 


the  Emblems  of  RELIABLE  PROTECTION 


We  cordially  invite  your  inquiry 
for  application  for  membership 

which  affords  protection  against 
loss  of  income  from  accident  and 
sickness  as  well  as  benefits  for 
hospital  expenses  for  you  and 
all  your  dependents. 


$«.500.000  ASSETS 
*23.800.000  PAID  FOR  BENEFITS 
SINCE  ORGANIZATION 


Since  1902 

PHYSICIANS  CASUALTY 
AND 

HEALTH  ASSOCIATIONS 
OMAHA  2,  NEBRASKA 
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The  March  of  Medicine 

Television’s  first  medical  network  series, 
“The  March  of  Medicine,”  will  pioneer  again 
when  it  presents  the  first  nationwide  pro- 
gram in  color  on  a medical  subject  over  the 
NBC-TV  network.  It  is  scheduled  for  Tues- 
day, November  27,  at  8:30  p.m.,  and  will  fill 
the  spot  usually  occupied  by  Armstrong 
Circle  Theatre.  The  program  called  MON- 
GANGA  is  a one-hour  report  on  missionary 
medicine  and  is  produced  and  sponsored  by 
Smith,  Kline  & French  Laboratories  in  co- 
oi)eration  with  the  American  Medical  As- 
sociation. 

“Monganga”  will  chronicle  the  life  work 
of  Doctor  John  E.  Ross,  who,  for  the  past 
six  years,  has  .served  as  a mission  doctor 
for  the  Disciples  of  Chri.st  in  Lotumbe,  a 
remote  village  in  the  African  Belgian  Con- 
go. John  Gunther,  noted  author  of  the  best- 
seller, “Inside  Africa,”  will  be  the  principal 
commentator  on  the  program. 

A native  of  California,  and  a graduate 
of  the  Indiana  School  of  Medicine,  Doctor 
Ross  has  devoted  his  life  to  bringing  the 
benefits  of  modern  medicine  to  the  remote 
tribes  of  the  Belgian  Congo.  “The  March  of 


Medicine”  has  recorded  on  film  countless 
natives  arriving  at  the  mission  station  at 
Lotumbe  to  seek  the  aid  of  “Monganga” — 
the  white  doctor.  Leprosy,  yaws,  elephan- 
tiasis, sleeping  sickness,  and  arthritis  are 
some  of  the  more  common  diseases  treated 
by  Doctor  Ross.  When  not  at  the  operating 
table  or  administering  drugs  to  these  pa- 
tients, he  finds  time  to  build  new  quarters 
for  incoming  patients  and  their  families, 
make  trips  to  distant  bush  clinics,  and  train 
a native  staff  of  assistants,  lecture  to  ex- 
pectant mothers,  and  answer  the  demands  of 
a nearby  lepro.sarium. 

This  will  be  the  twenty-second  program 
in  this  documentary  series.  The  first  pro- 
gram in  “The  March  of  Medicine”  series 
opened  the  doors  of  the  annual  American 
Medical  Association  meeting  to  the  public 
for  the  first  time  in  June,  1952.  Since  that 
time,  it  has  documented  such  topics  as  arth- 
ritis, heart  disease,  cancer,  mental  illness, 
and  various  surgical  techniques,  to  mention 
only  a few.  For  this  outstanding  medical 
reporting,  the  series  received  the  first  Al- 
bert Lasker  Medical  Journalism  Award 
given  in  the  field  of  television. 


MONODRAL-  MEBARAL 


ANTICHOLINERGIC  • SEDATIVE 

in  peptic  nicer  management 

• relieves  pain  promptly  • promotes  healing 

• reduces  tension  safely  • maintains  anacidity  for  hours 

• tranquilizes  without  dulling  • controls  hyperactivity  of 

. well  tolerated  gastro  intestinal  tract 

Monodral  with  Mebaral — the  “psycho vis- 
ceral stabilizer” — provides  for  patients  with  ulcer 
and  gastro-intestinal  spasm  an  effective  barrier 
against  the  impact  of  environmental  stimuli  . . . 
controls  gastric  hypersecretion  and  hypermotility 
for  three  and  one  half  to  five  hours.* 

EACH  TABLET  CONTAINS!  DOSAGE  I 1 OF  2 tablets  three  or 

Monodral  bromide 5 mg.  four  times  daily. 

Mebaral 32  mg.  Available  on  prescription  only. 

Bottles  of  100  tablets. 

Laboratories  New  York  18,  N.  Y. 

Monodral  (brand  of  penthienato)  and  Mebaral  (brand  of  mepbobarbital),  trade- 
marka  reg.  U.  S.  Pat.  Off. 

*Rtferencet  and  clinical  trial  tuppliet  acailabU  on  rcqucct. 
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a new  maximum 
in  therapeutic 
effectiveness 

a new  meiximnm 
in  protection 
a«;ainst 
resistance 

a new  meiximnm 
in  safety  and 
toleration 


midti-spcctriim 
synergistically 
strengthened . . . 
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a new  certainty 

in  antibiotic  therapy, 
particularly  for 
the  90%  of  patients 
treated  at  home 
and  in  the  office 


Superior  control  of  infectious  dis- 
eases through  superior  control  of 
the  changing  microbial  population 
is  now  available  in  a new  formu- 
lation of  tetracycline,  outstanding 
broad-spectrum  antibiotic,  with 
oleandomycin,  Pfizer-discovered 
new  antimicrobial  agent  which 
controls  resistant  strains.  The  syn- 
ergistic combination  now  brings  to 
antibiotic  therapy:  (1)  a new  fuller 
antimicrobial  spectrum  which  in- 
cludes even  "resistant"  staphylo- 
cocci; (2)  new  superior  protection 
against  emergence  of  new  resist- 
ant strains;  (3)  new  superior  safety 
and  toleration. 

CPfizer) 


nycm 
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superior  control 
of  infectious  disease  through 
superior  control  of  the 
changing  microbial  population 


A synergistically  strengthened  multi-spectrum  antibiotic 


Sigmamycin  is  a new  antibiotic  formula- 
tion providing : (1 ) the  unsurpassed  broad- 
spectrum  activity  of  tetracycline,  the 
outstanding  broad-spectrum  antibiotic 
discovered  and  identified  by  Pfizer;  (2)  the 
action  of  oleandomycin,  the  new  antimi- 
crobial agent  which  combats  those  strains, 
particularly  among  staphylococci,  now  re- 
sistant to  tetracycline  and  other  antibiotics. 

Sigmamycin  embodies  a new  concept  in 
the  use  of  antibiotics,  for  with  this  new 
synergistically  active  preparation,  the 
development  of  refractory  pathogens  and 
their  emergence  as  important  sources  of 
superinfection  are  more  fully  controlled. 


Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  fnc.,  Brooklyn  6,  N.  Y. 


New  superior  safety  and  toleration— 

Sigmamycin  brings  to  antibiotic  therapy 
new  superior  safety,  new  unexcelled  tol- 
eration because:  (1)  tetracycline,  an  out- 
standingly well-tolerated  antibiotic,  is 
formulated  with  oleandomycin,  also 
known  to  be  remarkably  free  of  adverse 
reactions;  (2)  the  synergism  between 
oleandomycin  and  tetracycline  enhances 
antimicrobial  potency. 

Dosage:  1 to  2 capsules  q.i.d. 

Supplied:  Capsules,  250  mg.  (oleandomy- 
cin 83  mg.,  tetracycline  167  mg.)  Bottles 
of  16  and  100. 

Vraocmark 
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O.S.M.A.  Honors  Students 

The  annual  dinner  for  the  Student  Ameri- 
can Medical  Association  was  given  by  the 
Oklahoma  State  Medical  Association  at  Bev- 
erly’s Hideaway,  in  Oklahoma  City,  October  6. 

Approximately  200  students  representing 
all  classes  at  the  Medical  School  attended. 

H.  M.  McClure,  M.D.,  President  of  the  State 
Medical  Association  spoke  to  the  students 
on  “Your  responsibility  to  your  patients, 
family  and  community.” 

William  Bernhard,  President  of  the  Stu- 
dent Association  expressed  his  appreciation 
to  the  State  Medical  Association  for  the  co- 
operation, interest  and  financial  aid  it  has 
given  them. 

Other  guests  included:  Carl  Behle,  Blue 
Shield  representative  from  Tulsa ; Don 
Blair,  Associate  Executive  Secretary  of  the 
Oklahoma  State  Medical  Association;  R.  Q. 
Goodwin,  M.D.,  Past  President  of  the  State 
Medical  Association;  Jack  Spears,  Executive 
Secretary  of  the  Tulsa  County  Medical  So- 
ciety and  A.  N.  Taylor,  Ph.D.,  Associate  Dean 
of  Student  Affairs. 


'"The  mercurial  diuretics 
have  the  justified 
reputation  of  being 
the  most  powerful  and 
consistently  effective 
of  all  diuretic  drugs/'* 

TABLET 

NEOHYDRIN® 

^Goodman,  L.  S.,  and  Gilman,  A.:  The  Pharmaco- 
logical Basis  of  Therapeutics,  ed.  2,  New  York, 
The  Macmillan  Company,  1955,  p.  847. 


Ford  Foundation  Announces 
Medical  School  Grants 

The  Ford  Foundation  recently  announced 
grants  totaling  $21,750,000  to  strengthen  in- 
struction in  the  44  privately-supported  med- 
ical schools  now  in  operation  in  the  United 
States. 

The  grants  are  in  the  amount  of  $500,000 
to  each  of  43  four-year  institutions  and 
$250,000  to  the  two-year  medical  school  at 
Dartmouth  College,  Hanover,  N.H.  They 
were  authorized  by  the  Foundation’s  board 
of  trustees  upon  the  recommendations  of  a 
special  advisory  committee  headed  by  Doctor 
Lee  DuBridge,  president  of  the  California 
Institute  of  Technology. 

The  advisory  committee  was  set  up  by  the 
Foundation  to  develop  plans  for  distributing 
$90,000,000  which  the  Foundation  appropri- 
ated last  December  to  aid  the  instructional 
programs  of  the  private  medical  schools. 

The  grants  are  to  be  held  by  the  recipient 
institutions  as  invested  endowment  for  at 
least  10  years.  During  this  time  the  income 
from  the  endowment  may  be  expended  for 
instructional  purposes.  Excluded  from  pur- 
poses of  the  grants  are  construction  and  re- 
search needs.  After  a 10  year  period  the 
medical  schools  will  be  free  to  use  the  prin- 
cipal sum  as  well  as  endowment  income. 

In  announcing  the  grants  the  Foundation 
indicated  it  expects  to  disburse  the  balance 
of  the  $90,000,000  appropriation  during  the 
current  academic  year. 

Institutions  receiving  the  $500,000  grants 
are : 

Albany  Medical  College  of  Union  Univer- 
sity, Albany,  N.Y. ; Baylor  University  Col- 
lege of  Medicine,  Houston,  Tex. ; Boston  Uni- 
versity School  of  Medicine,  Boston,  Mass. ; 
Bowman  Gray  School  of  Medicine,  Wake 
Forest  College,  Winston-Salem,  N.C. ; Uni- 
versity of  Buffalo  School  of  Medicine,  Buf- 
falo, N.Y. ; Chicago  Medical  School,  Chicago, 
111. ; University  of  Chicago  School  of  Medi- 
cine, Chicago,  111. ; Columbia  University  Col- 
lege of  Physicians  and  Surgeons,  New  York, 
N.Y.;  Cornell  University  Medical  College, 
New  York,  N.Y. ; Creighton  University 
School  of  Medicine,  Omaha,  Neb.;  Duke  Uni- 
versity School  of  Medicine,  Durham,  N.C. ; 
Albert  Einstein  College  of  Medicine,  Yeshiva 
University,  New  York,  N.Y. ; Emory  Univer- 
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sity  School  of  Medicine,  Emory  University, 
Ga. 

Georgetown  University  School  of  Medi- 
cine, Washington,  D.C. ; George  Washington 
University  School  of  Medicine,  Washington, 
D.C. ; Hahnemann  Medical  College,  Phila- 
delphia, Pa.;  Harvard  University  Medical 
School,  Boston,  Mass.;  Howard  University 
College  of  Medicine,  Washington,  D.C.;  Jef- 
ferson Medical  College  of  Philadelphia,  Phil- 
adelphia, Pa.;  Johns  Hopkins  Medical  School, 
Baltimore,  Md.;  University  of  Louisville 
School  of  Medicine,  Louisville,  Ky. ; Mar- 
quette University  School  of  Medicine,  Mil- 
waukee, Wise.;  College  of  Medical  Evan- 
gelists School  of  Medicine,  Los  Angeles, 
Calif. ; Meharry  Medical  College  School  of 
Medicine,  Nashville,  Tenn. ; University  of 
Miami  School  of  Medicine,  Coral  Gables, 
Fla.;  New  York  Medical  College,  New  York, 
N.Y. ; New  York  University  College  of  Med- 
icine, New  York,  N.Y. ; Northwestern  Uni- 
versity Medical  School,  Chicago,  111. 

University  of  Pennsylvania  School  of 
Medicine,  Philadelphia,  Pa.;  University  of 
Pittsburgh  School  of  Medicine,  Pittsburgh, 
Pa.;  University  of  Rochester  School  of  Medi- 
cine and  Dentistry,  Rochester,  N.Y. ; St. 
Louis  University  School  of  Medicine,  St. 
Louis,  Mo.;  University  of  Southern  Califor- 
nia School  of  Medicine,  Los  Angeles,  Calif. ; 
Stanford  University  School  of  Medicine,  San 
Francisco,  Calif. ; Stritch  School  of  Medicine 
of  Loyola  University,  Chicago,  111. ; Temple 
University  School  of  Medicine,  Philadelphia, 
Pa.;  Tufts  University  School  of  Medicine, 
Boston,  Mass.;  Tulane  University  School  of 
Medicine,  New  Orleans,  La.;  Vanderbilt  Uni- 
versity School  of  Medicine,  Nashville,  Tenn. ; 
Washington  University  School  of  Medicine, 
St.  Louis,  Mo.;  Western  Reserve  University 
School  of  Medicine,  Cleveland,  Ohio;  Wom- 
an’s Medical  College  of  Pennsylvania,  Phila- 
delphia, Pa.;  Yale  University  School  of  Med- 
icine, New  Haven,  Conn. 
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National  Auxiliary  Conference 
Held  in  Chicago 

Mrs.  Gordon  Livingston,  President  of  the 
State  Woman’s  Auxiliary,  Mrs.  John  Pow- 
ers Wolff,  President-elect  and  Mrs.  George 
Garrison  a member  of  the  National  Board 
of  Directors  represented  Oklahoma  at  the 
Annual  Fall  Conference  of  the  American 
Medical  Association  Woman’s  Auxiliary  in 
the  Drake  Hotel  in  Chicago  last  month. 

The  theme  of  the  Conference  was,  “Health 
is  Our  Greatest  Heritage.” 

Featured  speaker  was  Earnest  B.  Howard, 
M.D.,  Assistant  Secretary  of  the  American 
Medical  Association  who  reviewed  the  Legis- 
lative and  Federal  Activities  in  Medicine. 

Workshops  were  conducted  by  panels, 
and  included  topics  on  Public  Relations,  The 
Mental  Health  Problem,  The  American  Medi- 
cal Education  Foundation,  Safety  and  Civil 
Defense.  Mrs.  Livingston  gave  a report  on 
the  “Tulsa  Civil  Defense  Project.” 

Oklahoma  was  in  the  spotlight  .several 
times  during  the  meeting.  Attention  was 
brought  upon  the  fact  that  Oklahoma  was 
the  first  to  sponsor  a Junior  Auxiliary  for 
the  Medical  Students’  wives  in  the  United 
States.  Mrs.  Livingston  and  Mrs.  Wolff 
were  asked  to  explain  how  the  group  was 
organized  and  what  the  students  themselves 
thought  of  the  project  as  a whole.  They  ex- 
plained how  the  Junior  Auxiliary  raises 
money  by  selling  subscriptions  to  the  AMA 
publication,  "Today's  Health  ” In  this  way 
they  are  making  a valuable  contribution  to 
the  promotion  of  this  publication  and  at  the 
same  time  strengthening  their  organization 
as  well. 


GYNECOLOGIC  CYTOLOGY  SERVICE 

INTERPRETATION  OF  CERVICO-VAGINAL,  ETC. 
(PAPANICOLAOU)  SMEARS 
FOR  THE 

DIAGNOSIS  OF  CARCINOMA 

KITS  (slides,  spotulos,  fixaHve 
and  mailing  containers) 
and 

Instructions  for  Taking  and  Mailing  Smears 
Furnished  on  Request 

M.  Wm.  RUBENSTEIN,  M.D. 
Gyne-Cytology  Laborotory 

104  S.  Michigan  Ave.  Chicago  3,  III. 
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to  help  children  eat  more, 
grow  more! 


Incremin  combines  the  amino  acid 
lysine  with  vitamins  Bi,  Be  and  B12— 
essential  nutrients  that  stimulate  appetite, 
and  promote  more  efficient  utilization 
of  protein.  For  children  who  are  problem 
eaters,  for  the  underweight,  for  the  generally 
below-normal  child— Incremin 
will  usually  produce  a remarkable 
and  prompt  improvement! 


Cherry  flavor.  Can  be  mixed  with  milk, 
milk  formula,  or  other  liquid.  In  15 
cc.  polyethylene  dropper  bottle. 


Dosage:  0.5  to  1 cc.  (10-20  drops) 
daily.  Each  cc.  (20  drops)  contains: 

1-Lysine  HCI 300  mg. 

Vitamin  B12 25  mcgm. 

Thiamine  HCI  (Bi) 10  mg. 

Pyridoxine  HCI  (Be) 5 mg. 

Alcohol 1% 


Lysine-Vitamin  Drops 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 

*REQ.  U.S.  PAT.  OFF. 
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for  inflammatory,  allergic,  infectious  or  traumatic 


eye  conditions  amenable  to  topical  therapy  — rapid. 


potent,  topical  Meti-steroid  and  anti-infective  action 


I 


supplied:  Metimyd  Ophthalmic  Suspension-Srm/^:  prednisolone  acetate 
(Meticortelone  Acetate)  5 mg.  per  cc.  (0.5%)  suspended  in  an  isotonic 
buffered  and  preserved  solution  of  sulfacetamide  sodium  100  mg.  per  cc. 
(10%),  5 cc.  dropper  bottle.  Metimyd  Ointment  with  Neomycin:  each  gram 
contains  5 mg.  prednisolone  acetate  (Meticortelone  Acetate),  100  mg. 
sulfacetamide  sodium  and  2.5  mg.  neomycin  sulfate  (equivalent  to  1.75  mg. 
neomycin  base);  oz.  tube,  boxes  of  1 and  12. 


Metimyd,*  brand  of  prednisolone  acetate  and  sulfacetamide  sodium. 
Meticortelone,*  brand  of  prednisolone. 

•j.M. 


(prednisolone  acetate  and  sulfacetamide  sodium  with  neomycin  sulfate) 

Ointment  with  Neomycin 


• antibacterial  • antiallergic  • anti-inflammatory 


(prednisolone  acetate  and  sulfacetamide  sodium) 

Ophthalmic  Suspension- Sterile 


GRADATIONS  OF  ANALGESIA 


‘TABLOID’ ‘EMPIRIN’  COMPOUND® 

Acetophenetidin  gr.  2V2,  Acetylsalicylic 
Acid  gr.  SVi,  Caffeine  gr.  Vz 


^‘TABLOID’ ‘EMPIRIN’  COMPOUND 

’^with  CODEINE  PHOSPHATE  gr.  '/a,  No.  1 (N) 


‘TABLOID’  ‘EMPIRIN’  COMPOUND 


with  CODEINE  PHOSPHATE  gr.  '/a,  No.  2 (N) 


‘TABLOID’ ‘EMPIRIN’  COMPOUND 

with  CODEINE  PHOSPHATE  gr.  '/>,  No.  3 (N> 


^,/TABLOID’ ‘EMPIRIN’ COMPOUND 

with  CODEINE  PHOSPHATE  gr.  1,  No.  4 (N) 

(N)  subject  to  Federal  Narcotic  Law 


BURROUGHS  WELLCOME  & CO.  lU.  S.  A.)  INC. 
TucKahoe,  N.  Y. 
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Tulsans  Hear  Noted  Speaker 

Israel  Davidsohn,  M.D.,  director  of  path- 
ology at  Mount  Sinai  hospital  in  Chicago  re- 
cently addressed  the  monthly  scientific  meet- 
ing of  the  Tulsa  County  Medical  Society.  He 
spoke  on  “The  Clinical  Significance  of  Im- 
munity.” 

Doctor  Davidsohn,  a native  of  Austria,  was 
educated  at  the  University  of  Vienna  and  the 
University  of  Berlin.  He  came  to  America 
in  1923  and  became  a naturalized  citizen  sev- 
eral years  later. 

He  is  also  professor  and  chairman  of  the 
department  of  patholog>’  at  the  University  of 
Chicago  medical  school,  is  widely  known  for 
his  research  in  immunolog\%  hematology  and 
blood  groups.  Doctor  Davidsohn  recently  re- 
ceived the  Morris  H.  Parker  award  for  scien- 
tific research  by  the  University  of  Chicago, 

Speaker  for  this  month’s  meeting  will  be 
J.  Huber  Wagner,  M.D.,  chief  surgeon  of  the 
United  States  Steel  Corporation,  Pittsburgh. 

Tulsa  Physician  Displays  Needlepoint 

W.  R.  R.  Loney,  M.D.  is  now  displaying 
his  largest  piece  of  needlepoint  in  the  lobby 
of  the  National  Bank  of  Tulsa.  It  is  a 10,000 
square  inch  rug  which  he  started  more  than 
three  years  ago.  The  room-sized  covering 
contains  more  than  490,000  stitches. 

Tulsans  are  not  the  first  to  see  this  rug 
exhibited.  It  was  first  shown  at  the  Doctor’s 
Hobby  Show  in  Oklahoma  City  last  May.  It 
w’as  then  sent  to  Chicago  to  be  exhibited  at 
the  19th  annual  American  Physicians  Art 
Association  show  during  the  national  con- 
vention of  the  American  Medical  As.sociation. 
Since  that  time  it  has  also  been  shown  in 
New  York  several  times. 

His  first  undertaking  in  needlepoint  was  a 
set  of  12  dining  room  chairsets.  Since  then 
he  has  made  countless  purses,  bellcords,  ob- 
longs and  other  pieces  in  needlepoint  and 
petit  point. 

Doctor  Loney  first  became  interested  in 
this  hobby  while  on  a fellowship  in  Roche.st- 
er,  Minnesota  and  strongly  advocates  a hobby 
for  everyone,  stating  that,  “The  result,  in 
terms  of  mental  health  and  physical  relaxa- 
tion is  worth  far  more  than  even  the  most 
exquisite  finished  product.” 
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Southern  Medical  Association 
To  Meet  in  Washington,  D.C. 

The  Southern  Medical  Association,  one  of 
the  world’s  largest  medical  organizations  will 
convene  for  their  50th  Annual  Meeting  at 
Washington’s  Sheraton-Park  Hotel,  Novem- 
ber 12-15.  More  than  3,000  of  the  Southern 
Medical  Association’s  10,000  members  are 
expected  to  attend  this  four  day  meeting. 

According  to  Oscar  B.  Hunter,  Jr.,  M.D., 
Washington  physician  and  General  Chair- 
man of  the  Executive  Committee,  the  Scien- 
tific Assembly  will  feature  more  than  300 
papers,  which  includes  20  specialty  sections. 

“D.C.  Day,”  will  highlight  the  opening 
day  activities  which  will  be  presented  by 
members  of  the  D.C.  Society.  The  day’s  ses- 
sions will  be  opened  by  Ralph  M.  Caulk,  M.D., 
President  of  the  Medical  Society  of  the  Dis- 
trict of  Columbia. 

Another  outstanding  feature  will  be  the 
“Geriatrics  Symposium”  on  Thursday  morn- 
ing which  should  be  of  particular  interest  to 
every  physician. 

Outside  of  the  professio7ial  activities  there 
will  also  be  official  tours  of  Washington,  in- 
cluding the  city’s  medical  facilities;  a per- 
formance by  Washington  Doctor’s  Symphony 
Orchestra;  a Golf  Tournament;  and  special 
breakfasts,  luncheons,  dinners,  alumni  and 
fraternity  reunions,  and  Woman’s  Auxiliary 
functions. 

Oklahoma  Physicians  Participate 

Nineteen  Oklahoma  physicians  will  take 
part  in  the  program.  They  are:  Joseph  W. 
Kelso,  Joseph  W.  Funnell,  W.  Kelly  West, 
John  H.  Lamb,  Robert  J.  Morgan,  Edward 
M.  Schneider,  Charles  Daugherty,  James  K. 
Devore,  Jean  S.  Felton,  Philip  C.  Johnson, 
E.  S.  Berger,  William  L.  Hughes,  Robert  M. 
Bird,  Harold  G.  Sleeper,  Samuel  T.  Moore, 
Herbert  Kent  and  Kirk  T.  Mosley  all  of 
Oklahoma  City. 

Also  attending  the  meeting  and  participat- 
ing in  the  business  sessions  were  Kelly  M. 
West,  M.D.  of  Oklahoma,  who  is  vice-presi- 
dent and  Henry  H.  Turner,  M.D.,  the  coun- 
cilor to  the  Southern  Medical  Association 
from  Oklahoma,  and  Marshal  0.  Hart  of 
Tulsa  and  Harle  V.  Barrett  of  Ponca  City. 
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HERE’S  WHY  SO  MANY  DOCTORS 
NOW  SMOKE  AND  RECOMMEND 


Viceroy 


Twice  as  Many  Filters 

AS  THE  OTHER  TWO  LARGEST-SELLING  FILTER  BRANDS 


For  the  Smoothest  Taste  in  Smoking! 


MPARE! 


HOW  MANY  FILTERS  IN  YOUR  FILTER  TIP? 

(REMEMBER-THE  MORE  FILTERS  THE  SMOOTHER  THE  TASTE!) 


VICEROY'S  EXCLUSIVE  FILTER  IS  MADE  FROM  PURE  CELLULOSE-SOFT.  SNOW-WHITE.  NATURAL! 


Viceroy 

filter  ^ip 
CIGARETTES 
KING-SIZE 
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in  rheumatoid  arthritis 

I 


clinical  evidence'*^'^  indicates  that  to  augment  the 
therapeutic  advantages  of  the  “predni- steroids’’ 
antacids  should  be  routinely  co-administered 
to  minimize  gastric  distress 


ROUTINE 

CO-ADMINISTRATION 

MEANS 


All  the  benefits  of  the 
“predni-steroids”  plus 
positive  antacid  action  to 
minimize  gastric  distress. 

References:  1.  Boland,  E.  W., 
160:613  (February 
25)  1956.  2.  Margolis,  H.  M. 
cl  al,  J.A.M.A.  158:154  (June 
11)  195.5.  3.  BnlU-t,  A.  J.  el  al., 
J.A..U.A.  1.5.S!45<j  i^Jun.j  11) 
l9.),). 


Multiple 

Compressed 

Tablets 


CflMeM 


2.5  mg.  or  5 mg. 
prednisone  or 
prednisolone  with 
50  mg.  magnesium 
trisilicate  and 
300  mg.  aluminum 
hydroxide  gel. 


CoDeltra 

(Prednisone  Buffered) 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  a CO..  INC. 
PHILADELPHIA  1,  PA. 
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METRETONzM^ 

METICORTEN  (PREDSISONE)  PLUS  CHLOR-TRUHETOS  WITH  ASCORBIC  ACID 

For  prompt  and  effective  relief,  especially  in  many  resistant  allergic  disorders,  Metheton 
affords  the  benefits  of  two  established  agents  with  unexcelled  anti-inflammatory,  anti- 
allergic and  antipruritic  effectiveness,  supported  by  essential  vitamin  C~ for  stress 
support  and  for  postulated  effect  on  prolonging  steroid  action  no  better  corticosteroid 
— original  brand  of  prednisone. ..minimal  electrolyte  effects  — Meticorten  no  better  anti- 
histamine —unexcelled  in  potency  and  freedom  from  side  effects  — Ciilor-Trimeton 
effective  against  bay  fever,  pollen  asthma,  perennial  rhinitis,  acute  and  chronic  urticaria, 
angioneurotic  edema,  drug  reactions,  inflammatory  and  allergic  eye  disorders,  pruritic 
and  contact  dermatoses. 

formula;  Each  tablet  of  Metreton  provides  2.5  mg.  of  Meticorten  (prednisone),  2 mg.  of  Chi.or-Trimeton 
maleate  (chlorprophenpyridamine  maleate),  and  75  mg.  ascorbic  acid. 

supplied:  Metreton  Tablets,  bottles  of  30  and  100. 


VIETRETON 

HEriCORTELONE  (PREDNISOLONE)  PLUS  CI1L0R-TRIMET0N  * * 

quickly  clears  nasal  passages  • avoids  rebound  engorgement  and 
sympathomimetic  side  effects  • safe  even  for  cardiacs,  hyperten- 
sives, children,  pregnant  patients  • 

Composition;  Contains  2 mg.  (0.2%)  Meticortelone  acetate  (prednisolone  ace- 
tate) and  3 mg.  (0.3%)  of  Chlor-Trimeton  gluconate  (chlorprophenpyridamine 
gluconate)  in  each  cc. 

Packaging;  plastic  “squeeze”  bottle,  box  of  1. 

Metreton,*  brand  of  corticoid  - antihistamine  compound;  jMeticobten,*  brand  of  prednisone; 
Meticortelone,®  brand  of  prednisolone;  Chlor-Trimeton,®  brand  of  chlorprophenpyridamine 
preparations.  *t.m.  ht-j.sig 


to  quiet  the  cough 

and  calm  the  patient  . . . 


PHENERGAN 


E X PE  C T O R A N T 


Expectorant  with  Codeine 


Plain  (without  Codeine) 


® 

Philadelphia  1.  Pa. 


A.H.A.  Release  Statistics 

In  a recent  survey  by  The  American  Hos- 
pital Association  it  was  announced  that  a 
steady  rise  has  taken  place  in  hospital  admis- 
sions. The  following  information  was 
gathered  from  questionnaires  answered  by 
6,956  hospitals  throughout  the  country. 

It  was  reported  that  United  States  hos- 
pitals cared  for  21,072,521  patients  last  year, 
which  represented  an  increase  of  727,090 
patients  over  1954’s  total. 

Last  year  a total  of  3,476,753  babies  were 
born  in  U.S.  hospitals.  This  was  134,154  rise 
from  the  1954  total. 

In  1955,  the  AHA  reported.  United  States 
hospitals  spent  $5,594  billion  to  care  for 
these  patients  and  newborn  infants  com- 
pared with  $5,229  billion  in  1954;  an  in- 
crease of  $365  million. 

Non-Profit  Hospitals 

The  non-profit  general  hospitals  which 
care  for  the  great  majority  of  the  acute, 
short-term  cases  in  the  nation,  spent  an  av- 
erage of  $25.15  a day  for  the  care  of  each 
patient.  This  represented  an  increase  of 
$1.37  over  1954.  In  these  hospitals  the  av- 
erage expenditure  on  each  patient  in  1955 
was  $181  compared  with  $171  in  1954. 

The  patients  in  the  non-profit  general  hos- 
pitals paid  an  average  of  $1.75  a day  less  in 
1955  than  it  cost  to  care  for  them.  Total  in- 
come from  patients  of  all  hospitals  in  this 
classification  in  1955  was  $2,326  billion 
while  expenses  totaled  $2,508  billion.  Patient 
income  made  up  91.4  per  cent  of  expenses 
in  1954.  The  balance  came  from  contribu- 
tions, grants  and  income  from  sources  such 
as  endowments. 

Hospital  expenses  continued  to  rise,  re- 
flecting the  increase  in  payrolls  and  the  in- 
creased cost  of  supplies  and  equipment. 
Sixty-four  per  cent  of  hospital  expenditures 
was  for  payroll.  Total  1955  payroll  of  all 
hospitals  was  83.581  billion  for  1,300,733 
full-time  employees.  The  1954  hospital  pay- 
roll was  $3,344  billion  for  1,245,669  full- 
time workers. 

Other  Facts  Released 

More  than  290,000  professional  nurses 
provided  service  in  hospitals  in  1955.  This 
included  almost  261,000  nurses  as  hospital 
employees  and  more  than  30,000  private 
duty  nurses. 

The  average  patient  stay  in  the  short-term 


general  hospital  was  7.8  days,  the  same  as 
in  1954. 

Assets  of  all  hospitals  in  1955  totaled 
nearly  $12  billion. 

Nearly  half  of  all  U.S.  hospitals  were  non- 
profit. Eighteen  per  cent  were  proprietary, 
and  32  per  cent  were  operated  by  agencies 
of  federal,  state  or  local  government. 

Ninety-five  per  cent  of  all  U.  S.  hospital 
admissions  last  year  were  to  general  hos- 
pitals. However,  psychiatric  hospitals  cared 
for  54  per  cent  of  the  total  number  of  pa- 
tients hospitalized  on  each  day. 

Thirty-eight  per  cent  of  all  U.S.  hospitals 
had  less  than  50  beds ; 22  per  cent  had  from 
50  to  99  beds ; 26  per  cent  had  between  100 
and  299  beds,  and  14  per  cent  had  300  beds 
or  more. 

Federal  Hospitals 

The  428  federal  hospitals,  representing  six 
per  cent  of  all  U.  S.  hospitals  had  a bed  com- 
plement of  183,162.  The  173  Veterans  Ad- 
ministration hospitals  had  119,830  beds,  or 
65  per  cent  of  the  hospital  bed  total  operated 
by  the  Federal  government. 


^Vatients  without  primary 
renal  disease,  but  with 
albuminuria  and  high 
nonprotein  nitrogen 
due  to  congestive 
circulatory  changes, 
can  be  adequately 
and  safely  treated 
with  Neohydrin  for 
long  periods  of  time/'* 

*Griffith,  G.  C.;  Dimitroff,  S.  P.,  and  Thorner,  M.  C.: 
Ann.  Int.  Med.  45:7,  1956. 
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EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
" P R E M A R I N : 

widely  used 
natui(d.  oral 
estroge}L 


The  October  issjie  of  the  Journal  carried 
an  incorrect  Iviting  of  John  H.  Reynolds,  Sr., 
M.D.,  of  Muskogee  in  this  column.  Doctor 
Reynolds  is  not  deceased  but  was  the  victim 
of  erroneous  information.  Our  most  sincere 
apologies  to  Doctor  Reynolds  for  letting  this 
error  slip  through  unnoticed. — Ed. 


L.  G.  Wolff,  M.D. 

1868-1956 

L.  G.  Wolff,  M.D.,  retired  Okarche  physi- 
cian died  September  29. 

Doctor  Wolff  was  bom  July  4,  1868.  He 
w'as  a member  of  the  Canadian  County  Medi- 
cal Society  and  a life  member  of  the  Okla- 
homa State  Medical  Association.  In  1954  he 
became  a member  of  the  State  Association’s 
50-Year  Club. 

He  graduated  from  the  Missouri  Medical 
College  in  St.  Louis,  Missouri  in  1899. 


Samuel  W.  Minor,  M.D. 
1871-1956 


Samuel  W.  Minor,  M.D.,  Hinton  physician 
recently  died  at  the  age  of  85. 

Born  in  Cumberland  City,  Tennessee,  Octo- 
ber 8,  1871  he  obtained  his  early  education 
at  Cumberland  City  Academy,  Cumberland 
City,  Tennessee.  He  graduated  from  the 
University  of  Tennesee  Medical  College  in 
1905. 

Doctor  Minor  was  a member  of  the  First 
Christian  Church,  the  lOOF  Lodge  and  the 
Masonic  Lodge. 


AYF.RST  LABORATORIES 
New  York,  N.  Y.  • Montreal*  C'.anada 
5645 


Bellevue  Convalescent  Hospital 

Completely  Air  Conditioned 

Providing 

Professional  Care  and  Personal  Attention  for 
Convalescent,  Chronic  and  Medical  Patients 

436  N.W.  Twelhh  Street 
Oklahoma  City,  Oklahoma 

RE  6-8320 

Jas.  R.  Ricks,  M.D.  Norman  L.  Thompson 

Medical  Director  Owner  and  Manager 

Mrs.  Dade  Thompson,  Asst.  Mgr. 
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Journal  Report: 

Hypertensive  symptoms  relieved 

in  90%  of  patients 

''Comparison  of  pentolinium  [Ansolysen]  with  other  preparations  in  25  patients  with 
severe  essential  hypertension,  for  whom  all  other  methods  of  management  had  failed, 
showed  that  pentolinium  is  the  most  effective  of  available  agents  in  reducing  danger- 
ously high  blood  pressure  to  the  desired  levels,  and  in  modifying  some  of  the  complica- 
tions of  hypertension,  as  cardiac  decompensation,  cardiomegaly  and  retinopathy. . . . 

"In  96  per  cent  (24  patients)  clinical  symptoms  were  relieved  and  the  blood  pressure 
maintained  at  comfortable  levels. . . 


ANSOLYSE 


TARTRATE 


Pentolinium  Tartrate 
Lowers  Blood  Pressure 


Philadelphia!,  Pa. 


1.  Albert,  A.,  and  Albert,  M.:  Am.  Pract.  & 
Dig.  Treat.  ZrOSS  (June)  1956. 
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PFIZER  LABORATORIES 

ZHvmon,  Chat.  Pfizer  & Co,  /no. 
Brooklyn  6,  New  York 


Ataraxoid  is  a unique,  new  combination  of  Sterane  and 
Atarax,  which  now  permits  simultaneous  symptomatic 
control  and  reduction  of  attendant  anxiety  and  apprehension 
in  rheumatoid  arthritis  and  other  indications. 


The  added  tranquilizer  control,  desirably  easing  mental  stress, 
also  directly  assists  clinical  progress.  It  minimizes  the 
chance  of  exacerbation  related  to  emotional  strain  and 
facilitates  patient  confidence  and  cooperation  in  the 
therapeutic  program  toward  maximum  rehabilitation. 


Ataraxoid  exerts  the  anti-rheumatic,  anti- 
inflammatory activity  of  Sterane  distinctly  superior 
to  previous  steroids,  effective  in  radically  reduced 
dosage,  and  with  minimal  disturbance  of  electrolyte 
and  fluid  metabolism. 


The  ataractic  effect  is  a 
central  neuro-relaxing 
action  — the  result  of 
a marked  cerebral  speci- 
ficity — free  of  mental 
fogging  and  devoid  of  any 
major  complications : 
no  liver,  blood  or  brain 
damage.  This  peace- 
of-mind  component  is 
also  used  in  the  lowest 
dosage  range. 


Supplied:  Each  green,  scored, 
Ataraxoid  oral  tablet 
contains  5 mg.  prednisolone 
(Sterane)  and  10  mg. 
hydroxyzine  hydrochloride 
(Atarax).  Bottles  of  30 
and  100. 


ataraxic-corticoid 


■'1 


combining  the  newest,  safest  i the  newest,  most  effective 


tranquilizer,  ATARAX 


(prednisolone) 


steroid,  STERANE' 

controls 
the  symptoMs  and  the 
apprehension 


^ In  Rheumatoid  Arthritis, 
other  collagen  diseases,  p 
bronchial  asthma  and 
inflammatory  dermatoses 


*Tradem«f1i 


For 


of  every d 


In  ‘‘Rheumstism 


M ulti] 


combine : 

THE  PROPER  FORMULA 
PROPERLY  FORMULATED 


PREDNISOLONE  {In 

+ 

PIRIN  {0.3  Gm.) 

+ 

ASCORBIC  ACID  {50 

+ 

ANTACID  {0.2Gyn:i 


Physical  separation  of  the 
steroid  component  from  the 
aluminum  hydroxide  as  pro- 
vided by  the  Multiple  Com- 
pressed Tablet  construction 
assures  full  potency  and  sta- 
bility of  prednisolone. 


Early  rheumatoid  arthritis 
Rheumatoid  spondylitis 
Osteoarthritis 
Still's  disease 
Psoriatic  arthritis 
Bursitis 


Synovitis 

Tenosynovitis 

Myositis 

Fibrositls 

Neuritis 
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for  anti-inflammatory,  anti-rheumatic  benefits 
at  effective  low  dosage, 

for  analgesia  plus  additional  anti-rheumatic 
activity. 


for  anti-stress  support  that  guards  against  ad- 
renal ascorbic  acid  depletion. 

(Ascorbic  Acid  present  as  60  mg.  Sodium  Ascorbate.) 

dried  aluminum  hydroxide  gel  minimizes  the 
possibility  of  gastric  distress. 


DOSAGE:  1-i  TEMPOGEN  Tablets  t.i.d.  or  q.i.d. 
{TEMPOGEN  Forte,  1 or  2 tablets  t.i.d.  or  q.i.d.) 
for  one  or  two  weeks.  Then  lower  by  1 tablet  every  four 
or  five  days  to  maintenance  level. 

SUPPLIED:  TEMPOGEN  and  TEMPOGEN  Forte 
• — in  bottles  of  100  Multiple  Compressed  Tablets. 
[TEMPOGEN  Forte  provides  2 mg.  of  prednisolone.) 


MERCK  SHARP  & DOHMB 

DIVISION  OF  MERCK  ft  CO..  INC. 
PHILADELPHIA  I.  PA. 


November  1956 — Volume  49 — Number  11 


513 


PHYSICIAN  PLACEMENT 


The  following  physicians  have  expressed  a desire 
to  locate  in  Oklahoma.  To  the  best  of  our  knowledge, 
the  names,  addresses,  qualifications  and  availability 
are  current  and  accurate. 

Additional  information  concerning  most  of  these 
physicians  is  available  in  this  office.  Anyone  inter- 
ested in  contacting  these  physicians  may  do  so  di- 
rectly or  may  use  the  state  office  as  an  intermediary. 

Anesthesia 

Daniel  B.  Perry,  Residence  Quarters,  Har- 
lem Hospital,  New  York,  N.  Y.,  age  48, 
Meharry  Medical  College,  1948,  interned 
at  Harlem  Hospital,  New  York  and  served 
residency  in  anesthesia  there,  veteran, 
available  December,  1957. 

General  Practice 

Louis  Marshall  Cuvillier,  Jr.,  1407  Woodside 
Parkway,  Silver  Spring,  Maryland,  age  44, 
George  Washington  University  School  of 
Medicine,  1938,  interned  at  Garfield  Me- 
morial Hospital,  Washington,  D.C.,  one 
year  residency  in  medicine  and  obstetrics 
at  Norfolk  General  Hospital,  Norfolk,  Vir- 
ginia. Veteran,  available  upon  90  day  no- 
tice. 

t 

Internal  Medicine 

James  E.  Morris,  Jr.,  1034  Second  St.,  S.E., 
Moultrie,  Georgia,  age  26,  University  of 
Tennessee  College  of  Medicine,  1953,  one 
year  internal  medicine  residency,  now 
serving  military  obligation,  available  Feb- 
ruary, 1957. 

Pathology 

Jess  D.  Green,  Jr.,  1765  South  Victor,  Tulsa, 
age  32,  George  Washington  University, 
1950,  will  finish  four  years  pathology'  resi- 
dency in  January,  1957. 


Pediatrics 

David  Goldstein,  66  Lafayette  Ave.,  Staten 
Island  1,  N.  Y.,  age  38,  Long  Island  Col- 
lege of  Medicine,  1949,  two  year  residency 
in  pediatrics.  Board  certified,  available 
after  Oct.  1,  1956. 

Surgery 

Edward  Wendell  Foster,  147  W.  Main,  Me- 
riden, Conn.,  age  62,  Harvard  University 
School  of  Medicine,  1924,  certified  by  spe- 
cialty board,  veteran,  available  now,  would 
consider  surgery,  obs.-gyn.,  or  general 
practice. 

Vernon  L.  Guynn,  2026  S.  Second  Ave., 
Maywood,  111.,  age  32,  University  of  Illi- 
nois, 1947,  passed  Part  I of  General  Sur- 
gery Board,  military  obligation  served, 
available  Jan.  1,  1957. 

Boyd  M.  Saviers,  514  Lacewood  Dr.,  Dallas, 
Texas,  age  33,  University  of  Oklahoma, 
1947,  finishing  third  year  residency  at 
Methodist  Hospital  of  Dallas,  veteran, 
available  September,  1956. 

Urology 

John  C.  Brazos,  406  South  Washington,  Wat- 
ertown, Wisconsin,  age  36.  University  of 
Illinois,  1949,  interned  at  Anckee  County 
Hospital,  St.  Paul  Minnesota,  residency  at 
Milwaukee  County  Hospital,  Milwaukee, 
Wisconsin.  Veteran,  available  upon  com- 
pletion of  residency,  July  31,  1957. 

Harry  Emanuel  Fisher,  Jr.,  Box  161,  Barnes 
Hospital,  St.  Louis  5,  Missouri,  age  33, 
University  of  Oklahoma,  1952,  veteran, 
available  July  1,  1956. 


CLASSIFIED  ADS 


WANTED:  GENERAL  PRACTITIONER.  OKLA- 
HOMA LICENSE  REQUIRED.  SALARY  OPEN. 
Family  Residence  and  Maintenance  Available  at 
Nominal  Cost.  Good  Setup  for  Recent  Graduate,  Re- 
tired Serviceman,  or  Older  Man  Seeking  Regular 
Hours  and  Less  Strenuous  Work.  Contact  Supt.  Okla- 
homa Veterans  Home  Facilities,  Sulphur,  Oklahoma. 

COLLEGE  PHYSICIAN  WANTED  for  Student 
Health  Service  at  State  College  of  Washington.  Begin- 
ning salary  is  10,000  annually.  Three  Student  Health 
physicians  are  responsible  for  the  care  of  the  college 
students.  Washington  has  reciprocity  with  Alaska, 
Arizona,  Arkansas,  Colorado,  Minnesota,  Nevada,  Ore- 


gon, South  Dakota,  Texas  and  Wisconsin.  Clinic 
hours  are  10:00-12:00  A.M.  and  1:00-5:00  P.M.,  week- 
days, and  Saturday  A M.  Write  Harry  B.  Zion,  M.D., 
Director,  State  College  of  Washington,  Pullman, 
Washington. 

FOR  SALE:  Used  Model  HI  A,  6 Channel  Grass 
Electroencephalograph  in  8 Channel  Cabinet.  Springer 
Clinic,  604  S.  Cincinnati,  Tulsa,  Okla.,  Phone  LUther 
7-6621. 

ELECTROCARDIOGRAPH  FOR  SALE:  Recent 

model,  Beck-Lee  “Cardial,”  Reasonable,  J.  W.  Coin, 
M.D.,  837  N.E.  15th,  Oklahoma  City,  Okla.,  Phone 
FO  5-9211. 
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To  The  Legislators  And 
The  Board  of  Regents 

You  gentlemen  must,  as  do  the  rest  of  us 
in  Oklahoma,  feel  a warm  glow  inside  when 
you  contemplate  the  Big  Red.  No  finer  or- 
ganization has  ever  been  developed.  The 
newspapers  indicate  that  a few  men  stand- 
out. One  needs  only  to  watch  a game  to  see 
that  this  isn’t  so.  The  whole  spirit  of  the 
team,  the  speed  of  getting  into  and  out  of 
j the  huddle  back  to  the  line  of  scrimmage,  the 
tremendous  defense  work  and  the  over  all 
toughness  and  superb  condition  of  every  man 
I paint  an  entirely  different  picture.  One  is 
also  impressed  by  the  confidence  of  the 
coaches  in  their  men.  Remember  your  dis- 
may when  a new  team  was  sent  in  with 
Maryland  on  our  one  yard  line  in  the  Orange 
Bowl  in  1954? 

You,  indeed,  must  be  proud  of  the  part 
that  you  have  played  in  the  development  of 
I the  Big  Red,  for  the  Big  Red  is  not  an  orna- 

[ ment  suspended  from  the  neck  of  the  Uni- 

versity, but  is  an  integral  part  of  the  Uni- 
versity. Wilkinson  and  Jones  have  profes- 
sorial ranks  on  the  University  faculty.  It  is 
their  job  to  develop  the  young  students  who 
enter  their  department.  They  head  up  a fine 
faculty  in  doing  just  this.  It  is  true  that  the 
students  who  enter  their  department  have 
shown  high  aptitude  for  the  subject,  but  this 
is  in  no  way  different  from  any  other  de- 
partment except  in  the  high  percentage  of 
those  who  have  shown  that  aptitude. 

The  University  has  had  All-Americans  in 
every  field  of  endeavor  for  which  she  pre- 
pai’es  young  people;  business,  engineering, 
music,  teaching,  physicis,  chemistry,  geology, 
medicine  and  all  the  rest.  Our  concern  is  the 
school  of  medicine. 

If  we  are  to  develop  the  material  that 
comes  to  us,  we  must  have  the  faculty  to  do 
it,  a faculty  such  as  the  Big  Red  has,  men 
who  not  only  excel  in  their  fields  but  men 
dedicated  to  the  task  of  developing  in  the 
student  every  potential  that  he  has,  and  men 
whose  concept  of  the  doctors  place  in  society 


leaves  nothing  to  be  desired.  Our  material 
is  as  good  as  that  of  any  school  and  a good 
deal  better  than  most  of  them. 

How  can  it  be  done?  This  requires  a con- 
stand  watching  by  the  Administration  of 
the  School  of  Medicine  and  the  University 
for  such  men  as  they  appear  on  the  horizon. 
The  invitation  to  join  the  faculty  must  be 
backed  up  by  the  means  to  make  the  invita- 
tion attractive.  Money  is  not  the  primary 
concern  of  men  and  women  dedicated  to 
teaching  and  to  research,  but  it  is  an  es- 
sential part  of  living.  They  are  dedicated  to 
teaching  and  research  and  it  matters  not  too 
much  whether  this  is  done  in  Oklahoma, 
Texas,  New  York  or  Florida.  An  offer  which 
does  not  insure  the  ordinary  comforts,  a few 
luxuries  and  the  education  of  their  children 
cannot  attract  any  who  could  get  this  else- 
where. 

There  has  been  a good  deal  said  about  the 
full  time  teacher  in  the  school  of  medicine 
augmenting  his  income  by  consultation  priv- 
ileges. The  intimated  purpose  of  this  is 
wrong.  The  consulting  doctor  and  his  pa- 
tient should  have  the  privilege  of  obtaining 
the  advice  of  the  teacher  who  knows  a great 
deal  about  the  problem  at  hand.  This  should 
be  the  purpose  of  the  consultation  privilege. 
The  teacher’s  income  should  be  such  that  he 
need  not  make  a time  consuming  business  of 
consultation  to  make  both  ends  meet. 

The  Other  Side  of  the  Coin 

A man  may  have  a hard  time  making  his 
income  meet  expenses.  As  his  family  grows 
he  may  find  it  necessary  to  buy  second  hand 
furniture,  a used  car  or  a used  TV  set  to 
give  his  wife  and  children  a few  of  modern 
pleasures.  He  never  has  to  be  satisfied,  how- 
ever, with  second  rate  medical  care.  All  med- 
ical schools  in  the  country  are  class  A.  All 
students  accepted  to  them  have  high  scholas- 
tic records.  Internships  and  residencies  are 
approved  by  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical 
Association.  An  intern  may  take  an  extra 
year  or  two  of  work  in  a hospital  whose 
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residency  will  not  count  on  specialty  board 
training,  but  it  is  of  no  less  value  to  him  for 
what  he  wants.  The  American  hospital  must 
meet  rigid  standards  for  accreditation.  A 
man  may  buy  better  accommodations  in  a 
hospital  but  all  his  money  doesn’t  buy  better 
hospital  care  . . . more  attention  perhaps  but 
not  better  care. 

The  one  uncontrollable  factor  is  the  human 
variation  and  the  medical  conscience.  It  is 
at  this  point  that  accrediting  systems  must 
quit.  Degrees  and  scholarship  do  not  qualify 
a teacher  to  build  a man  and  a medical  con- 
science. It  is  in  this  intangible  quality  that 
the  Big  Red  and  its  faculty  must  differ  from 
the  most.  It  is  this  quality  in  the  faculty  of 
the  departments  of  the  school  of  medicine 
that  we  must  strive  for.  If  you  gentlemen 
provide  the  means  the  administration  of  the 
medical  school  and  the  university  can  take 
it  from  there. 


American  Medical 
Education  Foundation 

A House  Committee  of  the  United  States 
Congress  has  recently  mailed  a questionnaire 
to  most  medical  organizations  relative  to  fed- 
eral aid  to  medical  education.  The  implica- 
tions of  this  questionnaire  are  apparent  to 
all  of  us. 

As  you  know,  the  American  Medical  Edu- 
cation Foundation  was  organized  and  spon- 
sored by  the  American  Medical  Association 
in  1951  to  seek  financial  contributions  in 
behalf  of  the  medical  schools.  The  medical 
profession’s  annual  goal  is  $2,000,000  and 
this  sum  is  needed  in  addition  to  funds  con- 
tributed annually  from  other  sources.  In- 


dustry and  business  are  asked  to  assist  in 
raising  the  additional  amounts  to  meet  the 
annual  $10,000,000  operational  deficit  of  our 
medical  schools.  Unless  we  reduce  this  defi- 
cit, the  practice  of  medicine  as  we  know  it 
today  will  no  longer  exist. 

In  1955  the  AMEF  disbursed  $1,120,000 
to  the  medical  schools.  Since  1951  the  total 
forwarded  by  the  Foundation  has  been  $4,- 
684,312.  Together  with  contributions  from 
industry  collected  through  the  National  Fund 
for  Medical  Education  $9,598,491  has  been 
made  available  to  the  schools  since  1951. 

These  statistics  prove  conclusively  that  we 
need  to  become  more  cognizant  of  the  press- 
ing financial  need  that  exists  in  our  medical 
schools  and  my  appeal  this  month  is  directed 
to  those  members  of  the  profession  who  have 
not  yet  given  their  financial  support  either 
to  the  American  Medical  Education  Founda- 
tion or  to  the  medical  schools  from  which 
they  graduated. 

By  contributing  to  the  AMEF  the  medical 
profession  is  factually  stating  its  depth  of 
conviction  in  the  present  character  of  our 
medical  schools.  Additional  solid  response 
from  our  profession  will  stimulate  a like  re- 
sponse from  business  and  industrial  groups. 
Doctor  Louis  H.  Bauer,  AMEF  President, 
points  out.  “As  long  as  our  institutions  of 
higher  learning  remain  free  from  Federal 
subsidy  and  control,  the  future  freedom  of 
this  nation  is  assured  and  the  rights  of  the 
individual  protected.” 

Won’t  you  make  your  contribution  in  the 
enclosed  envelope,  and  do  your  part  in  pro- 
tecting the  medical  professions’  position  as 
one  of  the  last  outposts  of  free  enterprise  in 
America  today? 


Prize  Offered  for  Case  Report  by  House  Officer 

The  Journal  offers  a prize  of  $100  for  the  best  case  report  submitted 
to  it  by  a house  officer  from  one  of  the  Oklahoma  hospitals  in  1957.  There 
are  only  two  stipulations: 

1.  At  least  10  case  reports  must  be  received  during  the  year  and  if 
not  the  time  will  be  extended  until  that  many  have  been  submitted. 

2.  The  case  report  must  be  received  not  later  than  six  months  after 
his  tour  of  duty  as  a house  officer  at  that  hospital  has  ended. 

The  case  reports  submitted  will  be  judged  solely  by  the  Editorial  Board. 
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A Basic  Evaluation  TecJmiquc: 

THE  INFERTILE  COUPLE 

W.  H.  MASTERS,  M.D. 


Any  complete  approach  to  the  problems  of 
the  infertile  family  unit,  must,  of  necessity, 
be  divided  into  two  distinct  categories.  Of 
major  importance  is  the  dissemination  of 
fundamental  information  about  conception, 
and  of  equal  import  is  the  innate  demand  for 
infinite  detail  in  the  infertility  workup.  The 
fundamental  basis,  then,  for  effectively 
handling  the  infertile  family  unit  is  efficient 
organization  of  patients’  and  physician’s 
time,  while  providing  definitive  medical  in- 
formation and  subjecting  the  infertile  unit 
to  a detailed  work-up  routine. 

Certain  facilities  have  been  found  es- 
sential for  the  proper  function  of  a major 
infertility  service.  A private  office,  avail- 
able for  all  interviews  and  discussion  of  basic 
family  problems  is  an  absolute  necessity.  A 
well-equipped  examining  room  should  be  ac- 
cessible at  all  times,  and  a laboratory  must 
be  developed  to  handle  the  specific  detail 
relative  to  the  problems  of  infertility. 

All  couples  seen  at  the  Infertility  Service 
of  the  Washington  University  School  of 
Medicine  are  treated  on  a private  patient 
basis,  but  must  volunteer  the  complete  co- 
operation of  both  husband  and  wife  for  at 
least  one  year.  Certainly,  the  necessity  of 
treating  an  infertile  couple  as  a single  bio- 
logic unit  has  long  been  well  recognized.^ 
Basically  it  probably  matters  little  what 
medical  discipline  undertakes  to  treat  the 
infertile  family  unit.  It  is  of  major  import, 
however,  to  hold  the  unit  closely  together. 
Nothing  can  be  of  more  fundamental  family 
concern  than  the  problems  associated  with 
infertility.  Early  established  rapport  be- 
tween the  investigator  and  the  members  of 
the  infertile  unit  is  of  inestimable  value  in 
relieving  the  basic  tensions  inevitably  as- 
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sociated  with  the  exhaustive  investigative 
procedures  necessary  for  any  complete  evalu- 
ation of  infertility. 

The  Intake  Interview 

Probably  the  most  universally  neglected, 
yet  one  of  the  most  rewarding  practices  as- 
sociated with  the  basic  investigation,  is  the 
initial  informal  interview  with  both  the 
husband  and  wife  members  of  the  infertile 
unit.  This  appointment  is  arranged  out  of 
regular  office  hours,  for  the  interview  usual- 
ly takes  about  an  hour.  The  interviewing  of- 
ficer places  the  couple  at  ease  and  mentions 
the  high  instance  of  sterility  (one  involun- 
tary sterile  union  in  every  eight  marriages.^) 
Man  and  wife  are  brought  to  realize  that  as 
a family  unit  they  comprise  no  medical  odd- 
ity but  are  indeed  involved  in  an  unfor- 
tunately all  too  common  situation. 

Next  in  order  during  the  initial  interview 
is  a detailed  discussion  of  such  basic  essen- 
tails  as  when  to  have  intercourse,  (in  rela- 
tion to  the  theoretical  ovulation  time),  how 
frequently  to  have  intercourse,  (in  order  to 
maintain  the  best  possible  sperm  produc- 
tion^), and  ultimately,  how  most  effectively 
to  have  intercourse  in  order  to  develop  the 
best  chance  for  conception.  This  discussion 
is  followed  by  a detailed  explanation  of  the 
basic  physiology  of  the  human  genital  sys- 
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tem  (both  male  and  female),  and  the  phe- 
nomenon of  conception.  In  essence,  the  in- 
terviewer presumes  that  the  average  infer- 
tile couple  does  not  know  where  babies  come 
from  and  tells  them  in  complete  detail.  The 
rapport  established  during  this  frank  sex 
talk  is  of  major  aid  during  the  more  de- 
manding phases  of  a subsequent  work-up. 

It  has  been  surprising  to  learn  how  rare- 
ly adequate  basic  advice  on  the  details  of 
concei)tion  has  been  previously  given  to 
couples  entering  the  infertility  project. 
Usually  this  inadequate  preparation  results 
from  the  physician’s  failure  either  to  allow 
sufficient  time  for  an  adequate  and  com- 
pletely effective  initial  interview,  or  to  dis- 
cover problems  of  sexual  incompatibility  in 
a couple  too  embarrassed  or  inhibited  to  dis- 
close them  voluntarily.  This  is  particularly 
true  if  the  couple  feels  the  pressure  of  time. 
Obviously  in  the  presence  of  the  other  part- 
ner, each  member  of  the  couple  might  not 
readily  offer  effectively  pertinent  informa- 
tion. This  concern  is  rectified  later,  when 
partners  are  seen  and  interviewed  separate- 
ly during  the  work-up  phase  of  the  complete 
evaluation. 

With  effective  handling  of  the  initial  in- 
terview, a feeling  of  enthusiasm  should  be 
instilled  in  the  infertile  couple.  This  is  es- 
pecially important  if  they  have  experienced 
previous  lack  of  success  over  a significant 
period  of  years  with  concomitant  expendi- 
ture of  considerable  time  and  money.  How- 
ever, the  physician  should  certainly  curb  any 
intoward  enthusiasm  by  definitely  clarifying 
the  probabilities  of  any  one  couple’s  attain- 
ing the  the  ultimate  success  of  conception 
when  faced  with  concerns  of  an  infertile 
marriage  generally  and  the  precise  family 
unit  problem  particularly.  Fundamentally, 
the  attitude  of  those  connected  with  the  re- 
search project  is  one  of  short  term  pessimism 
and  long  term  optimism.  No  question  is  left 
regarding  the  overwhelming  interest  of  all 
the  project  personnel  in  the  particular  fam- 
ily units’  i)roblem. 

If  the  infertile  unit  wish  to  become  mem- 
bers of  the  basic  research  project,  they  have 
only  to  notify  the  laboratory  the  initial  day 
of  any  particular  men.strual  period  in  order 
to  start  the  complete  clinical  evaluation. 
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They  are  also  instructed  to  have  intercourse  t 
just  as  the  period  is  expected  or  has  started; 
so  that  the  male  partner  may  be  checked 
(with  not  less  than  three  nor  more  than  five 
days  of  continence  during  his  wife’s  men- 
strual period.  Thus  the  male  is  alw'ays  the 
first  of  the  family  to  be  checked.  There  are 
several  reasons  behind  this  approach.  First, 
it  must  be  presumed  that  he  represents  50 
per  cent  of  the  bargain.  Second,  he  is  in- 
finitely easier  to  check.  Third,  it  has  cer- 
tainly been  true  in  the  past  that  many  males 
confuse  a suggestion  of  infertility  with  a 
suggestion  of  impotence  and  subsequently 
have  refused  adequate  and  effective  coopera- 
tion with  the  examiners.  The  distinction  be- 
tween the  infertile  and  the  impotent  male  is 
completely  drawn  for  both  husband’s  and 
wife’s  edification  during  the  intake  inter- 
view. The  continence  period  just  described 
represents  the  male’s  most  effective  sperm 
production  time. 

Work-up  Routine  of  the  Mole  Partner 

In  order,  the  laboratory  determination  of 
a basal  metabolic  rate,  blood  count,  urin- 
alysis, roentgenogram  of  chest,  subsequently 
followed  by  a complete  history  and  physical 
examination,  are  the  initial  procedures  of 
the  primary  evaluation.  In  the  history,  such 
salient  factors  as  the  following  are  discussed 
and  recorded:  Age,  period  of  marriage,  fre- 
quency of  and  position  during  coitus,  diffi- 
culties in  coitus,  pregnancy  trial  time,  period 
of  contraception  (if  any),  previous  mar- 
riages and  resulting  pregnancies,  childhood 
diseases,  especially  mumps  with  resultant 
complications,  other  serious  illness,  opera- 
tions, \enereal  disease  or  general  infections, 
roentgenogram  and  radium  exposure,  recent 
marked  change  in  weight,  injuries,  occupa- 
tion, diet,  drug  and  alcohol  ingestion,  tobacco 
consumption.  This  detailed  history  is  fol- 
lowed by  a complete  physical  examination 
with,  of  course,  emphasis  on  the  lower  abdo- 
men, the  genitals  and  the  prostate  gland. 
Finally  a sperm  specimen  is  collected  for 
laboratory  evaluation. 

Sperm  can  be  obtained  from  the  human 
male  in  at  least  five  different  ways.  Only 
one  o'’  these  techniques,  however,  is  consid- 
ered significantly  informative  to  be  used  by 
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the  Infertility  Service.  First,  The  With- 
drawal Technique;  The  couple  has  inter- 
course, and  as  the  male  feels  ejaculation  im- 
minent, he  withdraws  and  collects  the  speci- 
men in  a clean  container.  The  difficulties 
involved  with  this  technique  are  significant. 
The  male  frequently  loses  a few  drops  of  the 
ejaculate.  Since  the  major  portion  of  the 
sperm  is  in  the  first  quarter  of  the  male 
ejaculate,  this  technique  may  well  result  in 
misinformation  for  the  physician.  Second, 
The  Condom  Specimen : For  this  technique, 
intercourse  is  completed  and  the  condom 
specimen  brought  to  the  physician’s  office 
for  analysis.  The  difficulties  with  this  tech- 
nique are  of  even  more  concern.  It  is  im- 
possible for  the  male  to  remove  the  condom 
successfully  without  losing  part  of  the  ejacu- 
late. Certainly,  the  examiner  cannot  remove 
all  the  ejaculate  from  the  condom;  moreover, 
both  the  rubber  and  the  talcum  frequently 
associated  with  condoms  are  spermicidal. 
Thus  this  technique  also  is  fraught  with  the 
possibilities  of  false  information.  Third,  The 
H u h n e r Technique : In  this  instance  the 
couple  has  intercourse,  and  the  wife  visits 
the  physician’s  office  for  aspiration  of  cervi- 
cal mucus  a few  hours  after  coitus.  This 
technique,  in  company  with  both  (1)  and 
(2),  will  certainly  demonstrate  major  dis- 
crepancies in  sperm  production  and  will  also 
describe  immediate  sperm  motility.  If  dead 
sperm  are  found  in  cervical  mucus,  however, 
this  technique  does  not  delineate  between  the 
possibility  of  the  sperm  being  ejaculated 
dead  and  the  possibility  of  an  antipathy  to 
these  particular  sperm  by  the  cervical  mucus. 
Four,  Prostatic  Massage : Massaging  the 

prostate  will  certainly  provide  a perfectly 
adequate  sperm  count,  since  the  first  few 
drops  of  the  ejaculate  (the  part  that  really 
matters)  are  effectively  obtained  by  this 
technique.  It  should  be  pointed  out  at  this 
time,  however,  that  in  all  probability,  one 
of  the  least  important  points  in  the  evalua- 
tion of  the  male’s  sperm  specimen  is  the 
sperm  count.  Five,  The  Masturbation  Tech- 
nique: This  is  the  only  technique  acceptable 
to  the  Infertility  Service.  The  entire  ejacu- 
late may  be  easily  obtained,  and  it  should 
be  obtained  under  relatively  sterile  condi- 
tions. Once  satisfactorily  obtained,  the  com- 
plete sperm  specimen  is  evaluated  in  detail 
over  a twenty-four  hour  period. 


The  semen  specimen  is  allowed  to  liquefy 
before  a culture  is  taken.  Analysis  is  then 
performed  following  essentially  the  criteria 
offered  by  Falk  and  Kaufman.^  Evaluation 
is  made  according  to  total  volume,  viscosity, 
turbidity,  count  per  unit  volume,  and  total 
count,  initial  motility  and  morphology. 
Finally  and  most  important,  subsequent 
sperm  motility  is  defined  throughout  a 
twenty-four  hour  observation  period.  Cer- 
tainly, the  greatest  emphasis  is  placed  on 
the  criteria  of  sperm  motility  and  sperm 
longevity.  Most  observers  today  consider 
these  factors  as  the  most  important  defini- 
tives of  semen  quality.  It  matters  little  what 
the  initial  sperm  count  is,  if  adequate  num- 
bers of  normal  appearing  sperm  do  not  live 
for  a sufficient  time  and  swim  effectively 
enough  to  reach  the  ampulla  portions  of  the 
fallopian  tubes  where  fertilization  actually 
occurs.  Without  these  two  characteristics 
demonstrable  in  a sperm  specimen,  the  in- 
dividual male  is  considered  sterile. 

Routine  Examination  of  the  Female  Partner 

If  the  male  is  not  completely  defined  as 
sterile,  the  female  is  then  studied.  The  initial 
investigation  of  the  male  partner  is  usually 
completed  by  the  fifth  or  sixth  day  of  the 
menstrual  cycle.  The  wife  is  then  seen  alone 
on  day  six  or  seven  of  this  first  cycle  of 
study.  If  one  can  move  directly  from  evalu- 
ating the  male  to  evaluating  the  female  part- 
ner, continuity  is  established,  and  a sense 
that  “something  is  being  done’’  is  brought 
to  the  couple.  Too  often  the  press  of  previ- 
ous medical  commitments  delays  the  work- 
up of  either  partner,  and  the  initial  enthus- 
iasm engendered  by  the  intake  interview  is 
dissipated. 

A complete  history  is  taken  with  deliberate 
repetition  of  certain  points  in  the  husband’s 
history.  The  following  pertinent  points  are 
discussed:  Previous  professional  advice,  in- 
cluding intercourse  timing;  frequency  and 
positioning;  menstrual  history;  period  of 
present  marriage;  period  of  contraception; 
period  of  pregnancy  trial  and  difficulties  of 
coitus , previous  marriage  and  resultant 
pregnancy ; temperature  charts ; childhood 
diseases ; serious  illnesses ; operations ; pelvic 
infection;  veneral  diseases;  roentgenray  and 
radium  exposure;  recent  marked  change  in 
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weight;  injuries;  occaipation;  diet;  drug  and 
alcohol  ingestion;  and  tobacco  consumption. 
A thorough  physical  examination  is  then 
completed  with  a complete  and  careful  ex- 
amination of  the  pelvis.  A cervical  culture 
is  obtained  at  this  time. 

The  patient  is  instructed  in  taking  daily 
vaginal  smears  throughout  the  first  investi- 
gative menstrual  cycle.  Smears  are  taken  at 
approximately  the  .same  time  every  day,  ex- 
cept during  the  presumptive  ovulatory  pha.se 
(10th  through  the  18th  days),  during  which 
slides  are  taken  twice  a day,  at  12  hour  in- 
tervals. Since  correlative  studies  are  being 
conducted  in  all  cases  with  ba.sal  tempera- 
ture variations,  the  patient  is  given  a pre- 
pared chart  for  recording  temperatures  and 
is  taught  to  take  daily  basal  rectal  tempera- 
tures. The  value  of  both  vaginal  smears  and 
basal  temperature  changes  as  possible  ovu- 
latory indices  is  explained  to  the  patient. 

Within  the  next  five  days,  the  wife  is 
again  seen  alone.  Fir.st,  she  is  exposed  to  a 
laboratory  .schedule  involving  a basal  me- 
tabolic rate,  complete  blood  count,  urinalysis 
and  roentgenogram  of  her  che.st.  Hystero- 
salpingography  is  also  scheduled,  the  time 
cho.sen  to  fall  between  the  end  of  the  menses 
and  the  presumptive  ovulation  date.  This 
timing  obviates  the  possibility  of  extrusion 
of  loose  endomentrial  tissue  into  the  peri- 
toneal cavity  or  embolism  of  dye  through  an 
open  uterine  sinus;  at  the  same  time,  it 
makes  a disturbance  of  conception  highly 
improbable.  There  is  also  the  incidental 
chance  according  to  numerous  reports  in  the 
literature,  that  conception  may  follow  di- 
rectly in  the  wake  of  this  test  for  tubal 
patency.^® 

Routine  technique  is  employed  in  hystero- 
salpingography.  Fundamentally,  this  clinic 
has  employed  aqueous  radiopaque  media. 
The  .salpingogram  is  usually  done  on  an  out- 
patient basis.  If  necessary,  antispasmodics 
or  sedatives  are  given  to  further  the  effec- 
tiveness of  the  examination.  When  the  pro- 
cedure is  completed,  the  wet  films  are  shown 
to  the  patient  and  explained  in  detail. 

It  is  important  not  to  waste  the  possibili- 
ties of  pregnancy  during  the  first  cycle.  Ac- 
cordingly, from  the  men.strual  history  alone, 
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the  patient  is  given  an  arbitrary  fertility 
schedule.  Intercour.se  is  scheduled  three 
times  at  36  hour  intervals,  preceded  by  a 
three  day  period  of  abstinence.^  The  schedule 
is  estimated  on  the  basis  of  the  fairly  well 
accepted  fact  that  ovulation  occurs  generally 
14  days,  plus  or  minus  two  days,  before  the 
onset  of  menses.'® 

The  initial  work-up  of  the  female  is  com- 
pleted at  the  end  of  the  first  complete  men- 
strual cycle  with  an  endometrial  biopsy.  A 
Novak  suction  curette  for  endomentrial 
biopsy  is  used.'"'  The  biopsy  is  performed 
within  the  first  few  hours  after  the  onset 
of  the  men.ses.  It  is  never  performed  before 
the  onset  of  the  men.ses,  for  fear  of  the  re- 
mote but  ever-pre.sent  possibility  of  disturb- 
ing a pregnancy,  although  it  is  recognized 
that  menstruation  cau.ses  a variable  degree 
of  loss  of  morphologic  detail.  However,  the 
tissue  certainly  may  be  evaluated  broadly  if 
taken  within  the  fir.st  three  or  four  hours 
after  the  onset  of  men.strual  flow.'®’ '® 

At  the  time  of  this  third  and  last  visit  of 
the  wife  during  the  first  menstrual  month, 
she  presents  her  vaginal  .smears  for  the  en- 
tire cycle.  These  are  stained  by  the  Shorr 
technique^®  and  later  studied  in  detail.®'  At 
the  next  visit  the  stained  smears  are  demon- 
.strated  and  explained  to  the  patient  in  cor- 
relation with  the  endomentrial  biopsy  sec- 
tions, temperature  chart,  and  result  of  the 
basal  metabolism  te.st. 

The  detail  ju.st  described  represents  the 
initial  month’s  effort  with  the  infertile 
couple.  Obviously,  it  is  anticipated  that  the 
material  and  information  turned  up  in  the 
first  month  will  determine  the  course  of 
subsequent  definitive  inve.stigative  proced- 
ures. 

Fundamentally,  four  types  of  .sterility 
problems  are  encountered  in  infertile  family 
units.  In  order  of  frequency,  they  are:  Fir.st, 
the  couple  which,  as  far  as  it  knows,  has 
never  conceived.  Second,  the  couple  which 
rather  frequently  conceives  and  just  as  regu- 
lary  aborts.  Third,  the  couple  which  becomes 
sterile  after  one  pregnancy.  This  family 
unit  describes  little  or  no  difficulty  in  at- 
taining its  fir.st  conception,  but  thereafter 
is  unable  to  achieve  a second  pregnancy. 
Finally,  Fourth,  (a  combination  of  groups 
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! 2 and  3)  is  the  one  pregnancy  couple  which, 

1 with  subsequent  conceptions  joins  the  mul- 
tiple aborter  group. 

; The  handling  of  each  of  these  problems 
represents  differences  in  technique ; in  in- 
vestigative approach ; and  in  corrective  ther- 
i|  apy.  Suffice  it  to  say,  that  an  infertility  in- 
i' vestigation  cannot  be  successfully  accomp- 
j lished  without  a complete  evaluation  of  the 
, family  unit  proper,  following  in  general  the 
. fundamental  techniques  described  in  this 
paper.  Without  the  basic  organization  of  the 
initial  interview  and  the  detailed  initial 
I screening  work-up,  sufficient  information 
cannot  be  obtained  to  tackle  successfully  any 
j of  the  four  groupings  of  infertility  problems. 
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The  Prevention  of  Esophageal  Stenosis 


From  ALKALI  BURNS  in  CHILDREN 


Reduction  of  the  mortality  and  morbidity 
rates  of  accidental  alkali  burns  due  to  in- 
gestion begins  with  the  prevention  of  the  in- 
gestion. This  is  an  educational  process  and 
j is  only  one  specific  goal  in  the  multifaceted 
I educational  approach  to  the  prevention  of 
all  poisoning.  It  is  directed  toward  and 
' should  be  participated  in  by  both  medical 
and  lay  persons. 

The  worth  of  lay  education  in  the  preven- 
tion of  disease  has  been  amply  demonstrated. 
One  of  the  simplest  examples  concerning  the 
poisoning  problem  was  accomplished  almost 
30  years  ago  and  has  not  been  equalled  for 
efficiency  in  reducing  suffering  from  lye 
burns.  Doctor  Chevalier  Jackson  worked  for 
several  years  to  pass  a law  through  Congress 
to  the  effect  that  caustic  alkalis  should  be 
labeled  “Poison.”  The  law  was  passed  in 
1927,  and  although  the  nationwide  effect 
could  not  be  measured,  it  is  known  that  the 
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incidence  of  lye  burns  due  to  ingestion  was 
reduced  by  50  per  cent  in  the  states  tested 
by  1934.^  In  recent  years  the  relative  rise  of 
accidents  to  first  place  as  the  leading  cause 
of  death  in  children  over  one  year  of  age 
has  helped  stimulate  the  establishment  of 
poison  information  centers  throughout  the 
country  to  study  and  cope  with  the  large 
segment  of  the  general  problem.  Lay  educa- 
tion by  various  means,  newspaper,  radio, 
television,  exhibits,  and  talks  to  organiza- 


December  1956 — Volume  49 — Number  12 


521 


tions  or  individuals  is  a major  weapon  to 
these  centers. 

The  emphasis  on  prevention  of  poi.soning, 
including  caustic  substances*,  must  also  be 
stressed  by  medical  persons.  For  instance, 
what  better  chance  does  a physician  have 
for  dissemination  of  vital  poison  information 
that  at  a child’s  well-child  examination  at 
one  years  of  age?  The  doctor  will  satisfy 
himself  that  the  patient’s  routine  immuniza- 
tions are  in  order,  but  he  should  also  “im- 
munize” against  the  number  one  killer  of 
children  at  the  time  when  the  incidence  of 
accidental  death  swings  sharply  upward.  It 
does  this  because  of  the  child’s  developing 
curiosity,  agility,  and  range  of  activity  in 
the  midst  of  multiple  hazards.  A crippled 
child  as  the  result  of  ingestion  of  alkali 
means  that  somewhere  there  has  been  neg- 
lect— because  it  is  a preventable  happening. 

The  preventive  approach  is  particularly 
tailored  to  the  age  range  of  the  highe.st  in- 
cidence of  poisoning.  Kernodle*  and  more 
recently  Carver-  are  in  close  agreement  that 
by  far  the  most  ca.ses  occur  between  one  and 
five  years  of  age.  This  is  also  common  ex- 
perience wherever  poisoning  is  reported. 
Kernodle  states  that  in  his  series  of  136 
cases  of  lye  ingestion,  50  per  cent  occurred 
between  1 and  2 years  of  age;  32  per  cent 
between  2 and  5 years  of  age ; and  by  adding 
2 per  cent  during  the  first  year  of  life,  the 
total  is  84  per  cent  occurring  in  the  pre- 
.school  years.  Carver,  reporting  from  Duke 
University  on  233  cases  over  a period  of  25 
years,  places  4.7  per  cent  during  the  first 
year;  48.3  per  cent  during  the  second  year 
of  life;  and  27.7  per  cent  from  2 to  5 years, 
for  a total  of  80.7  per  cent  in  the  preschool 
years.  These  figures  of  50  per  cent  and  48.3 
per  cent  in  the  respective  studies  for  the 
second  year  compared  with  2 per  cent  and 
4.7  per  cent  during  the  first  year  dramati- 
cal emphasize  the  oportunity  for  preventive 
education  from  all  informed  sources  at  about 
the  first  birthday  if  not  before. 

It  is  also  apparent  that  the  educational 
approach  to  poisoning  has  its  greatest  pos- 
sibility in  certain  population  segments  and 
in  certain  sections  of  the  country.  For  in- 
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stance,  Press^  has  shown  in  an  early  statis- 
tical compilation  of  375  cases  from  Chicago 
that  by  dividing  the  population  into  five 
groups  .socioeconomically,  64  per  cent  of 
poisoning  occurs  in  the  two  lowermost 
groups  comprising  42  per  cent  of  the  popu- 
lation. The  upper  groups  contain  only  14 
per  cent  of  the  cases  in  30  per  cent  of  the 
population.  One  wonders  whether  or  not 
this  trend  might  be  more  marked  in  the  12 
.southern  states,  of  which  Oklahoma  is  one, 
showing  twice  the  incidence  of  accidental 
death  from  poisoning  than  the  national  aver- 
age." 

After  a child  has  ingested  alkali  the  pre- 
vention of  permanent  disability  from  esoph- 
ageal stenosis  is  still  the  prime  objective. 
The  accomplishment  of  this  end  has  always 
fallen  far  short  of  its  potential  becau.se  of 
delay  in  seeking  medical  attention,  but  it 
might  reasonably  be  expected  that  this  un- 
desirable situation  will  tend  to  correct  itself 
in  the  future.  Even  Wen  - Chih  Hung,®  re- 
porting 130  cases  admitted  between  1938 
and  1951  to  the  Taihoku  Imperial  University 
Hospital  and  the  National  Taiwon  Univer- 
sity Hospital,  states  that  89  cases  presented 
them.selves  with  cicatrical  stenosis  and  only 
41  as  acute  phase  burns.  Carver’s  figure  is 
170  out  of  233  pre.senting  with  stenosis. 
Palmer®  records  that  58  per  cent  of  the  pa- 
tients will  develop  severe  dysphagia  within 
one  month.  80  per  cent  within  two  months, 
and  that  99  per  cent  of  all  stenoses  develop 
within  eight  months  of  the  inge.stion. 

The  details  of  management  of  alkali  burns 
of  the  esophagus  have  been  subject  to  con- 
troversy for  many  years.  Basically  it  has  re- 
volved around  the  question  of  when  to  start 
dilation  and  how  long  to  hope  that  surgery 
can  be  avoided.  It  is  not  the  intent  of  this 
di.scussion  to  enter  into  the  therapy  of  es- 
tablished esophageal  stenosis,  but  the  pre- 
vention of  .stenosis  by  optimum  therapy  of 
acute  phase  cases  must  be  re-evaulated  be- 
cause of  the  addition  of  Cortisone  to  the 
regimens  used  in  recent  years.  The  results 
of  many  systems  of  dilatations  are  adequate- 
ly documented.  Salzer’  outlined  a time  sched- 
ule extending  over  a period  of  six  years  and 
in  1934  presented  a series  of  180  cases  with 
90  percent  good  results  as  evidence  for  early 
dilatations.  Similar  American  reports,  es- 
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I sentially  modifications  of  Salzer’s  technique, 
j were  contributed  by  Martin  and  Arena,® 

I Crowe,®  and  Kernodled  These  techniques 
. represented  an  advance  over  the  late  dilata- 
ii  tion  systems  which  treated  stenosis  only 
i‘  when  it  occurred  in  the  belief  that  early  in- 
terference actually  contributed  to  the  build 
i up  of  scar  tissue.  This  philosophy  was  ad- 
vocated mainly  by  Vinson^®  and  Stumboff.^^ 

The  use  of  Cortisone  in  conditions  involv- 
i ing  the  damaging  effect  of  scar  tissue  raises 
j the  question  as  to  whether  dilatation  is  nec- 
I essary  at  all  in  the  majority  of  cases.  The 
I'  experimental  evidence  for  its  use  is  most 
encouraging.  The  inhibitory  action  of  Cor- 
j;  tisone  on  fibrin  formation,  fiborblastic  ac- 
' tivity,  cellular  infiltration  and  capillary  for- 
mation is  well  known. Evidence  from  the 
j experimental  prevention  of  cicatrical  sten- 
osis from  induced  burns  is  also  clear  in  its 
direction.  Rosenberg  showed  in  his  first 
I publication^®  the  excellent  effect  of  Cortisone 
in  reducing  the  incidence  of  stenosis  in  rab- 
bits but  also  the  high  incidence  of  infection 
and  twice  the  mortality  rate  as  his  controls 
showed  when  no  antibiotic  was  given  with 
the  Cortisone.  He  subsequently  published 
results  of  his  studies  using  the  same  tech- 
nique of  lesion  production  and  Cortisone 
usage,  but  added  a group  of  animals  receiv- 
ing penicillin  in  addition.®'*  His  results  in 
stricture  prevention  were  about  the  same  but 
infection  was  markedly  reduced  although 
still  present.  The  so  called  “broad  spectrum” 
antibiotics  could  probably  yield  better  re- 
sults. The  literature  contains  many  refer- 
ences to  infection  during  Cortisone  usage.®® 

At  present  there  is  no  statistically  signifi- 
cant series  published  on  the  use  of  Cortisone 
in  acute  phase  alkali  burns  in  man,  but  there 
are  reports  of  excellent  results  in  single 
cases  some  of  which  were  severely  burned  by 
large  amounts  of  highly  caustic  material.  In 
1953,  Smith®®  published  an  outline  of  therapy 
which  was  admittedly  untried  at  the  time  of 
publication  but  was  based  on  the  steroid- 
antibiotic-symptomatic  approach  to  the  pre- 
vention of  stenosis  without  dilatations.  This 
outline  probably  summarizes  very  concisely 
the  newer  therapy  of  alkali  burns.  The  wis- 
dom of  the  recommended  esophagoscopy 
within  48  hours  of  the  ingestion  has  prob- 
ably been  questioned  the  most.  It  is  general- 


ly thought,  however,  that  early  esophagos- 
copy is  more  dangerous  than  early  antegrade 
dilation  and  Carver®  states  there  has  been 
no  instance  of  esophageal  perforation  at 
Duke  since  1939.  It  should  be  made  clear 
that  ideal  esophagoscopy  for  lye  burns  is  not 
full  length  esophagoscopy  except  when  mu- 
cosal lesions  are  not  found.  Most  reports  on 
the  anatomical  location  of  lye  burns  of  the 
esophagus  place  their  greatest  frequency  in 
the  upper  third.  Therefore,  successively 
lower  sections  are  not  entered  if  tissue  de- 
struction is  present  and  indeed,  the  esopha- 
gus is  visualized  only  to  the  edge  of  the 
burned  area.  This  careful  relatively  atrau- 
matic procedure  is  part  of  the  preventive 
scheme  of  handling  cases  in  that  it  may  pre- 
vent a month  of  unnecessary  Cortisone 
therapy. 

A reasonable  approach  to  the  acute  alkali 
ingestion  case,  subject  to  substantiation  by 
clinical  use,  now  is  outlined  as  follows : 

1.  Detailed  determination  of  the  circum- 
stances surrounding  the  possible  poisoning. 

2.  Thorough  examination  of  the  Oral 
Cavity  and  Oropharynx. 

3.  Neutralization  by  weak  acids  or  fruit 
juice  if  seen  within  30  minutes  of  ingestion. 

Note:  Some  patients  may  be  released  at  this  point 
if  the  patient  is  comfortable  and  no  evidence  of 
mucosal  damage  is  found. 

4.  Hospitalization. 

5.  Pharyngeal  cultures  and  sensitivities. 

6.  PA  and  lateral  chest  roentgenograms. 

7.  Cortisone  therapy,  300  mg./day  for 
first  day,  200  mg./day  for  two  days,  then 
100  mg./day  for  one  month  unless  proven 
to  be  unnecessary  by  esophagoscopy. 

8.  Antibiotic  therapy,  at  present  pro- 
caine penicillin  daily  plus  chloramphenicol 
50  mg./K./day. 

9.  Esophagoscopy  within  48  hours. 

Note:  If  there  is  no  evidence  of  a mucosal  lesion 
in  the  esophagus,  the  Cortisone  may  be  discontinued 
and  the  patient  released  depending  on  the  status  of 
the  oral  cavity.  In  all  instances  the  antibiotic  ther- 
apy, once  started,  should  probably  be  continued  for 
a minimum  of  five  days. 

10.  Esophagram  as  soon  as  possible. 

11.  Weekly  esophagrams  and  chest  ro- 
entgenograms. 

12.  Dilatations  if  stricture  develops. 
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The  Cortisone  is  begun  before  esophagos- 
copy  because  the  evidence  is  that  fibroblastic 
activity  begins  by  the  fourth  day  and  it  prob- 
ably takes  two  days  of  adequate  dosage  to 
block  it.  The  drug  probably  is  not  effective 
if  started  after  48  hours.  This  general  plan, 
when  supplemented  by  judicious  use  of  se- 
dation, bland  soft  diet,  possibly  antacid  ther- 
apy in  lower  esophageal  burns,  electrolyte 
evaluation  on  clinical  indications,  and  daily 
if  not  more  frequent  evaluation  for  dys- 
phagia and  infection  seems  indicated  for  the 
management  of  acute  alkali  burns  of  the 
esophagus. 

Summary 

Esophageal  stenosis  from  alkali  burns  can 
be  prevented.  Evidence  is  presented  to  show 
that  the  educational  approach  to  poisoning 
prevention,  including  the  caustic  alkalis,  is 
effective,  that  it  has  not  been  used  to  its 
fullest  potential  and  that  its  widespread  use 
is  the  most  simple  and  logical  attack  on  this 
problem. 

A method  for  preventing  esophageal  sten- 
osis after  ingestion  has  occurred  is  present- 
ed. It  involves  early  esophagoscopy  with 


Cortisone  and  antibiotic  therapy  of  patients 
proven  to  have  esophageal  lesions. 


REFERENCES 

1.  Kernodle,  G.  W . et  al:  Lye  Poisoning  In  Children.  Am. 
J.  Dls.  Child.  75,  135,  1948. 

2.  Carver,  G.  M.  et  al:  Management  of  Alkali  Burns  of 
the  Eiiophagus.  J.  A.  M.  A.  160,  1447,  1956. 

3.  Press,  E.:  Chicago  Poisoning  Control  Program.  (a 
mimeographed  tabulation  dated  October,  1954. 

4.  Arena,  J.  M.:  The  Problems  of  Accidental  Poisoning  as 
It  Exists  Today.  J.  A.  M.  A.,  159,  1537,  1955. 

5.  Wen  — Chih  Hung,  et  al.:  Lye  Burns  of  the  Esophagus. 
Arch.  Otolaryng.,  57,  282,  1953. 

6.  Palmer,  E.  D.:  The  Esophagus  and  Its  Diseases.  Paul 
B.  Hoeber,  Inc.,  1952. 

7.  Salzer,  H.:  Prllhbehandlung  der  Spelserohrenveratztung. 
Wien.  Kiln.  Wchnschr.,  33,  307,  1920.  Laugenveratzungen 
In  Klndesalter.  Wien  Med.  Wchnschr.,  84,  736,  1934. 

8.  Martin,  J.  M.  and  Arena,  J.  M.:  Lye  Poisoning  and 
Stricture  of  the  Esophagtis.  South.  Med.  J.,  32,  286,  1939. 

9.  Crowe,  J.  T.:  Poisoning  Due  to  Lye.  Am.  J.  Dls.  Child., 
68,  9.  1944. 

10.  Vinson,  P.  P.:  Cicatricial  (Benign)  Stricture  of  the 
Esophagus.  Ann.  Otol.  Rhln.  & Laryng.,  36,  40,  1927. 

11.  Stumboff,  A.  V.:  Chemical  Bums  of  the  Oral  Cavity 
and  Esophagus.  Arch.  Otolaryng.,  52,  419,  1950. 

12.  a.  Baker,  B.  L.  and  Whitaker,  W.  L.:  Interference  with 
Wound  Healing  by  the  Local  Action  of  Adrenocortical  Ster- 
oids. Endocrln,  46,  44,  1950. 

b.  Spain,  D.  M.  et  al:  The  Effect  of  Cortisone  on  the 
Formation  of  Granulation  Tissue  In  Mice.  Am.  J.  Path.,  26, 
710.  1950. 

c.  Weisskopf,  A.:  Effects  of  Cortisone  on  Experimental 
Lye  Burns.  Ann.  Otol.  Rhln  Lar.,  61,  681,  S.  1952. 

13.  Rosenberg,  N.  et  al.:  Prevention  of  Experimental 
Esophageal  Strlctur-j  by  Cortisone.,  A.  M.  A.  Arch.  Surg.,  63, 
147.  1951. 

14.  Rosenberg,  N.  et  al.:  Prevention  of  Experimental 
Esophageal  Stricture  by  Cortisone:  Control  of  Suppurative 
Complications  by  Penicillin.,  A.  M.  A.  Arch.  Surg.,  66.  593, 
1953. 

15.  a.  Antopol,  W.:  Proc.  Soc.  Exper.  Biol,  and  Med.,  73, 
262,  150. 

b.  Hench,  P.  S.  et  al.:  Arch.  Int.  Med.,  85.  545.  1950. 

c.  Armstrong,  S.  H.  and  Irons,  E.  N.:  A.  M.  A.  Arch. 
Ophthal.,  45.  251,  1951. 

16.  Smith,  V.  L.  et  al:  Cortisone  and  Acute  Lye  Corrlslon 
of  the  Esophagus.  A.  M.  A.  Arch.  Otolaryng.,  58,  235,  1953. 


Treatment  of 

POLYCYTHEMIA  VERA  With  P,, 

WALTER  H.  WHITCOMB,  Captain  USAF,  M.C. 


Sodium  radiophovsiihorus  was  introduced 
as  a therapeutic  agent  for  the  treatment  of 
polycythemia  vera  by  Lawrence  in  1940^ 
and  has  been  used  in  the  University  Hospital 
Center  since  1951.  It  is  an  unstable  isotope 
emitting  beta  radiation  with  a half-life  of 
14  days.  It  can  be  given  orally  or  intra- 
venously and  is  concentrated  in  the  nucleo- 
proteins  of  rapidly  multiplying  cells  and 
bone.  It  does  not  destroy  circulating  red 
blood  cells.  The  purpo.se  of  this  report  is 
to  evaluate  the  results  obtained  during  the 
past  five  years  and  formulate  a plan  for  the 
management  of  the  polycythemic  patient. 

Twenty-eight  patients  with  polycythemia 
vera  treated  at  the  University  of  Oklahoma 
and  Veterans  Administration  Hospitals  were 
evaluated  relative  to  pre.senting  signs,  symp- 
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toms  and  laboratory  data.  Seventeen  of 
these  patients  with  adequate  follow-up  and 
no  previous  treatment  except  phlebotomy 
were  evaluated  regarding  their  response  to 
therapy  with  radiophosphorus.  Since  this 
was  a retrospective  study  the  clinical  diag- 
nosis was  accepted  unless  subsequent  events 
disproved  the  diagnosis. 

The  incidence  of  presenting  symptoms  is 
shown  in  Figure  1 and  compared  to  those 
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Presenting  Symptoms 
Study  Group  Sturgis^ 

Harman^ 

No.  of  Patients 

28  patients  127  patients 

44  patients 

Paresthesias 

54%  14.1% 

Headache 

43%  39.2% 

Hemorrhage 

39% 

56% 

Dyspepsia 

36% 

35% 

Fatigue 

32% 

Pruitis 

11% 

35% 

Bone  pain 

7% 

Peptic  ulcer 

7% 

12% 

Figure  1 

published  by  Sturgis^and  Harman.^  Pares- 
!|  thesias  were  present  in  15  patients;  head- 
' ache  in  14 ; hemorrhage,  cutaneous  or  other- 
wise, in  11;  dyspepsia  in  10;  fatigue  in  9; 
pruitis  in  3 ; and  bone  pain  in  2.  Two  pa- 
' tients  had  x-ray  evidence  of  dunodenal  ulcer 
. and  three  had  evidence  of  bleeding  from  the 
I gastrointestinal  tract.  This  incidence  of  11 
per  cent  gastrointestinal  bleeding  compares 
with  that  reported  by  Lawrence^  and  Har- 
man^ (12  per  cent). 

The  most  common  physical  signs  are  sum- 
marized in  Figure  2 and  compared  with  the 
? incidence  reported  by  Lawrence^,  Tinney  et 
I al,®  Harman,^  and  Wintrobe.®  Plethora  was 
present  in  23  patients;  a palpable  spleen  in 
15;  a blood  pressure  of  150/90  or  over  in 
11 ; a palpable  liver  in  12 ; and  petechiae  in  1. 

When  critical  values  (Figure  3)  for  the 
red  blood  cell  count,  white  blood  cell  count, 
hemoglobin  and  hematocrit  were  artibrarily 
selected,  it  was  found  that  80  per  cent  of  the 
patients  had  red  blood  cell  counts  exceeding 
6,000,000  cells  per  cubic  centimeter;  71  per 
cent  had  a hematocrit  of  55  per  cent  or 
greater;  70  per  cent  had  hemoglobin  de- 
terminations of  17  grams  per  100  cc.  of 
blood  or  more;  and  70  per  cent  had  a white 
blood  cell  count  above  10,000  cells  per  cubic 
millimeter. 

In  initial  course  of  treatment  was  fre- 
quently given  in  small  increments  at  week- 
ly intervals.  However,  since  the  effect  of  a 
given  amount  of  P32  cannot  be  evaluated 
short  of  four  to  six  weeks,  the  initial  dose 
as  here  used  reflects  that  amount  of  radio- 
phosphorus given  at  an  interval  greater 
than  30  days  following  the  initial  dose.  The 
initial  dose  ranged  from  3.0  millicuries  to 
12  millicuries  (mean  of  7.6).  The  mainte- 
nance doses  varied  from  2.0  millicuries  to 
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No.  of  Patients 

28 

48 

116 

Plethora 

82% 

100% 

Palpable  spleen 

54% 

65% 

Palpable  liver 

43% 

BP  over  150/90 

39% 

Petechiae 

4% 

50% 


40% 


Figure  2 


4.6  millicuries  and  was  given  at  intervals  of 
from  one  to  28  months  (mean  9.4  months). 
Twelve  of  the  patients  (65  per  cent)  re- 
quired phlebotomy  subsequent  to  treatment 
with  radiophosphorus. 

When  the  patients  were  divided  into  those 
who  had  had  a satisfactory  clinical  response 
and  those  who  had  not,  it  was  found  that 
the  average  initial  dose  was  8.8±  3.1  milli- 
curies of  radiophosphorus  in  the  satisfactory 
group  and  6.3±  2.7  millicuries  in  the  unsat- 
isfactory group.  This  difference  was  found 
to  be  statistically  significant  when  analyzed 
by  use  of  the  “t”  test  (t  = 2.66,  p = .02). 
The  efficacy  of  the  larger  dose  is  also  indi- 
cated by  a somewhat  longer  duration  of  re- 
mission (9.8  months  with  over  7 millicuries 
of  radiophosphorus  and  2.4  months  with 
less  than  7 millicuries)  and  less  need  for  sub- 
sequent phlebotomy  (an  average  of  8.9  milli- 
curies of  radiophosphorus  for  those  not  re- 
quiring plebotomy  and  an  average  of  6.8 
millicuries  for  those  requiring  plebotomy). 
Neither  of  the  latter  2 differences  were  sig- 
nificant by  themselves  (p  = .1  in  both  in- 
stances) but  since  both  tend  in  the  same  di- 
rection it  lends  further  support  to  the  ef- 
ficacy of  the  larger  dose.  This  initial  dose- 
age  agrees  fairly  well  with  Stroebel,  et  aF 
who  suggested  an  average  dose  of  5.7  milli- 
curies for  patients  without  leukocytosis  and 
8.3  millicuries  for  patients  with  leukocytosis. 
It  is  higher  than  Harman’s^  dose  of  4-7  milli- 
curies and  Wiseman’s®maximum  of  4.5  milli- 
curies. 

The  major  hazard  associated  with  the  use 
of  radiophosphorus  is  excessive  depression 
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of  hematopoietic  tissue.  One  may  expect  a 
decrease  in  the  number  of  white  blood  cells, 
platelets  and  red  blood  cells  in  that  order. 
It  may  be  noted,  however,  in  Figure  4 that 
doses  of  radiophosphorus  as  large  as  12  mil- 
licuries  failed  to  depress  the  white  blood  cell 
count  below  2,000  cells.  It  is  also  notable 
that  no  correlation  was  found  between  the 
dose  of  radiophosphorus  and  the  depression 
of  the  white  blood  count  in  this  group  of 
patients.  Good  correlation  was  found  be- 
tween the  fall  in  white  blood  cell  count  and 
the  initial  white  blood  cell  count  (Figure  5). 
The  higher  the  initial  white  blood  cell  count, 
the  greater  the  decrease  (r  = .85,  p = .01). 

The  hazards  associated  with  prolonged  use 
of  phlebotomy  are  iron  deficiency  anemia, 
secondary  marrow  stimulation,  continued 
elevation  of  platelets  and  occasional  hypop- 
roteinemia.  For  this  reason,  phlebotomy 
alone  can  no  longer  be  considered  adequate 
therapy.  Adequate  treatment  with  radio- 
phosphorus precludes  the  frequent  use  of 
this  procedure. 

In  summary,  a suggested  plan  for  evalua- 
tion and  diagnosis  would  then  include : Pos- 
terior-anterior and  lateral  x-ray  of  chest, 
timed  vital  capacity,  and  arterial  oxygen 
.saturation  determination  to  exclude  pulmon- 
ary disease  and  secondary  polycythemia  ; red 
blood  cell  count,  hemoglobin,  hemotocrit, 
white  blood  cell  count,  reticulocyte  count ; ex- 
amination of  peripheral  blood  for  evaluation 
of  platelets  and  white  blood  cells  and  bone 
marrow  examination  to  exclude  other  hema- 
tological disease  which  may  be  present  with 
polycythemia.  When  the  diagnosis  is  estab- 
lished, the  following  treatment  is  suggested 

( 1 ) phlebotomy  to  a hematocrit  of  55  per 
cent  at  the  rate  of  500  cc.  every  other  day; 

(2)  radiophosi)horus  with  initial  dose  in 


range  of  8-9  millicuries  provided  the  plate- 
lets are  not  decreased,  the  reticulocyte  count 
is  greater  than  0.2  per  cent®  and  the  white 
blood  cell  count  is  over  2,500;  (3)  treatment 
with  small  doses  of  radiophosphorus  when 
.symptoms  or  blood  values  above  the  critical 
indices  (Figure  3)  occur,  and  (4)  frequent 
follow-up  visits. 

Summary 

Twenty-eight  patients  with  polycythemia 
vera  from  the  University  of  Oklahoma  and 
Veterans  Administration  Hospitals  are  eval- 
uated regarding  incidence  of  major  signs 
and  symptoms.  Seventeen  of  these  patients 
are  evaluated  regarding  their  response  to 
treatment  with  radiophosphorus.  Those  pa- 
tients receiving  an  initial  dose  of  8-9  milli- 
curies of  radiophosphorus  obtained  remis- 
sions of  longer  duration,  had  a more  satis- 
factory clinical  response  and  required  fewer 
subsequent  phlebotomies  than  did  those  who 
received  smaller  doses.  Alarming  depression 
of  hematopoietic  tissue  consequent  to  the  use 
of  P30  did  not  occur  in  the  patients  studied. 
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his  gratitude  to  the  radioisotope  committee  for  ac- 
cess to  their  treatment  records  and  to  James  F. 
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Robert  M.  Bird,  M.D.  for  their  aid  in  the  prepara- 
tion of  this  paper. 
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The  MANAGEMENT  of  ANEMIAS 


R.  W.  PAYNE,  M.D.,  R.  M.  BIRD.  M.D.,  R.  W.  KAHN,  M.D. 


Doctor  Payne:  The  treatment  of  anemias 
j is  generally  clear-cut,  provided  that  the  phy- 
f sician  first  determines  whether  the  patient 
i actually  is  anemic  and  then  sets  about  to 
i)  determine  its  type. 

I If  one  considers  that  the  normal  hemo- 
globin  of  the  female  may  vary  from  12-16 
('  grams  per  100  cc.  of  blood  and  that  the  ac- 
«,  curacy  of  a single  hemoglobin  determination 
j is  subject  to  an  error  of  at  least  10  per  cent, 
even  in  the  best  laboratories,  a moment  of 
' reflection  might  prevent  unnecessary  “blood 
building.” 

The  regrettable  appearance  of  an  increas- 
ing number  of  “complete  hematinics”  pos- 
sibly speaks  for  our  lack  of  interest  in  the 
' precise  diagnosis  and  correct  treatment  of 
anemias.  Aside  from  the  fact  that  these 
j agents  are  expensive ; their  premature  use 
j may  mask  valuable  diagnostic  criteria  nec- 
essary for  a clear  appraisal  of  the  nature  of 
the  anemia. 

Our  two  panelists  today  are  Doctor  Rob- 
ert Bird  and  Doctor  Robert  Kahn,  hema- 
tologists on  our  faculty  who  I am  sure  need 
no  further  introduction. 

The  use  of  whole  blood  transfusions  is  per- 
haps the  most  obvious  treatment  of  anemias 
and  perhaps  Doctor  Kahn  will  begin  the  dis- 
cussion around  this  topic 

Doctor  Kahn:  The  treatment  of  any 
anemia  must  be  primarily  based  on  a knowl- 
edge of  its  cause,  because  only  on  this  basis 
can  one  develop  effective  treatment.  It  is 
quite  obvious  that  anemia  of  chronic  hemor- 
rhage will  not  be  benefited  by  blood  pro- 
duction stimulants.  It  is  more  obvious  that 
anemia  caused  by  acute  blood  loss  will  not  be 
immediately  benefited  by  hematinics. 

Transfusion  in  the  treatment  of  anemia 
has,  I think,  two  places : one  in  the  anemia 
(University  Hospitals,  April  16,  1956) 
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of  acute  hemorrhage,  most  particularly  in 
hemorrhage  sufficient  to  produce  shock,  and 
to  threaten  life.  Under  such  circumstances 
transfusion  is  the  immediate  demand  for  re- 
placement of  blood  loss  and  is  then  a life 
saving  procedure,  notwithstanding  the  dan- 
gers of  transfusion  reactions.  Blood  under 
such  circumstances  is  basically  the  only  in- 
dication and  it  should  be  given  in  sufficient 
quantities  to  alleviate  shock  and  to  bring  the 
hemoglobin  within  functional  levels.  This 
functional  level  may  differ  with  various  in- 
dividuals. In  a young  man  with  a good  cir- 
culatory system  this  may  be  8 or  9 grams 
of  hemoglobin ; in  an  older  patient  with  poor 
circulatory  dynamics  it  may  be  not  less  than 
10  or  12  grams.  Suffice  it  to  say  that  the 
amount  of  the  transfusion  should  depend 
upon  the  need  and  it  should  be  adequate.  The 
various  plasma  expanders  including  plasma 
itself,  dextran,  etc.,  can  be  used  as  emerg- 
ency procedures  until  blood  is  made  avail- 
able. But  once  blood  is  available  it  should  be 
used  under  such  circumstances.  The  second 
indication  is  in  an  individual  with  chronic 
blood  loss  anemia  who  is  faced  with  a crisis 
during  which  there  is  no  time  to  replace 
blood  by  blood  building  factors.  Such  an  in- 
dividual might  be  a patient  with  a bleeding 
carcinoma  of  the  colon  who  is  faced  with  a 
surgical  procedure  which  will  possibly  stop 
his  bleeding  and,  it  is  hoped,  remove  the 
cause  of  his  anemia.  Under  such  circum- 
stances blood  should  be  administered  in  suf- 
ficient quantities  to  restore  the  blood  to  func- 
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tional  levels  for  this  patient  to  withstand 
the  crisis  which  he  is  about  to  face. 

D(hctor  Payne:  Doctor  Bird,  do  you  have 
anything  to  add  on  transfusions? 

Doctor  Bird:  Transfusions  are  often  evi- 
dence of  diagnostic  failure,  however,  a third 
indication  is  the  existence  of  chronic  aplastic 
anemia.  This  individual  is  unable  to  manu- 
facture his  own  blood  and  the  prime  con- 
sideration is  that  of  obtaining  temporary 
relief  of  the  anoxia  resulting  from  the 
anemia.  In  such  events  transfusions  are  sup- 
portive but  not  at  all  corrective. 

Doctor  Payne:  Many  iron  salts  are  avail- 
able for  the  treatment  of  hypochromic 
anemia.  Doctor  Bird,  would  you  tell  us  which 
iron  preparation  you  would  advise  and  why? 

Doctor  Bird:  Any  oral  preparation  is  sat- 
isfactory, the  simpler  the  better.  Ferrous 
sulfate  is  widely  used.  Some  people  prefer 
ferrous  gluconate  thinking  it  is  a little  easier 
to  take.  Parenteral  iron  administration  is 
very  seldom  necessai*y-  Its  use  is  limited  to 
the  rare  individual  with  a primary  disease 
of  the  G.I.  tract  which  makes  iron  absorption 
poor  or  impossible,  or  in  cases  such  as  ulcer- 
ative colitis  where  transit  through  the  G.I. 
tract  is  so  rapid  that  you  may  have  to  use 
parenteral  iron.  There  are  more  expensive 
preparations  such  as  Mol-Iron  which  some 
people  seem  to  find  less  upsetting  to  di- 
gestion but  I have  not  had  experience  with 
them. 

Doctor  Payne:  I think  Mol-Iron  is  largely 
ferrous  sulfate  with  a small  amount  of  moly- 
bdenum added.  I don’t  like  to  leave  it  quite 
at  that.  I think  one  consideration  in  the  se- 
lection of  an  iron  preparation  is  the  cost  to 
the  patient.  Do  you  actually  think  that  fer- 
rous gluconate  is  better  tolerated  by  the  G.I. 
tract? 

Doctor  Bird:  The  whole  chapter  on  iron 
absorption  is  still  in  a state  of  flux.  The 
following  points  seem  clear  and  are  of  clin- 
ical concern.  In  m.an,  inorganic  iron  in  the 
ferrous  form  mu.st  be  supplied  for  absorp- 
tion and  this  takes  place  primarily  in  the 
first  j)ortion  of  the  small  bowel.  Iron  is  not 
excreted  by  the  body  in  anything  larger  than 
trace  amounts.  Within  the  body  iron  must  be 
combined  with  protein  because  its  existence 
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in  the  free  ionized  form  is  highly  poisonous. 
In  the  plasma,  there  is  a small  and  limited 
amount  of  protein  which  will  combine  with 
iron.  There  exists  in  the  body  normally, 
large  stores  of  iron  located  in  the  spleen  and 
bone  marrow  primarily.  Before  an  iron  de- 
ficiency anemia  develops,  these  stores  must 
be  largely  depleted.  Such  being  the  case,  the 
body  seems  to  act  as  though  the  intestinal 
tract  ab.sorbed  or  rejected  iron  in  accord- 
ance with  the  body’s  needs.  Although  this  is 
not  entirely  true,  a moment’s  reflection  as 
to  the  large  quantity  of  iron  in  a normal  diet 
will  point  up  the  necessity  for  regulated  ab- 
sorption to  prevent  iron  intoxication,  acute 
or  chronic,  as  in  hemachromatosis.  Further- 
more, studies  with  radioactively  tagged-iron 
have  shown  that  only  a small  amount,  in  the 
order  of  micrograms,  is  absorbed  from  any 
individual  oral  dose  given.  The  amount  is 
greater  in  the  person  who  has  deficient  iron 
stores.  Now  the  basic  consideration  in  treat- 
ment is  this.  In  order  to  completely  treat  an 
iron  deficiency,  one  must  give  sufficient  iron 
over  a long  enough  period  of  time  to  rebuild 
the  iron  stores.  In  practice,  this  amounts  to 
three  to  six  months  after  the  hemoglobin  has 
returned  to  normal. 

When  using  parenteral  iron,  the  big  prob- 
lem has  been  getting  in  enough  iron  to  build 
up  the  iron  stores.  The  amount  of  ionized 
iron  that  can  be  given  intravenously  at  any 
one  time  is  very  limited.  If  you  exceed  the 
iron  binding  capacity  of  the  plasma,  you  will 
be  dealing  with  shock,  a coronary  or  sudden 
death.  The  saccharated  iron  preparations 
available  for  intravenous  use  have  not  been 
entirely  satisfactory  and  I understand  that 
they  are  being  modified.  There  is  or 
will  soon  be  available  an  English  product 
which  can  be  given  intramuscularly  without 
resulting  in  pain  or  a slough.  This  may 
prove  to  be  the  answer. 

Doctor  Payne:  Doctor  Kahn,  how  about 
giving  us  more  on  iron? 

Doctor  Kahn:  I have  just  two  comments. 
One  is  that  iron  is  of  no  value  except  in  an 
individual  who  has  an  iron  deficiency  which, 
in  modern  practice  in  adults,  is  not  very 
common.  The  other  thing  is  a minor  trick 
of  therapeutics  with  iron.  Many  patients 
you  will  find  who  have  been  given  iron  have 
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had  various  G.I.  disturbances  from  it,  and 
,1  these  G.I.  disturbances  are  quite  real.  Often 
one  can  obviate  these  untoward  reactions  by 
“creeping  up”  on  the  dose.  The  usual  dose 
of  ferrous  sulfate  as  you  know  is  two  grains 
three  times  a day.  Actually  that  supplies 
h more  iron  than  one  can  absorb. 

Individuals  with  a sensitive  intestinal 
I tract,  started  on  three  ferrous  sulfate  tab- 
('  lets  a day,  may  develop  G.I.  disturbances. 

; By  starting  with  one  tablet  a day  taken 
I after  the  heaviest  meal  for  two  to  five  days, 
'i  then  increased  to  two  tablets  after  the  two 
' heaviest  meals  in  the  same  fashion,  you  may 
avoid  upsetting  a G.I.  tract  which  has  pre- 
j viously  rebelled. 

Doctor  Payne:  Is  hydrochloric  acid  useful 
as  an  adjunct  to  iron  therapy  and  also  what 
, are  your  thoughts  on  ascrobic  acid — which 
I'  is  supposed  to  increase  absorption  of  iron? 
' Actually  how  much  iron  is  there  in  the  vari- 
ous preparations?  I wonder  if  the  G.I.  dis- 
turbances are  really  a matter  of  how  much 
ionic  iron  that  is  made  available.  There  is 
certainly  less  iron  in  ferrous  gluconate  than 
in  ferrous  sulfate  and  therefore  the  dose  of 
the  total  compound  would  be  different. 

Doctor  Bird:  The  last  thing  first,  ferrous 
sulfate  contains  about  20  per  cent  by  weight 
of  ionizable  iron  and  the  gluconate  is  less 
than  that,  I think  about  10  per  cent.  In  any 
event,  if  you  are  giving  say  .4  gm  per  dose 
of  the  sulfate  you  are  giving  way  and  above 
the  daily  minimal  requirement  of  even  the 
menstruating  female  whose  maximum  daily 
requirements  are  2 to  3 mgms  per  day.  Now 
as  far  as  hydrochloric  acid  is  concerned, 
USP  hydrochloric  acid  in  the  dose  recom- 
mended just  about  equals  the  amount  of 
hydrochloric  acid  which  the  normal  stomach 
can  elaborate  in  two  minutes.  So  it  blackens 
you  teeth  and  may  help  the  doctor  but  it 
doesn’t  do  a thing  towards  promoting  the 
absorption  of  iron.  Now  the  use  of  vitamin 
C is  a little  different.  Sometimes  I recom- 
mend it  but  I don’t  know  of  any  control  work 
that  has  been  done  using  tagged  iron  to  see 
if  it  is  effective.  Theoretically  it  should  in- 
crease the  ionization  of  iron.  In  patients 
with  ulcers  who  are  likely  to  be  taking  anti- 
acids which  could  interfere  with  the  main- 
tenance of  iron  in  the  ferrous  state,  the  ad- 


ministration of  ascorbic  acid  might  be  help- 
ful. 

Doctor  Payne:  Ascorbic  acid,  like  sucrose, 
maintains  iron  in  a reduced  state.  I believe 
that  there  is  some  animal  work  with  radio- 
active iron  which  indicates  that  ascorbic 
acid  might  increase  iron  absorption.  Hema- 
tologists tell  us  to  use  iron  only  in  iron  de- 
ficiency anemias,  yet  most  of  them  use  it 
along  with  other  therapy  in  pernicious  anem- 
ia. Am  I incorrect  in  that? 

Doctor  Bird:  Yes. 

Doctor  Payne:  Doctor  Kahn,  do  you  agree 
with  Doctor  Bird  that  you  should  not  use 
iron  routinely  in  pernicious  anemia? 

Doctor  Kahn:  I think  most  of  that  is  based 
on  the  hematologists’  feeling  of  insecurity 
and  he  always  wonders  whether  he  may  have 
missed  his  diagnosis. 

Doctor  Payne:  I think  the  conclusion  is 
that  iron  is  of  value  in  hypochromic  micro- 
cytic anemia  and  that  the  iron  that  is  given 
should  be  maintained  in  the  reduced  or  fer- 
rous state,  otherwise  it  will  be  ineffective. 
The  choice  of  iron  preparations  is  largely  de- 
pendent upon  the  amount  of  elemental  iron 
made  available  and  certain  preparations  may 
look  good  just  because  they  don’t  have  much 
iron  in  them.  Many  of  the  older  prepara- 
tions such  as  Blauds  pills,  which  are  largely 
Ferrous  carbonate,  reduced  too  rapidly  and 
I understand  the  older  hematologists  were 
in  the  habit  of  cutting  the  pills  to  see  if  they 
were  brown  instead  of  green — in  which  case 
they  were  no  longer  effective  hematinics. 

Doctor  Payne:  A great  deal  has  been  writ- 
ten on  the  value  of  the  accessory  metals  such 
as  copper,  magnesium,  cobalt,  molybdenum 
and  manganese  in  the  treatment  of  anemias. 
Doctor  Kahn  do  you  think  that  these  prep- 
arations are  of  any  value  in  the  treatment  of 
microcytic  anemia? 

Doctor  Kahn:  The  few  authorities  whom 
I have  heard  to  com.ment  on  them  seem  ap- 
parently to  uniformly  condemn  them  as  in- 
effective. I have  not  seen  any  untoward  ef- 
fects. 

Doctor  Bird:  Cobalt  is  not  innocuous  and 
will  cause  goiters,  among  other  problems, 
and  I would  underscore  Doctor  Kahn’s  re- 
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marks  concerning  this  agent.  Reports  as  to 
its  effectiveness  in  aplastic  anemia  and  the 
refractory  anemia  of  renal  failure  await  sub- 
stantiation. There  may  be  a reticulocytosis 
with  cobalt  administration  but  this  is  not 
routinely  followed  by  an  increase  in  hemo- 
globin. 

Doctor  Pay  tie:  Yes,  cobalt  is  certainly 
nothing  to  be  trifled  with,  as  a matter  of 
fact,  after  long  term  use  of  cobalt,  patients 
may  develop  a rather  low  serum  protein  in 
addition  to  myxedema ; although  you  do  oc- 
casionally see  a misleading  initial  response 
as  Doctor  Bird  said.  Manganese  is  ordinarily 
considered  quite  toxic  to  the  liver  though  I 
don’t  know  whether  this  is  seen  in  the  doses 
that  are  ordinarily  given.  Over  a long  haul 
it,  as  well  as  copper,  could  conceivably  cause 
trouble,  depending  upon  dosage.  I think  that 
there  is  agreement  that  adjuncts  are  unnec- 
essary and  may  be  harmful.  As  a matter  of 
principle  it  is  hard  to  justify  the  use  of 
hematinics  containing  these  accessory  met- 
als, though  there  is  animal  work  to  indicate 
that  these  elements  might  theoretically  be  of 
some  value. 

Now  for  the  matter  of  protein  and  amino 
acid  supplements.  Certainly  a high  protein 
diet  is  of  value  in  the  prevention  or  perhaps 
the  treatment  of  anemia  as  well  as  mainte- 
nance of  the  patient  in  general.  Do  such 
things  as  intervenous  albumen,  the  salt  poor 
human  .serum  albumen,  or  any  specific  animo 
acids  seem  to  show  any  promi.se  in  the  treat- 
ment of  nutritional  anemias? 

Doctor  Bird:  Certainly  protein  and  the 
essential  amino  acids  are  necessary  for  the 
manufacture  of  the  stroma  of  red  cells  as 
well  as  the  protein  component  of  hemoglobin. 
However,  it  seems  that  the  hemopoietic  or- 
gans have  such  a high  priority  for  the  pro- 
tein in  food  that  malnutrition  reflects  itself 
late  in  hematopoiesis.  I had  the  occasion  to 
see  numerous  prisoners  of  war  liberated 
from  various  Japanese  pri.son  camps.  Every 
one  would  agree  that  they  had  severe  and 
multiple  nutritional  deficiencies  but  anemia, 
when  present,  was  always  easily  accounted 
for  on  the  basis  of  blood  loss  secondary  to 
intestinal  parasites. 

Doctor  Payne:  I think  that  is  the  conclu.s- 
ion  that  one  must  reach  if  he  uses  the  litera- 
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ture  for  what  it  is,  though  it  would  seem 
reasonable  that  if  there  was  a low  serum 
protein  with  anemia  this  would  need  to  be 
remedied  or  built  up  before  the  anemia  could 
be  fully  corrected. 

Apparently,  however,  people  who  are  in 
nutritional  arrears  take  up  more  iron  than 
tho.se  who  are  well  nourished.  This  clouds 
the  issue  to  some  extent. 

Liver  extracts  were  fine  when  you  had  to 
use  them  and  they  .still  may  be  very  good. 
I’d  like  to  know  what  Doctor  Kahn  thinks 
about  them.  What  about  the  so  called  “crude” 
liver  extract  in  the  treatment  of  pernicious 
anemia  and  its  relationship  to  Vitamin 
B-12. 

Doctor  Kahn:  When  we  talk  about  liver 
extract  in  the  treatment  of  anemia  we  have 
to  define  our  term.  It  has  been  fairly  well 
established  that  pernicious  anemia  responds 
very  well  to  treatment  with  vitamin  B-12. 
Whether  that  is  the  true  deficient  factor  or 
something  which  the  body,  even  though  it 
has  other  deficiencies,  can  transform  into 
the  deficient  factor,  is  not  entirely  clear. 
But  pernicious  anemia  is  not  the  whole  of 
macrocytic  or  megaloblastic  anemia.  The  well 
known  exception  is  nutritional  macrocytic 
anemia.  There  is  also  a group  of  anemias 
the  cla.ssification  of  which  we  don’t  really 
understand.  They  have  been  described  in 
various  parts  of  the  world  by  different  in- 
vestigators who  weren’t  really  sure  whether 
they  were  dealing  with  deficiency  anemias 
or  with  other  deficiencies.  Almost  all  of 
these  anemias  can  be  treated  and  benefited 
with  liver  extract.  A few  of  them  require 
crude  liver  extract.  For  our  purposes  we  can 
say  that  for  the  treatment  of  pernicious 
anemia  and  the  treatment  of  most  nutrition- 
al megalobla.stic  anemias  B-12  is  adequate. 
For  those  megaloblastic  anemias  which  may 
not  respond  to  treatment  with  B-12,  one  can 
expect  a respon.se  in  most  ca.ses  to  the  ordi- 
nary “mill  run”  of  good  liver  extract,  the 
refined  product.  A few  of  those  which  are 
not  benefited  by  either  of  these  preparations 
may  be  helped  by  crude  liver  extracts  or 
liver  by  mouth.  With  all  of  the.se  the  dosage 
of  B-12,  and  of  liver,  by  mouth,  is  30  to  60 
times  that  required  by  injection ; so  a me- 
galoblastic anemia  should  be  treated  along 
the.se  lines  and  by  parenteral  injection. 
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Doctor  Payne:  What  about  the  prepara- 
I tions  for  oral  administration  containing  both 
intrinsic  factor  and  B-12,  are  they  of  value 
for  the  correction  of  pernicious  anemia? 

Doctor  Kahn:  If  a patient  with  P.A.  re- 
sponds with  full  return  to  normal  hema- 
' tology  following  the  use  of  a single  prepara- 
tion— whether  it  be  B-12,  a liver  preparation 
•j  or  a mixed  preparation — then  it  may  be  con- 
; tinned,  and  I see  no  point  in  adding  other 
factors.  Now  that  doesn’t  apply  to  folic  acid. 

Doctor  Payne:  What  about  the  justifica- 
I tion  of  giving  these  medications  parenterally 
rather  than  by  the  less  traumatic  oral  route? 

|l  Doctor  Bird:  I think  that  it  is  reasonable 
]i  to  assume  that  eventually  we  will  be  able 
j to  have  adequate  intrinsic  factor  to  be  com- 
bined with  B-12  and  taken  orally.  This  in 
j the  future  and  at  the  present  time  the  dosage 
I'  and  biological  potency  of  such  preparations 
I are  considerably  in  doubt.  In  the  patient 
with  P.A.  one  might  have  sufficient  vitamin 
B-12  absorbed  to  remedy  the  hematological 
picture  but  insufficient  to  prevent  the  onset 
or  progression  of  neurological  complications. 
The  big  hazard  in  his  disease  today  is  the  in- 
volvement of  the  posterior  and  lateral  spinal 
columns.  People  with  P.A.  are  known  to  get 
around  with  a million  red  cells  but  they  don’t 
do  very  well  with  damaged  posterior  and 
lateral  columns. 

Doctor  Payne:  The  literature  is  quite  con- 
clusive on  this  point.  The  oral  preparations 
will  frequently  correct  the  hematologic  pic- 
ture admirably  yet  the  neurological  aspects 
of  the  disease  progress  without  respite.  For 
this  reason  the  use  of  the  presently  available 
oral  preparations  for  the  treatment  of  per- 
nicious anemis  is  to  be  deplored. 

Do  enormous  doses  of  B-12,  given  orally 
offer  any  advantage?  By  “large”  doses  I 
mean  doses  in  the  order  of  1,000  micro- 
grams, given  orally. 

Doctor  Kahn:  We  really  don’t  know  what 
the  toxic  dose  of  B-12  is.  I have  said  that 
the  requirement  of  B-12  by  mouth  is  30  to 
60  times  that  by  injection.  Whether  this  is 
a matter  of  absorption,  transmutation  or 
what,  the  results  following  parenteral  ad- 
ministration are  more  reliable.  I feel  that 
we  ought  to  give  drugs  by  routes  of  admin- 
istration which  are  reliable. 


Doctor  Payne:  True,  certainly  B-12  is  defi- 
nitely preferable  by  injection. 

What  are  the  indications  for  folic  acid 
and  citrovorum  factor?  Should  one  routinely 
start  a megaloblastic  anemia  on  B-12  and  if 
this  is  not  effective,  try  folic  acid  or  citro- 
vorum factor?  Or,  in  certain  predictable 
types  of  anemia  such  as  anemia  of  preg- 
nancy, does  one  initiate  treatment  with  folic 
acid? 

Doctor  Bird:  With  the  patient  who  you 
are  confident  has  classical  pernicious  anemia 
I would  certainly  start  with  B-12  and  can 
see  no  reason  to  give  folic  acid  or  citrovorum 
factor.  If  it  is  a young  woman  who  has  de- 
veloped a megaloblastic  anemia  during  preg- 
nancy, then  I think  you  are  dealing  with  the 
situation  about  which  Doctor  Kahn  spoke. 
Here  B-12  is  not  very  successful  and  folic 
acid  or  citrovorum  factor  is  thought  to  be 
much  better.  There  are  a very  limited  num- 
ber of  cases  appearing  indistinguishably  like 
P.A.  in  whom  you  get  no  response  to  B-12 
after  a reasonable  length  of  time.  I think 
then  all  of  us  employ  “shot  gun”  procedures, 
using  each  in  turn  or  all  at  once.  There  has 
been  some  work  in  the  literature  on  just  such 
cases. 

If  you  are  treating  tropical  sprue,  you 
should  start  with  folic  acid  and  not  with 
B-12  because  it  is  evident  that  tropical  sprue 
responds  better  to  folic  acid.  Again  one 
might  use  citrovorum  factor  or  folic  acid  in- 
terchangeably. Non-tropical  sprue  in  adults 
is  a syndrome,  not  a clearly  defined  disease 
entity.  Such  cases  worry  me  a great  deal  for 
they  so  often  ultimately  show  themselves  to 
be  lymphosarcoma  or  carcinoma  of  the  small 
bowel.  In  megaloblastic  anemia  of  liver  dis- 
ease, treatment  is  so  unsatisfactory  that 
most  of  us  are  perfectly  willing  to  try  every- 
thing in  hopes  that  combinations  may  work. 

Doctor  Payne:  I understand  that  certain 
megaloblastic  anemias  of  pregnancy  and  in- 
fancy are  not  responsive  to  either  folic  acid 
or  B-12,  is  that  correct.  Doctor  Kahn? 

Doctor  Kahn:  A few  of  them  aren’t.  Wills’ 
anemia  sometimes  isn’t  responsive  to  the 
usual  preparations.  In  those  I think  that 
crude  liver  preparations  may  be  worthwhile. 

Doctor  Payne:  I am  anxious  to  hear  more 
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about  crude  liver.  I have  heard  hematolo- 
gists belabor  crude  liver  yet  I suspect  that 
they  occasionally  use  it,  maybe  in  despera- 
tion. I suppose  that  there  is  no  great  harm 
in  using  it  when  one  has  nothing  better  to 
offer. 

Is  there  any  choice  between  citrovorum 
factor  and  folic  acid  for  the  treatment  of 
anemias? 

Doctor  Bird:  I am  not  sure,  but  it  is  my 
impression  that  citrovorum  factor  is  more 
generally  and  easily  utilized  that  folic  acid, 
but  I am  not  really  sure. 

Doctor  Kahn:  I don’t  know. 

Doctor  Payne:  I don’t  know  either. 

Perhaps  we  can  discuss  vitamins  for  a 
moment.  There  is  animal  work  which  would 
indicate  that  various  of  the  B vitamins  are 
of  value  in  some  anemias — particularly  pyri- 
do.xine.  Any  comment  Doctor  Kahn? 

Doctor  Kahn:  I don’t  believe  that  these 
compounds  are  of  any  value,  as  such,  in  the 
treatment  of  anemias.  However,  in  a nu- 
tritional problem  such  as  Doctor  Bird  re- 
ferred to  in  the  people  who  came  out  of  the 
Japanese  prison  camps  these  things  might 
be  of  value.  Thus,  I think  that  I would  put 
that  in  the  same  category  as  Doctor  Bird  put 
protein  deficiency.  An  individual  who  is 
starved  is  probably  generally  depleted  nu- 
tritionally. 

Doctor  Payne:  I believe  that  in  animals 
given  pyrido.xine  antagonists  anemia  is  not 
prominent. 

The  matter  of  intrinsic  factor  has  not 
reached  a satisfactory  conclusion  at  the  pres- 
ent time.  Several  “pure”  intrinsic  factors 
have  been  reported  and  a great  deal  of  work 
is  in  progress  in  the  i.solation  of  this  ma- 
terial. 

The  role  of  infections  in  anemias  is  in- 
triguing. Doctor  Kahn,  will  you  tell  us  what 
importance  you  place  on  infection  in  the 
etiology  and  perpetuation  of  anemia? 

Doctor  Kahn:  That  is  a difficult  question 
to  answer.  Certainly  we  know  that  people 
who  have  a chronic  disease  of  any  kind  de- 
velop a usually  normochromic  or  per- 
haps slightly  hypochromic  normocytic  or 
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slightly  microcytic  anemia.  If  infection  is 
removed  and  the  general  physical  condition 
improved  so  does  the  anemia.  That  is  par- 
ticularly common  in  chronic  pyelonephritis, 
although  sometimes  it  becomes  a question  as 
to  whether  the  renal  damage  or  the  infection 
is  the  injurious  factor.  I can  not  pass  this 
particular  item  without  referring  to  the  fact 
that  anemia  is  occasionally  produced  by 
antibiotics  rather  than  by  the  infection  for 
which  they  are  given. 

Doctor  Payne:  That  is  a marvelous  point. 
Certainly  it  would  seem  to  me  that  infec- 
tions do  cause  anemia  and  that  if  the  in- 
fection is  corrected  so  is  the  anemia.  For 
example,  in  the  situation  of  rheumatoid 
arthritis  and  rheumatic  fever  which  evi- 
dence some  aspects  of  infection,  if  one  is 
successful  in  correcting  the  arthritis  the 
anemia  will  correct  without  any  iron.  Cer- 
tain organisms  are  more  prone  to  cause 
anemia,  particularly  streptococus  viridens. 

The  use  of  dessicated  thyroid  in  the  treat- 
ment of  the  anemia  of  myxedema  would  ap- 
pear logical.  Is  dessicated  thyroid  of  any 
other  value  in  the  treatment  of  anemias? 

Doctor  Bird:  No. 

Doctor  Payne:  The  glucocorticoids,  by 
which  I mean  cortisone,  et  al,  and  ACTH 
should  be  considered.  Certainly  anemia  is  a 
constant  feature  of  Addison’s  disease  and  is 
benefited  as  are  other  features  of  Addison’s 
di.sease  by  glucocorticoids.  It  would  thus  ap- 
pear that  these  corticoids  might  serve  .some 
mediating  influence  in  the  correction  of 
anemia.  Certainly  the.se  steroids  have  been 
u.sed  in  the  treatment  of  hemolytic  anemia 
with  some  success.  Doctor  Kahn,  what  is 
your  opinion  concerning  the  value  of  gluco- 
corticoids and  ACTH  in  the  treatment  of 
anemia? 

Doctor  Kahn:  I have  to  admit  that  I have 
tried  them  in  desperation  in  a couple  of 
hemolytic  crises  and  both  patients  died. 
Theoretically  in  certain  types  of  transfusion 
reactions,  in  which  part  of  the  mechanism 
is  hemolysis,  they  may  be  of  help.  In  some 
individuals  with  hypersplenism  as  well  as 
conditions  causing  blood  destruction  they 
are  also  of  value.  Other  than  that  I think 
their  value  is  que.stionable. 
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Docto7'  Bird:  I would  use  ACTH  and  cor- 
tisone a little  more.  It  depends  on  the  in- 
! stances  you  see.  In  certain  cases  of  acquired 
i hemolytic  anemia  apparently  ACTH  and 
; cortisone  can  produce  remissions  as  complete 
. although  not  as  lasting  as  will  subsequently 
' be  obtained  by  splenectomy.  Furthermore, 
autoimmune  antibodies  develop  in  some 
' which  makes  cross  matching  and  transfus- 
I ing  of  blood  very  difficult.  In  these  instances, 
I cortisone  or  ACTH  may  be  lifesaving.  So,  I 
I think  that  the  judicious  use  of  ACTH  or 
cortisone  in  hemolytic  anemia  is  warranted 
j provided  you  use  the  proper  precautions. 

Doctor  Payne:  Yes,  I think  that  is  an  ex- 
' cellent  point.  We  most  surely  would  use 
these  agents  as  temporary  treatment  in  a 
. self  limiting  type  of  hemolytic  anemia  such 
i as  a drug  induced  hemolytic  anemia  just  to 
get  them  over  the  hump.  As  Doctor  Kahn 
said  they  probably  don’t  furnish  permanent 
correction  except  perhaps  in  Addison’s  dis- 
ease. 

The  androgens  should  be  mentioned  be- 
cause androgens  are  used  for  everything. 
One  point  of  interest  is  that  androgens  do 
correct  the  anemia  of  carcinoma  of  the 
breast  quite  strikingly  though  the  patient’s 
don’t  appear  to  live  any  longer.  However, 
these  individuals  certainly  do  appear  to  de- 
velop red  blood  cells  under  the  influence  of 
androgens. 

Doctor  Bird:  Metastatic  carcinoma  of  the 
prostate  is  accompanied  by  a refractory 
anemia  which  is  corrected  by  estrogens — 
this  is  the  reverse  of  the  coin  with  breast 
carcinoma  and  androgens. 

Doctor  Payne:  Why  is  that? 

Doctor  Bird:  I don’t  know.  Perhaps,  with 
the  temporary  shrinkage  of  the  metastatic 
lesions,  we  have  a condition  analogous  to 
what  you  see  when  infection  is  removed 
from  the  individual. 

Doctor  Kahn:  I have  had  the  opportunity 
to  see  a few  people  with  demonstrable  my- 
eloptisic  anemia  from  metastatic  carcinoma 
of  the  breast  in  which  the  marrow  was  most 
densely  infiltrated.  If  the  hormones  will 
shrink  sufficiently  the  metastatic  tissue  one 
might  theorize  that  more  room  develops  for 
blood  forming  tissue. 

Doctor  Payne:  Splenectomy  is  a most  re- 
markable treatment  for  anemia  when  it 


works,  though  proper  cases  are  relatively 
rare.  Do  you  ever  advise  splenectomy  for 
an  anemia  on  patients  who  don’t  have  large 
spleens? 

Doctor  Bh'd:  The  whole  field  of  what  the 
spleen  does,  why  it  does  it,  when  it  will  help 
to  take  it  out  and  why  it  helps  sometimes 
and  doesn’t  in  others,  is  a tremendously  con- 
fused problem.  If  you  have  a patient  with 
an  anemia  associated  with  depression  of 
other  formed  elements  in  the  peripheral 
blood,  in  whom  the  spleen  is  enlarged  and 
the  bone  marrow  appears  normally  cellular, 
you  may  be  dealing  with  that  C.  A.  Doan, 
M.D.,  Professor  at  Ohio  State  University 
calls  “hypersplenism.”  The  case  is  better 
documented  if  one  can  demonstrate  a short- 
ened life  span  for  the  circulating  erythro- 
cytes or  other  laboratory  evidences  of  he- 
molysis. In  any  event  if  the  patients  do  have 
splenic  anemia  80  per  cent  of  them  will  do 
well  for  a time  following  splenectomy.  With 
congenital  spherocytic  jaundice  the  treat- 
ment of  choice  is  removal  of  the  spleen  with 
clinical  cure  to  be  expected  in  90  per  cent  of 
the  cases.  If  removal  is  not  complete  you 
may  have  to  go  back  and  operate  again.  Ac- 
cessory spleens  may  be  anywhere  from  the 
top  of  the  head  to  the  bottom  of  the  feet. 
One  of  the  last  accessory  spleens  we  saw  was 
in  the  scrotum. 

Doctor  Payne:  What  is  the  mortality  of 
splenectomy? 

Doctor  Bird:  It  should  be  in  the  neigh- 
borhood of  2 per  cent  or  less  in  properly 
selected  cases.  I think  that  the  high  inci- 
dence of  bleeding  disorders  in  situations  call- 
ing for  splenectomy  is  what  runs  the  mor- 
tality up.  In  elderly  people  this  incidence  is 
much  higher,  I am  sure. 

Doctor  Payne:  The  operative  mortality  de- 
pends upon  the  size  of  the  spleen,  too.  There 
is  another  form  of  therapy  that  was  touched 
on  by  Dr.  Kahn  and  that  is  “detreatment.” 
This  is  simply  a matter  of  stopping  any  drug 
which  might  be  causing  the  anemia.  In  this 
“heyday”  of  exuberant  treatment  this  is  no 
mean  consideration.  Sometimes  the  wise 
consultant  achieves  notable  success  by  simp- 
ly stopping  all  medication  whereupon  the 
anemia  occasionally  will  respond. 

I would  like  to  thank  our  participants  for 
a very  honest  and  informative  discussion. 
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PRESIDENT’S  LETTER 


Christmas  is  a’coming  and  the  geese  are  getting  fat.  While  this  is  an  old 
folk  saying,  it  can  well  be  applied  to  the  many  problems  in  the  field  of  mal- 
practice. The  problems  are  getting  fat.  In  view  of  the  fact  that  mal- 
practice suits  are  being  instigated  by  members  of  this  Association,  per- 
haps these  words  of  Van  Dyke’s  are  appropriate  at  this  time. 

Are  you  willing  to  forget  what  you  have  done  for  other  people,  and 
to  remember  what  other  people  have  done  for  you;  to  ignore  what  the 
world  owes  you,  and  to  think  what  you  owe  the  world ; to  put  your  rights 
in  the  background,  and  your  duties  in  the  middle  distance,  and  your 
chances  to  do  a little  more  than  your  duty  in  the  foreground ; to  see  that 
your  fellow  men  are  just  as  real  as  you  are,  and  try  to  look  behind  their 
faces  to  their  hearts,  hungry  for  joy;  to  know  that  probably  the  only 
good  reason  for  j’our*  existence  is  not  what  you  are  going  to  get  out  of 
life,  but  what  you  are  going  to  give  to  life;  to  close  your  book  of  com- 
plaints against  the  management  of  the  universe  and  look  around  you  for 
a place  where  you  can  sow  a few  seeds  of  happiness — are  you  willing  to 
do  these  things  for  a day?  Then  you  can  keep  Christmas. 


President 
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FOR  POSITIVE  DIURESIS 


ROLICTON* 

• oral  b.i.d.  dosage 

• continuous  control  of  edema 


The  new,  highly  effective  oral  diuretic, 
Rolicton,  greatly  simplifies  the  task  of  main- 
taining an  edema-free  state  in  the  patient 
with  congestive  heart  failure.  Rolicton  meets 
the  criteria  for  a dependable  diuretic:  con- 
tinuous effectiveness,  oral  administration 
and  clinical  safety. 

In  extensive  clinical  studies  the  diuretic 
response  clearly  indicates  that  a majority 
of  patients  can  be  kept  edema -free  with 
Rolicton.  In  these  investigations  it  was  noted 
that  side  reactions  were  uncommon.  When 
they  did  occur  they  were  usually  mild. 

In  most  edematous  patients  Rolicton  may 
be  employed  as  the  sole  diuretic  agent.  When 
used  adjunctively  in  severe  cases,  Rolicton 
is  also  valuable  in  eliminating  the  “peaks  and 
valleys”  associated  with  the  parenteral  ad- 
ministration of  mercurial  diuretics. 

One  tablet  of  Rolicton  b.i.d.,  after  meals, 
is  usually  adequate  for  maintenance  therapy 
after  the  first  day’s  dosage  of  four  tablets. 
Some  patients  respond  well  to  one  tablet 
daily.  G.  D.  Searle  & Co.,  Chicago  80,  Illi- 
nois. Research  in  the  Service  of  Medicine. 


*Trademark  of  G.  D.  Searle  & Co. 
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So  often  we  see  and  hear  only  about  the 
nejrative  side  of  the  medical  profession.  We 
seem  to  illuminate  our  critics  and  play  down 
our  favorable  recog'nition.  Perhaps  we  have 
also  been  guilty  of  too  frequently  criticizing 
ourselves. 

A more  positive  and  refreshing  outlook 
was  recently  called  to  our  attention;  an  edi- 
torial entitled,  “The  Changing  Picture.” 
This  article  was  written  by  R.  P.  Matthews, 
owner  and  publisher  of  the  Sapidpa  Herald, 
who  has  granted  us  reprint  permission.  In 
addition  to  Mr.  Matthew’s  favorable  atti- 
tude toward  our  profession,  we  feel  that  his 
poignant  observations  excellently  illustrate 
today’s  need  for  a harmonious  relationship 
between  collective  endeavor  and  individual 
proficiency. — Ed. 

THE  CHANGING  PICTURE 


“The  everlastin’  teamwork  of  every  bloom- 
in’ soul.” 

I played  football  as  a lad. 

The  game  has  changed  tremendously  since 
that  day. 

The  flying  wedge  had  just  been  barred. 

The  forward  pass  was  just  coming  in. 

And  . . . the  Minnesota  Shift  (that  is 
what  we  were  told  it  was)  was  the  new 
rage  and  the  new  tactic. 

I mention  these  reminiscences  today  mere- 
ly to  emphasize  the  fact  that  life  changes 
swiftly  in  both  tempo  and  technique  as  the 
years  merge  quickly  into  a pattern  of  dec- 
ades. 

In  my  “yesterday”  the  only  training  table 
we  had  was  the  coach’s  admonition  to  us 
to  “not  eat  cabbage  for  it  hurts  your  wind.” 


The  destiny  of  a city  is  merely  a composite  pic- 
ture of  individual  ambition. — R.P.M. 

Friday  afternoon  I sat  in  the  stadium  at 
Stillwater  and  witnessed  a fine  exhibition 
of  football. 

Several  long  runs  were  made  which 
brought  the  spectators  to  their  feet  in 
thrilled  appreciation. 


And  . . . when  one  of  us  got  hurt  . . . 
the  most  popular  panacea  seemed  to  be  some 
liniment  and  a roll  of  tape. 

This  was  written  Saturday  morning  (be- 
fore the  OU-Notre  Dame  game).  The  suc- 
cess or  failure  of  the  “Sooners”  in  that  game 
doesn’t  modify  or  change  one  bit  the  fact 
that  the  “Big  Red”  stresses  condition. 


A good  broken  field  run  looks  easy. 

And  we  cheer  madly  the  fellow  who  makes 
it. 

BUT  . . . we  forget  that  there  were  eleven 
men  in  that  narrow  constricted  area  (known 
as  the  gridiron)  who  were  determined  to 
stop  the  runner. 

The  major  reason  why  they  didn’t  and 
oftimes  don’t  is  that  the  runner  had  a little 
bit  of  cooperation  along  the  way  from  the 
fellow  who  .saw  things  his  way  and  were 
interested  in  his  ambitions. 

That’s  the  way  cities,  states,  and  nations 
are  built. 


We  watched  them  in  the  Orange  Bowl 
game  on  Jan.  1 of  this  year  and  the  way 
they  hustled  and  kept  Maryland  off  bal- 
ance was  a remarkable  tribute  to  “condi- 
tion.” 

If  eating  cabbage  hurts  your  wind,  Okla- 
homa hasn’t  been  within  miles  of  the  pro- 
duct which  made  “Mrs.  Wiggins”  famous. 

As  a lad  I was  told  that  one  of  the  dangers 
which  lurked  in  football  participation  was 
the  liability  of  contracting  “Athletes  Heart” 
and  also  that  bodies  accu.stomed  to  the  rigors 
of  gridiron  action  would  deteriorate  rapidly 
when  the  player  quit,  if  he  lived  to  middle 
age,  he  would  be  lucky. 


Not  haphazardly  . . . but  by  ...  as  Kip- 
ling put  it  . . . 


The  motivation  of  this  di.s.sertation  today 
comes  from  Doctor  Norfleet. 
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Recently,  he  mailed  me  a few  articles 
from  the  Jouryial  of  the  Oklahoma  State 
Medical  association. 

In  these  articles  the  old  fallacies  of  foot- 
ball were  exploded,  a few  of  which  are 
; mentioned  above. 

One  article  was  by  Don  H.  O’Donoghue, 

M.D. 

It  is  not  my  intent  to  go  into  a long  re- 
I production  of  his  opinions,  suffice  to  say, 
I they  were  excellent. 

Another  article  dealt  with  health  prob- 
! lems  of  industry. 

I 

In  sending  the  extracts  to  me  Doctor  Nor- 
fleet wrote,  “I  have  been  impressed  with 
the  fact  that  the  medical  profession  is  at 
least  taking  an  interest  in  the  community 
■ life  and  that  doctors  are  really  trying  to 
become  more  and  more  ‘participatory  citi- 
zens.’ I know  that  you  are  interested  in  this 
too,  and  you  will  be  interested  to  note  from 
the  attached  articles  that  most  of  the  cur- 
rent issue  of  our  state  journal  is  concerned 
about  the  problems  of  the  everyday  citizen. 


the  cardiac  patient,  the  football  lad  and  his 
injuries,  etc.” 

I agree  with  Doctor  Norfleet  and  in  agree- 
ing I am  not  reproaching  the  medical  pro- 
fession, neither  of  us  have  that  in  mind. 

I do  thmk,  however  it  is  heartening  to 
pick  up  a medical  journal  (and  as  a layman) 
671  joy  readmg  it. 

Yes,  football  techniques  are  changing. 

Cities  are  being  built  differently. 

Life  is  a new  and  thrilling  experience. 

We  need  to  see,  recognize  and  adopt  the 
new  ways  as  well  as  retaining  the  old  fa- 
miliar patterns  (where  they  are  good). 

Like  the  Chinese  we  can  look  back  with 
reverence  to  the  past  but  along  with  the  rev- 
erence we  have  a growing  awareness  of  the 
golden  age  of  tomorrow. 

Teamwork  will  hasten  the  transition. 

It  is  good  to  see  articles,  like  the  ones 
Doctor  Norfleet  mailed  to  me. 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 
March  5,  6,  7 and  8,  1957 
PALMER  HOUSE,  CHICAGO 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers  on  subjects  of  interest  to 
both  general  practitioner  and  specialist. 

Panels  on  Timely  Topics  Doily  Teaching  Demonstrations 

Medical  Color  Telecasts 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving  Technical  Exhibits 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a.  MUST  on  the  calen- 
dar of  every  physician.  Plan  now  to  attend  and  make  your  reservation  at  the  Palmer 
House. 
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GP's  Meet  in  Ardmore 

The  Red  River  Valley  Section  of  the  Okla- 
homa Chapter,  American  Academy  of  Gen- 
eral Practice,  held  its  third  annual  meet- 
ing on  Sunday,  November  4,  at  the  Lake 
Murray  Lodge  in  Ardmore.  Ai)proximately 
50  attended  this  one-day  meeting. 

Principal  speakers  were:  R.  Q.  Goodwin, 
M.U.,  Oklahoma  City,  immediate  past  presi- 
dent of  the  Oklahoma  State  Medical  Associ- 
ation and  professor  of  Medicine  at  the  Uni- 
versity of  Oklahoma  Medical  School  and 
Robert  J.  Morgan,  M.D.,  Oklahoma  City, 
who  is  an  instructor  in  dermatology  at  the 
school. 

Doctor  Goodwin  delivered  two  papers  en- 
titled, “Some  Pathological  Physiology”  and 
“Case  Reports  of  Pathological  Physiology.” 

Doctor  Morgan  discussed  “Allergy  and 
Dermatitis”  and  “Treatment  of  Common 
Skin  Diseases.” 

Wyeth  Laboratories,  who  sponsored  this 
meeting,  completed  the  program  by  pre- 
senting a film  on  the  use  and  effects  of 
drugs  for  mentally  disturbed  patients. 


AMA  Surveys  Hill-Burton  Program 

An  AMA  study  of  the  Hill-Burton  Hospit- 
al Construction  Program  is  now  underway. 
Conducted  by  the  Council  on  Medical  Service, 
the  survey  will  cover  the  first  10  years  of 
the  program’s  operation.  It  is  being  under- 
taken to  determine  to  what  extent  the  origin- 
al objectives  are  being  fulfilled,  what  effect 
recent  progress  in  medical  and  hospital  care 
may  have  had  on  these  objectives,  and  what 
changes,  if  any,  might  be  suggested  to  im- 
prove the  program.  Since  recent  amend- 
ments to  the  Hiil-Burton  program  include 
provisions  for  diagnostic  and  treatment  cen- 
ters, this  study  should  prove  of  particular 
interest  to  medical  societies  and  individual 
physicians. 

State  medical  associations  have  been  asked 
through  a brief  questionnaire  to  report  ob- 
servations to  the  Council.  Individual  phy- 
sicians, also,  may  have  experiences  or  sug- 
gestions to  offer.  If  so,  such  information 
should  be  sent  directly  to  the  Council’s  Com- 
mittee on  Medical  and  Related  Facilities,  535 
North  Dearborn  Street,  Chicago  10.  Illinois. 


Doctor  West  New  President-Elect  of  Southern  Medical  Group 


At  the  Golden  Anniversary  meeting  of 
the  Southern  Medical  Association,  held  in 
Washington,  D.C.,  November  12-15,  W.  K. 
West,  M.D.,  Oklahoma  City  was  elected  to 
the  office  of  president-elect. 

Doctor  West,  who  has  long  been  promi- 
nent in  the  Association,  and  served  as  first 
vice-president  during  the  1955-56  term.  He 
will  be  formally  installed  as  president  of  this 
organization  at  their  annual  meeting  in 
Miami,  Florida,  next  fall. 

A practicing  Oklahoma  City  orthopedic 
surgeon.  Doctor  West  is  also  a professor  of 
Orthopedic  Surgery  at  the  University  of 
Oklahoma  School  of  Medicine  and  is  Chief 
Consultant  in  his  specialty  at  the  Veterans’ 
Administration  Hospital. 

538 


W.  K.  West,  M.D. 


Journal  of  the  Oklahoma  State  Medical  Association 


I 

I Noted  Physicians  Speak  At 
||  Tulsa  County  Founders  Meet 

' The  Tulsa  County  Medical  Society  paid 
J tribute  to  its  Founders  with  a two  day  post- 
|i  graduate  study  meeting  on  November  14 
I and  15.  Four  distinguished  lecturers  were 
present  as  guest  speakers. 

Doctor  Otto  Saphir,  Professor  of  Pathology,  Uni- 
versity of  Illinois  Medical  School,  Chicago. 

Doctor  Walton  R.  Akenhead,  Chairman  of  the  De- 
partment of  Medicine,  Louisiana  State  University 
j School  of  Medicine,  New  Orleans. 

Doctor  A.  Buford  Word,  Associate  Professor  of 
Obstetrics  and  Gynecology,  University  of  Alabama 
School  of  Medicine,  Birmingham. 

I Doctor  Lawrence  H.  Strug,  Professor  of  Surgery, 
LSU  School  of  Medicine. 

Among  the  subjects  covered  were:  cardiac 
|l  emergencies,  surgical  management  of  be- 
nign lesions  of  the  colon,  abnormal  uterine 
bleeding,  esophageal  hiatus  hernia  and  the 
spread  of  human  cancer. 

Doctor  Saphir,  a graduate  of  the  Univer- 
sity of  Vienna,  is  widely  known  for  his  re- 
search in  cancer,  and  the  method  by  which 
it  spreads  in  the  body.  He  has  been  Director 
of  the  laboratories  at  Chicago’s  Michael 
' Reese  Hospital  for  the  past  sixteen  years. 

The  event  opened  with  a dinner  meeting 
at  the  Tulsa  Club  at  6:30  p.m.  on  Wednes- 


day, November  14.  Doctor  W.  Albert  Cook, 
retired  Tulsa  Ophthalmologist  and  first 
president  of  the  medical  society  in  1907  was 
honored  in  special  ceremonies  w'hich  paid 
tribute  to  the  founders  of  the  society. 

The  address  of  the  evening  was  delivered 
by  Doctor  Word.  Doctor  Word’s  subject  was 
“Congenital  Absence  of  the  Vagina.” 

Special  guests  included  John  F.  Burton, 
M.D.,  Oklahoma  City,  President-elect  of  the 
Oklahoma  State  Medical  Association ; Joe  M. 
Parker,  M.D.,  Oklahoma  City,  Chairman  of 
the  Professional  Education  Committee,  Okla- 
homa Division,  American  Cancer  Society, 
and  N.  D.  Helland,  Executive  Director  of 
the  Blue  Cross-Blue  Shield  plan  of  Okla- 
homa. 

The  program  on  Thursday  w^as  at  the 
Blue  Cross-Blue  Shield  Building.  A tumor 
seminar  at  9 :00  a.m.  opened  the  program 
with  Doctor  Saphir  discussing  cases  present- 
ed by  Tulsa  physicians. 

Doctors  Saphir  and  Akenhead  conducted  a 
clinical  pathological  conference  at  1 :00  p.m. 
on  Thursday. 

The  clinic  was  jointly  sponsored  by  the 
Tulsa  County  Medical  Society,  Tulsa  Acad- 
emy of  General  Practice,  The  Oklahoma  Di- 
vision of  the  American  Cancer  Society,  and 
the  Tulsa  County  Heart  Association. 


Outguessing  your  "Second  Ouessers" 

...olwoys  0 serious  problem  in  OBESITY! 

It's  easy  with  DIOCURB! 

This  New  Dosage  form  of  dextro  amphetamine  sulfate  is 
not  readily  recognizable  by  the  most  astute  patient! 

SMALL,  RED,  SOFT  GELATIN  SPHERES,  containing 
5 mg.  dextro  amphetamine  Sulfate. 

Especially  Effective  ...  in  Obesity! 

Thin  wall  capsule  releases  amphetamine  in  as  little 
as  90  seconds!  Nonaqueous  vehicle  and  micron 
particle  size  assures  maximum  therapeutic  response. 

Sample  and  literature  on  request. 


1 

UFA® 

^ 

S.  J.  TUTAG  and  CO, 

19180  Ml.  Klliott  Avenue 
Detroit  3-1,  Michigan 
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Beck-Bradford  Clinic 
Completed  in  Lindsay 


Charles  E.  Beck,  and  Arthur  Calvin 

Bradford,  M.D.,  jointly  share  the  new  Beck- 
Bradford  Clinic  which  was  recently  com- 
pleted in  Lindsay,  Okla. 

The  1,926  square  feet  of  floor  space  in- 
cludes a large  reception  room  with  two  pri- 
vate offices  adjoining,  five  examination 
rooms,  laboratory  and  an  emergency  and  re- 
covery room.  The  Journal  wants  more  pho- 
tographs and  information  concerning  other 
new  office  buildings. 

Carter-Love-Marshall 
Society  Meets  in  Ardmore 

Members  of  the  Carter  - Love  - Marshall 
Medical  Society  recently  entertained  their 
wives  at  the  society’s  annual  “Ladies  Night” 
dinner  which  we  held  on  November  13  at  the 
Dornick  Hills  Country  Club  in  Ardmore. 

H.  M.  McClure,  M.D.,  President  of  the 
Oklahoma  State  Medical  Association  was 
the  principal  speaker  of  the  evening. 

Doctor  IMcClure  spoke  to  the  group  about 
their  part  in  medical  public  relations  and 
also  discussed  activities  of  the  state  asso- 
ciation. Of  particular  significance  was  his 
explanation  of  Public  Law  569,  passed  by 
the  84th  Congress,  which  provides  for  pri- 
vate medical  care  to  the  dependents  of  mili- 
tary per.sonnel.  After  Doctor  McClure’s 
presentation,  a question  and  answer  period 
followed  during  which  he  and  Don  Blair, 
As.sociate  Executive  Secretary  of  the  OSMA, 
clarified  questions  raised  about  the  “Medi- 
care” program. 

J.  Hobson  Veazey,  M.D.,  president  of  the 
county  society,  presided  at  the  dinner.  An 
excellent  program  of  entertainment  was 
provided  by  Roger  J.  Reid,  M.D.,  program 
chairman,  who  arranged  to  have  two  soloists 
from  the  University  of  Oklahoma  School  of 
Music  appear  before  the  group. 

540 


State  GP  Meeting  Announced 

The  Oklahoma  Chapter,  American  Acad- 
emy of  General  Practice,  will  hold  its  ninth 
Annual  ]\Ieeting  at  the  Biltmore  Hotel,  Okla- 
homa City,  February  4 and  5,  1957. 

Guest  speakers  for  the  meeting  will  be: 
Claude  J.  Hunt,  M.D.,  Kan.sas  City,  Missouri, 
who  will  speak  on  “Tumors  of  the  Neck”  and 
“Small  Bowel  Obstruction;”  Michael  Newton, 
M.D.,  Professor  of  Obstetrics  and  Gynecol- 
ogy, University  of  Mississippi  Medical  Cen- 
ter, Jackson,  Mississippi,  who  will  speak  on 
“Support  During  Labor”  and  “The  Diagnosis 
and  Management  of  the  Adnexal  Mass;” 
Franklin  V.  Wade,  M.D.,  Flint,  Michigan, 
who  will  speak  on  “Pitfalls  in  Management 
of  Upper  Extremity  Fractures”  and  “Pitfalls 
in  Management  of  Lower  Extremity  Frac- 
tures” and  I.  Phillips  Frohman,  M.D.,  First 
President  of  the  District  of  Columbia  Chap- 
ter, American  Academy  of  General  Practice, 
Washington,  D.  C.,  who  will  speak  on  “Edu- 
cation and  Research  for  the  Physician”  and 
“The  General  Practitioner  Writes.” 

An  added  attraction  to  the  program  will  be 
a “live  clinic”  presented  by  Stewart  G.  Wolf, 
M.D.,  Professor  of  Medicine,  University  of 
Oklahoma  School  of  Medicine. 

John  S.  DeTar,  M.D.,  Milan,  Michigan, 
President  of  the  American  Academy  of  Gen- 
eral Practice  will  be  the  speaker  at  a dinner 
meeting  on  Monday  evening,  February  4. 
Herbert  Bagwell  and  his  seven  piece  group 
will  furnish  music  and  entertainment. 


Doctor  Bird  Honored 

Robert  M.  Bird,  M.D.,  Associate  Profes- 
sor of  Medicine  at  the  Oklahoma  University 
School  of  Medicine  was  recently  honored  by 
being  elected  to  active  membership  in  the 
American  Clinical  and  Climatological  As.so- 
ciation. 

This  society  is  composed  of  internists, 
most  of  whom  live  on  the  East  coa.st. 

Other  members  representing  the  associa- 
tion from  Oklahoma  are:  William  W.  Rucks 
Jr.,  M.D.  and  Stewart  Wolf,  M.D.  The  late 
Lewis  Moorman,  M.D.,  former  editor  of  the 
Journal  was  a member  of  this  group. 

Journol  of  the  Oklohomo  State  Medical  Association 


E.  B.  Dunlap,  M.D.  Gets  Award 


Pictured  left  is  E.  B.  Dunlap,  M.D.,  Law- 
ton  who  was  awarded  a pin  and  accepted  to 
membership  in  the  “50-Year  Club”  of  the 
Oklahoma  State  Medical  Association. 

H.  M.  McClure,  M.D.,  President  of  the 
Oklahoma  State  Medical  Association  made 
the  presentation  during  the  Southwestern 
Medical  Meeting  held  recently  in  Lawton. 

Fletcher  L.  Nelson,  M.D. 

Awarded  50-Year  Pin 

Fletcher  L.  Nelson,  M.D.,  veteran  Tulsa 
physician,  is  shown  (left  below)  as  he  receives 
a 50- Year  Club  pin  of  the  Oklahoma  State 
Medical  Association  from  F.  L.  Flack.,  M.D., 
President  of  the  Tulsa  County  Medical  So- 
ciety. The  presentation  was  made  at  the 
November  12th  meeting  of  the  Tulsa  County 
Medical  Society. 

Doctor  Nelson  graduated  from  the  Uni- 
versity of  Arkansas  School  of  Medicine  in 
1906  and  entered  practice  in  Oklahoma  the 
same  year. 


OSMA  Names  Guest  Speakers 

Eleven  nationally  known  medical  person- 
alities have  been  set  as  visiting  distinguished 
guest  speakers  for  the  51st  Annual  Meet- 
ing of  the  Oklahoma  State  Medical  Associ- 
ation in  Tulsa,  May  6-8,  1957,  it  was  recent- 
ly announced. 

Doctor  Edward  L.  Moore,  Chairman  of  the 
Scientific  Works  Committee,  said  the  follow- 
ing had  accepted  invitations  to  appear : 

Doctor  Joe  Vincent  Meigs,  Professor  of  Gyne- 
cology, Harvard  Medical  School,  Boston,  Massa- 
chusetts. 

Doctor  John  S.  Lundy,  Chairman  of  the  Depart- 
ment of  Anesthesiology,  Mayo  Clinic,  Rochester, 
Minnesota. 

Doctor  Claude  S.  Beck,  Professor  of  Cardiovas- 
cular Surgery,  Western  Reserve  University  School 
of  Medicine,  Cleveland,  Ohio. 

Doctor  John  W.  Gofman,  Professor  of  Medicine, 
University  of  California  School  of  Medicine,  San 
Francisco,  California. 

Doctor  Michael  K.  O’Heeron,  Chairman  of  the 
Department  of  Urology,  Baylor  University  Medical 
School,  Houston,  Texas. 

Doctor  William  Dameshek,  Professor  of  Medicine 
and  Pathology,  Tufts  University  Medical  School, 
Boston,  Massachusetts. 

Doctor  Russell  J.  Blattner,  Chairman  of  the  De- 
partment of  Pediatrics,  Baylor  University  Medical 
School,  Houston,  Texas. 

Doctor  George  C.  Griffith,  Associate  Professor  of 
Medicine,  University  of  Southern  California  School 
of  Medicine,  Los  Angeles,  California. 

Doctor  Eric  Oldberg,  Professor  of  Neurosurgery, 
University  of  Illinois  School  of  Medicine,  Chicago, 
Illinois. 

Doctor  Paul  C.  Swenson,  Professor  of  Radiology, 
Jefferson  Medical  College,  Philadelphia,  Pennsyl- 
vania. 

Doctor  I.  Phillips  Frohman,  nationally  known 
specialist  in  pulmonary  diseases,  Washington,  D.C 

A twelfth  speaker  in  general  surgery  will 
be  announced  later. 

The  program  will  also  feature  roundtable 
luncheons,  commercial  and  scientific  exhib- 
its, medical  motion  pictures,  specialty  group 
meetings,  business  sessions,  and  several  de- 
lightful social  events. 

The  meeting  will  be  at  The  Mayo.  Hotel 
reservations  may  be  secured  by  writing  the 
Tulsa  County  Medical  Society,  B9  Medical 
Arts  Building,  Tulsa. 

Doctor  Walter  E.  Brown  of  Tulsa  is  serv- 
ing as  General  Chairman,  assisted  by  Doc- 
tors Edward  L.  Moore,  Jack  L.  Richardson, 
Donald  L.  Brawner,  Robert  E.  Funk,  E.  N. 
Lubin  and  Robert  Hall  Johnson. 
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Community  Honors  Doctor 
Blackmer  With  Special  Day 

L.  G.  Blackmer,  M.D.,  was  recently  hon- 
ored when  his  hometown  of  Hooker  set 
aside  a special  day  to  pay  him  tribute. 

Mayor  George  T.  Burdge  declared  the 
following  Proclamation:  “WHEREAS,  Doc- 
tor L.  G.  Blackmer  has  served  our  commun- 
itij  faithfully  and  unselfishly  for  h2  years,  I 
do  now  proclaim  November  9,  1956,  as  Doc- 
tor L.  G.  Blackmer  Day.” 

The  program  of  events  began  with  a pa- 
rade in  honor  of  the  doctor.  Floats  includ- 
ed in  the  parade  were  furnished  by  the 
school,  various  churches,  civic  organizations 
and  business  houses.  Nearly  every  store  was 
closed  for  the  parade.  Next  was  a barbeque 
sponsored  by  the  Hooker  Chamber  of  Com- 
merce, held  at  the  American  Legion  Hall. 

Following  the  barbeque,  the  doctor  was 
again  honored  during  the  halftime  cere- 
monies of  a football  game  between  Laverne 
and  Hooker.  He  was  presented  with  a spe- 
cial engraved  plaque  from  the  citizens  of 
Hooker  commending  him  for  his  years  of 
service  to  the  community. 

Doctor  Blackmer  was  born  November  8, 
1881,  in  Albert  Lea,  Minnesota.  He  gradu- 
ated from  the  Illinois  University  College  of 
Physicians  and  Surgeons  in  1904  and  in- 
terned in  Chicago  at  the  Cook  County  Hos- 
pital. 

In  1907  he  opened  an  office  at  Hot  Sul- 
phur Springs,  Colorado.  From  Sulphur  Doc- 
tor Blackmer  moved  to  Steamboat  Springs, 
Colorado  and  practiced  with  his  twin  broth- 
er, Frank  J.,  for  four  years  before  coming 
to  Oklahoma  in  1912  and  locating  at  Guy- 
mon. 

In  1914  he  moved  to  Hooker  and  estab- 
lished the  First  National  Bank,  serving  as 
president  until  1952  when  he  became  Presi- 
dent of  the  Board. 

Doctor  Blackmer  did  limited  practice 
when  he  first  arrived  in  Hooker,  but  decided 
to  open  an  office  in  the  rear  of  the  bank 
building  and  resume  his  practice  after  an 
influenza  epidemic  hit  in  1917.  He  con- 
tinued his  practice  there  until  opening  his 
pre.sent  Clinic. 
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Doctor  Blackmer  estimates  that  he  has 
traveled  about  five  million  miles,  brought 
about  3,000  babies  into  the  world  and  has 
seen  about  300,000  patients. 

He  helped  to  organize  the  first  golf  course 
in  Hooker  by  donating  land  to  the  commun- 
ity. In  addition  to  being  a charter  member 
of  the  Lions  Club  and  the  Sportsman  Club, 
he  is  also  a member  of  the  Presbyterian 
Church,  Chamber  of  Commerce,  County 
Medical  Society  and  has  a life  membership 
pending  in  the  Oklahoma  State  Medical  As- 
sociation. 

OSMA  Representatives  Meet 
With  Defense  Department 

Representatives  of  the  Oklahoma  State 
Medical  Association,  and  the  Oklahoma  Blue 
Shield  Plan  met  with  the  representatives 
of  the  Department  of  Defense  in  Washing- 
ton, November  7-8,  to  negotiate  a contract 
for  the  Medical  Care  of  Dependents  of  Mil- 
itary Personnel. 

Representing  the  Association  were:  H.  M. 
McClure,  M.D.,  President,  and  H.  H.  Ma- 
cumber,  M.D.,  Chairman  of  the  Committee 
on  Medical  Service,  Hospitals  and  Prepaid 
Insurance,  and  Mr.  Dick  Graham.  Repre- 
senting the  Oklahoma  Blue  Shield  Plan 
were:  Mr.  N.  D.  Helland,  Executive  Direct- 
or, and  Mr.  Ralph  Bethel,  Associate  Director. 

The  negotiations  were  in  two  parts:  One 
involved  the  administration  of  the  program, 
and  the  other  having  to  do  with  the  Fee 
Schedule  which  would  be  applicable  to  the 
medical  and  hospital  care  to  be  rendered  by 
Oklahoma  Physicians  to  the  dependents. 

As  has  previously  been  reported  in  the 
Journal,  the  Dependent’s  care  program  be- 
came effective  on  December  7,  and  informa- 
tion is  now  being  prepared  to  be  sent  to  the 
members  of  the  Association  regarding  the 
administration  of  the  program,  as  well  as 
the  Fee  Schedule. 

Doctor  McClure,  in  commenting  on  the 
meeting  with  the  Department  of  Defense, 
said  he  was  gratified  to  see  that  the  rep- 
resentatives of  the  Government  were  pri- 
marily interested  in  working  out  a program 
that  would  give  quality  medical  care  to  the 
dependents,  and  at  the  same  time,  adequate- 
ly compensate  the  Physician  for  his  services. 

Journal  of  the  Oklahoma  State  Medical  Association 


The  Journal  for  December  1931  contained 
much  scientific  material  on  diseases  that 
have  since  been  more  or  less  brought  under 
control. 

The  Treatment  of  Pneumonia;  E.  Eldon  Baum, 
M.D.,  Tulsa; 

Specific  Therapy  of  the  Infectious  Diseases:  J.  H. 
Musser,  M.D.,  New  Orleans; 

Fusospirochaetal  Infection  of  the  Gastrointestinal 
Tract:  Francis  M.  Duffy,  M.A.,  M.D.,  Enid; 

Complications  of  Treatment  for  Syphilis:  James 
Stevenson,  M.D.,  Tulsa; 

Why  Drain  the  Peritonial  Cavity:  Ross  Gross- 
hart,  M.D.,  Tulsa; 

Cysts  Of  The  Urachus:  LeRoy  Long,  M.D.,  Okla- 
homa City; 

Intravenous  Anesthesia  With  Sodium  Amytal  In 
Surgery:  A.  L.  Blesh,  M.D.,  Oklahoma  City; 

Extra  Uterine  Gestation:  Jas.  L.  Shuler,  M.D., 
Durant; 

Anemia-Report  Of  The  Case  of  Miss  K.:  Wann 
Langston,  M.D.,  Oklahoma  City; 

Rare  Orbital  Tumor  In  A Child;  Arthur  H.  Davis, 
M.D.  and  D.  L.  Garret,  M.D.,  Tulsa; 

The  following  paper  is  reprinted  from 
the  Journal  of  that  date. 

SOME  SURGICAL  BROWSING 

F.  L.  Watson,  M.D. — McAlester 

The  first  slide  I will  present  today  is  that  of  an 
advanced  case  of  granuloma  inguinale.  This  was 
in  1919,  when  we  did  not  know  as  much  about  this 
condition  as  we  have  since  learned.  Meridith  Camp- 
bell, New  York,  had  an  article  in  the  J.  A.  M.  A., 
March  5,  1921,  in  which  he  claims  antimony  and 
potassium  tartrate  is  a specific.  Used  early  I have 
great  confidence  in  this  treatment.  This  patient 
had  K.I.  and  salvarsan  in  enormous  quantity;  first 
in  Hot  Springs,  then  by  me  and  again  in  Kansas 
City,  but  he  grew  worse  each  day  until  he  died.  I 
have  seen  three  other  cases,  two  of  whom  entirely 
recovered;  the  third  case  left  for  greener  pastures, 
and  I lost  track  of  him. 

Slide  2 is  a spleen  weighing  22  pounds  which  I re- 
moved from  a young  Negro  woman  in  1917.  This 
woman  was  brought  in  with  diagnosis  of  cystic 
tumor  of  ovary,  but  the  diagnosis  was  differentiated 
by  bimanual  vaginal  examination.  I exhibited  this 
tumor  in  Chicago  and  Philadelphia  at  two  large 
medical  meetings.  An  internationally  known  sur- 
geon remarked,  “That  fellow  can  do  surgery;  do 
you  note  that  he  says,  ‘Patient  living  four  months 
after  operation’?”  She  was  still  living  four  years 


after  the  operation  when  I last  heard  of  her.  Doc- 
tor J.  Worth  Gray  of  Oklahoma  City  assisted  with 
this  operation.  Diagnosis,  syphilitic  spleen. 

Slide  3 shows  a lipoma  corpus  adiposum  buccal 
before  removal.  The  next  two  slides  show  the  tumor 
(two  slides)  after  removal.  The  origin  of  this  tu- 
mor is  the  infantile  sucking  pad  located  and  wedged 
between  the  buccinator  and  masseter  muscles  cov- 
ered by  superficial  fascia  and  zygomatic  muscle. 
This  patient  was  a woman  73  years  of  age,  and 
lived  in  comfort  until  the  ripe  old  age  of  82.  She 
first  noticed  this  tumor  when  20  years  of  age  and 
carried  it  gradually  growing  for  53  years.  It  was 
so  large  and  heavy  that  she  had  to  have  an  extra 
pillow  for  it  at  night.  She  said  to  me  when  I did 
the  operation,  “If  you  can  just  give  me  one  year 
of  freedom  from  that  thing,  I will  be  happy.”  She 
got  nine  years  of  perfect  comfort.  This  tumor  was 
removed  in  1921  and  weighed  six  pounds  net  at 
time  of  removal.  Angus  L.  Cameron,  Rochester, 
Minn.,  in  J.A.M.A.,  March  19,  1931,  collects  and 
reports  sixteen  cases.  This  tumor  was  larger  than 
any  reported.  Doctor  J.  F.  Park,  McAlester,  Okla., 
assisted  me  in  the  removal  of  this  tumor. 

The  next  slide  is  a uterus  didelphys  removed  May 
6,  1916,  assisted  by  Doctor  T.  T.  Norris  of  Krebs, 
Oklahoma.  You  will  note  the  single  cervical  canal 
which  bifurcates  and  goes  out  into  each  respective 
uteri.  Note  the  single  tube  and  ovary  attached  to 
each  half.  The  pre-operative  diagnosis  in  this  case 
was  walled  off  pyosalpinx  of  long  standing.  This 
woman  was  near  the  menopause,  married  a num- 
ber of  years,  never  pregnant.  Each  month  she  suf- 
fered so  severely  from  dysmenorrhea  that  she  had 
to  go  to  bed  the  entire  time  and  have  morphine. 
The  rest  of  the  month  she  was  entirely  well  and  ac- 
tive, no  morphine  until  next  menstrual  epoch.  On 
account  of  the  palpable  tender  tumors,  it  was  de- 
cided to  remove  these  pus  tubes.  Imagine  our  sur- 
prise when  we  uncovered  the  specimen  you  see  on 
the  screen,  which  was  trimmed  up  before  kodak- 
ing. This  slide  is  made  from  a drawing  of  the  kodak 
negative.  After  convalescence  she  has  been  entirely 
well  and  free  from  her  monthly  terror. 

The  next  slide  is  that  of  a cervical  polyp  which 
grew  for  years  and  underwent  fibroid  degenera- 
tion. The  patient  was  a woman  70  years  of  ago 
who  came  into  my  office  and  said,  “Doctor  I have 
something  ’anging  out  of  me,”  (she  was  English). 
She  said  she  “ ’ated  to  but  she  would  just  ’ave  to 
show  me.”  When  I had  her  placed  on  the  table,  I 
decided  that  she  did  have  something  hanging  out 
of  her  myseK.  The  dark  spot  you  see  near  the  top 
of  the  tumor  is  an  eroded  area  caused  by  the  pubic 
hair,  as  she  carried  this  tumor  turned  up  over  her 
pubes  supported  by  a perineal  pad.  It  was  easily 
discernable  that  this  tumor  was  attached  to  the 
cervix,  and  as  the  uterus  was  entirely  prolapsed, 
vaginal  hysterectomy  was  easily  done  and  she 
made  a speedy  and  complete  recovery. 

The  next  slide  is  the  tumor  after  removal  and 
the  probe  is  in  the  uterine  canal.  This  operation 
was  done  December  18,  1919.  No  assistant;  anes- 
thetist, Doctor  L.  C.  KuyrkendaU,  who  many  of 
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you  will  recognize  as  the  front  end  of  this  tumor, 
but  it  was  not  on  the  other  end  of  him. 

The  last  slide  is  a railroad  bridge  washer.  The 
opening  you  see  will  allow  a nickel  to  pass  through 
but  wilt  not  admit  a quarter.  The  flat  surface 
around  the  opening  is  one  inch  in  diameter.  The 
diameter  of  the  reverse  side  is  three  inches,  weight 
13  ounces.  On  April  19,  1919,  2:00  a.m..  Doctor 
H.  N.  Bussey  called  me  to  come  down  town  as  he 
had  something  he  could  not  talk  over  the  tele- 
phone. When  meeting  the  doctor  and  his  patient, 
a man  about  forty  years  of  age,  you  can  imagine 
my  astonishment  when  I tell  you  that  he  had  his 
penis  through  this  hole  and  the  reverse  side  of  the 
washer  as  you  now  see  it  clear  up  against  his  ab- 
domen, and  said  penis  was  about  twice  the  size 
it  would  be  in  normal  state  of  erection.  Everyone 
thought  the  penis  would  have  to  be  amputated, 
yet  I would  not  give  up.  1 split  a rubber  glove  in 
half,  slipped  about  one  inch  through  from  front  to 
abdomen  with  a mosquito  forcep.  Then  I fixed  the 
short  end  with  a standard  size  hemostat  and  began 
to  wind  in  front  following  the  wrapping  with  the 
washer  until  1 had  it  about  one-half  way  removed. 
It  began  to  look  like  I was  going  to  burst  the  gland, 
so  I took  a fine  point  bistoury  and  made  small 
punctures  in  the  cutaneous  surface  distal  to  the 
washer.  Immediately  it  began  to  spray  serum  like 
a park  fountain,  and  reduced  rapidly  in  size  so 
that  one  more  wrapping  removed  it  easily.  I asked 
the  fellow  what  in  the  world  he  was  doing  getting 
in  that  fix.  He  said,  “Oh  I was  jus’  projjikin.”  If 
you  know  what  that  means,  you  will  understand; 

I have  been  unable  to  find  it  in  the  dictonary. 
Doctor  H.  N.  Bussey,  now  of  this  city,  helped  me 
with  this  case.  That  is  all  and  when  the  lights 
come  on  I will  show  you  the  original  washer. 

The  following:  editorials  do  credit  to 
Claude  Thompson  and  Pete  Nesbit,  editor 
and  associate  editor  respectively. 

GRAPE  WINE  CONCENTRATE  LOSES  OUT 

Despite  the  splendid  legal  efforts  of  Mrs.  Mabel 
Walker  Willibrandt,  and  despite  the  equivocal  po- 
sition in  which  she  placed  herself  (for  formerly  she 
was  of  the  most  rabid  proponents  of  prohibition, 
as  well  as  one  of  the  most  active  prosecutors  of 
alleged  illicit  liquor  dealings),  the  system  by  which 
one  might  purchase  a keg  of  harmless  grape  juice 
with  directions  to  leave  it  loosely  corked  in  the 
basement,  possible  skim  off  the  excess  occasionally, 
after  which  in  a short  time  it  would  be  found  to 
be  a very  potable  drink,  the  Federal  Courts  have 
decided,  in  substance,  that  this  was  a mere  evasion 
of  the  Federal  Anti-Liquor  laws;  therefore  it  may 
not  be  sold  in  such  form  any  more.  It  seems  too 
that  one  may  not  purchase  compressed  grapes  to 
be  used  in  much  the  same  manner. 

Senator  Royal  Copeland  of  New  York,  himself 
a doctor  of  no  mean  rating,  has  long  charged  that 
the  authorities  were  “conniving”  at  an  evasion  of 
the  prohibition  law  by  helping  to  finance  and  sanc- 
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tioning  the  production  of  grape  concentrates  by 
prohibiting  home  wine-making.  A survey  under  au- 
thority of  Director  Woodcock,  showed  more  than  a 
billion  gallons  of  wine  of  12  per  cent  alcoholic  con- 
tent have  been  made  from  California  grapes,  against 
which  practice  no  action  was  taken  by  the  Federal 
authorities;  on  the  contrary  it  is  charged  that  the 
Federal  Farm  Bureau  had  financed  the  production 
of  grapes  and  grape  concentrates  for  home  wine- 
making, for  a loan  of  about  $20,000,000.00. 

WHY  SUCH  A HURRY? 

After  thirty  years,  so  reads  the  dispatches,  many 
of  those  who  volunteered  with  Walter  Reed  in  his 
fight  on  Yellow  Fever,  have  received  “splendid” 
recognition  from  Congress.  Some  of  these  are  de- 
scribed “they  consist  of  a gold  medal  with  the  name 
of  the  recipient  on  one  side”  and  the  words  “Con- 
quest of  Yellow  Fever”  on  the  back.  Congress  also 
awarded  some  of  the  volunteers  a pension  of  $125.00 
a month.  The  writer  saw,  not  long  ago,  the  Con- 
gressional Medal  of  Honor  bestowed  upon  a worthy 
man  after  a lapse  of  twenty-five  years.  Judging 
from  these  awards  to  those  who  either  died  or  en- 
dangered their  lives  in  the  fight  on  Yellow  Fever, 
Congress  intends  to  do  something  about  it.  All  of 
these  facts  have  been  known  to  the  scientific  world 
almost  since  their  occurrence.  Monuments,  hos- 
pitals and  other  matters  have  been  long  since  erect- 
ed to  the  memory  of  Reed  and  others,  but  no  doubt 
Congress  wishes  to  be  sure  about  the  matter  be- 
fore taking  any  action. 

EDITORIAL  NOTES  — PERSONAL  AND  GENERAL 

Dr.  and  Mrs.  Felix  Adams,  Vinita,  spent  a week 
in  October,  visiting  in  Missouri. 

Dr.  B.  H.  Watkins,  Hobart,  attended  the  Surgical 
Clinics  in  St.  Louis,  in  October.  • 

Dr.  and  Mrs.  A.  B.  Chase,  Oklahoma  City,  spent 
part  of  October,  visiting  in  Arkansas. 

Dr.  J.  R.  Hinshaw,  Clinton,  attended  the  World 
Medical  Conference  in  Milwaukee  in  October. 

Dr.  T.  R.  Preston,  Weleetka,  who  was  injured  in 
an  automobile  accident  recently  is  reported  much 
better. 

Dr.  C.  A.  Thompson,  Muskogee,  who  underwent 
a slight  operation  in  Muskogee  has  made  a nice  re- 
covery. 

Dr.  Dan  L.  Perry,  Cushing,  has  returned  from 
Pennsylvania  and  New  York,  where  he  took  special 
courses  in  post-graduate  work. 

Alva  is  going  through  the  throes  of  erecting  a City 
Hospital,  and  of  course,  are  having  the  usual  trouble 
in  the  Council  as  to  who  shall  construct  the  various 
parts  of  the  building. 

Doctors  Shade  D.  Neely,  N.  R.  Holcombe,  F.  W. 
Ewing,  Muskogee:  T.  A.  Hartgraves,  Marque  Nelson, 
Tulsa;  H.  C.  Weber,  Bartlesville,  attended  the  Kan- 
sas City  Clinical  Society  in  October. 

The  Tulsa  Academy  of  Ophthalmology  and  Oto- 
Laryngology  met  in  the  assembly  room  of  the  Med- 
ical Arts  Bldg.,  November  16,  1931,  8 p.m.  Dr.  Roy 
Dunlap  was  elected  president  and  Dr.  Marvin  D. 
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Henley,  secretary  and  treasurer  for  the  coming 
year.  This  organization  has  been  active  for  the 
past  ten  years. 

The  extension  Department  of  the  University  of 
Oklahoma,  Norman,  Oklahoma,  began  its  post- 
graduate course  at  Bartlesville,  November  16th;  at 

Standard  Insurance  Reporting 
Form  For  Oklahoma  Doctors 

The  Insurance  Committee  of  the  Oklahoma 
State  Medical  Association  is  now  attempting 
to  put  a standard  insurance  reporting  form 
into  use,  Basil  Hayes,  M.D.,  Chairman,  re- 
cently announced.  Insurance  companies  who 
do  business  in  Oklahoma  have  been  notified 
of  this  program  and  members  of  the  Associ- 
ation have  received  sample  copies  of  the 
form. 

Doctor  Hayes  explained  that  this  action 
is  the  outgrowth  of  a joint  study  by  the 
American  Medical  Association  and  represen- 
tatives from  the  insurance  industry.  The 
Oklahoma  form  has  been  patterned  after  a 
form  suggested  by  this  study  committee. 
“The  advantages  of  a standard  form  are 
obvious,”  Doctor  Hayes  said.  He  pointed 
out  that  too  much  time  is  being  spent  by 
physicians  in  deciphering  and  interpreting 
the  great  variety  of  forms  presently  in  use 
by  the  multitude  of  insurance  companies  in 
the  health  field. 

Insurance  companies  have  been  asked  to 
adopt  the  form  and  supply  it  through  their 
regular  channels  by  December  1,  1956,  the 
date  sample  copies  were  mailed  to  Okla- 
homa Physicians  by  the  Committee.  Until 
the  time  the  forms  are  accepted  by  all  in- 
surance companies,  it  will  be  necessary  for 
each  physician  to  supply  his  own.  Order 
blanks  have  been  distributed  to  the  profes- 
sion which  will  enable  physicians  to  buy  the 
forms  at  a very  nominal  rate  of  about  75 
cents  for  a pad  of  50. 

“The  complete  cooperation  of  the  medical 
profession  will  be  necessary  if  this  simplifi- 
cation program  is  to  be  effective,”  Doctor 
Hayes  said.  He  added  that  if  every  physi- 
cian in  the  state  insists  upon  using  the 
Standard  Form,  reluctant  insurance  com- 
panies may  thereby  be  impressed  with  the 
importance  of  this  project  and  recognize  the 
value  of  adopting  such  a form. 


Okmulgee,  November  17th;  at  Tulsa,  November 
18th.  The  subject  was  Traumatic  and  Orthopedic 
Surgery  with  Fracture  Clinics,  and  were  in  charge 
of  Doctor  C.  B.  Francisco,  Kansas  City,  Missouri. 
Others  connected  with  the  Clinic  were  Doctors  F.  D. 
Dickson,  W.  B.  Carrell  and  H.  Winnett  Orr. 

Care  of  Military  Personnel 
AWOL  Procedure  Changed 

In  a number  of  cases  physicians  and  hos- 
pitals have  accepted  for  emergency  treat- 
ment members  of  the  Army  who  were  in  a 
status  of  absent  without  official  leave 
(AWOL),  it  was  recently  announced  by 
Fourth  Army  Headquarters.  Upon  subse- 
quent submission  of  vouchers  for  payment, 
the  physician  or  hospital  has  had  to  be  in- 
formed that  current  regulations  preclude  the 
payment  from  public  funds  for  medical  treat- 
ment rendered  military  personnel  in  such  a 
status. 

Upon  the  acceptance  by  a hospital  or  phy- 
sician of  a member  of  the  Army,  immediate 
report  should  be  made  to  the  Army  com- 
mander of  the  Area  in  which  the  civilian 
medical  care  is  required,  the  chief  of  the 
military  district  of  the  area,  the  nearest 
Army  post  commander  or  the  individual’s 
commanding  officer,  giving  the  individual’s 
name,  serial  number,  organization,  military 
address,  status,  nature  of  illness  or  injury 
and  statement  of  the  practicability  of  trans- 
fer of  the  patient  to  an  Army  or  other  gov- 
ernmental hospital.  This  procedure  should 
be  accomplished  whether  the  person  is  ab- 
sent with  or  without  official  leave  in  order 
that  his  parent  organization  may  be  in- 
formed of  his  continued  absence  by  reason 
of  illness  or  injury.  A similar  report  should 
be  rendered  if  for  any  reason  an  unconscious 
patient  is  believed  to  be  a member  of  the 
Army.  On  receipt  of  an  acknowledgement 
from  military  authorities  authorizing  the 
civilian  hospital  or  doctor  to  treat  the  case, 
the  charges  for  medical  care  furnished 
AWOL  personnel  subsequent  to  receipt  of 
the  authorization  may  be  paid.  These  state- 
ments apply  to  practically  every  situation  ex- 
cept when  unauthorized  medical  care  is  fur- 
nished for  a condition  that  is  not  an  emer- 
gency. Statements  of  account  for  payment 
may  be  forwarded  to  the  individual’s  com- 
manding officer,  or  The  Surgeon,  Fourth 
Army,  Fort  Sam  Houston,  Texas. 
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OSMA  Committee  Submits  Proposal  To  United  Mine  Workers 


The  Committee  on  Medical  Care  under  the 
United  Mine  Workers  of  America  Welfare 
and  Retirement  Fund  met  on  October  21  to 
discuss  recent  changes  in  the  policies  of  the 
U.M.W.A.  The  meeting  was  held  in  an  ef- 
fort to  resolve  certain  controversial  prob- 
lems between  Oklahoma  physicians  and  the 
U.M.W.A. 

New  Policies  Exclude  GP 

Under  the  original  program,  all  physic- 
ians in  the  mining  areas  of  the  state  were 
allowed  to  provide  medical  and  surgical  care 
to  union  members  and  their  families.  On 
November  1,  1955,  however,  policies  of  the 
U.M.W.A.  were  redefined  and  provided  that 
all  major  surgery  must  be  done  by  physi- 
cians who  were  either  Board  Certified  or 
members  of  the  American  College  of  Sur- 
geons. The  OSMA  committee  met  last  spring 
with  George  M.  Brother,  M.D.,  Area  Medical 
Administrator  of  the  U.iM.W.A.,  in  an  effort 
to  work  out  a program  which  would  be  less 
discriminatory,  but  were  unable  to  reach 
any  satisfactory  agreement. 

Alternate  Proposal  Drafted 

At  the  October  meeting,  the  committee 
directed  Chairman  Malcom  E.  Phelps,  M.D., 
El  Reno,  to  submit  the  following  proposal 
to  the  United  INIine  Workers; 

Dear  Doctor  Brother: 

The  Committee  on  “Medical  Care  un- 
der the  U.M.W.A.  Welfare  and  Retire- 
ment Fund”  of  the  Oklahoma-  State 
Medical  Association  met  on  October  21 
to  discuss  misunderstandings  related  to 
the  medical  program  of  the  United  Mine 
Workers.  The  meeting  2cas  coyiducted 
in  the  light  of  drafting  a more  suitable 
procedure  for  determining  physicians' 
eligibility  to  participate  in  this  pro- 
gram. 

It  is  the  opinion  of  this  committee 
that  the  determination  of  eligibility  un- 
der the  present  plan  discriminates 
against  the  general  practitioner;  that 
the  surgical  criteria  is  too  impersonal 
ayid  narrow  in  scope  and  that  the  pa- 
tient’s right  of  free  choice  of  physician 
is  too  limited.  At  the  same  time,  the 
committee  recognizes  your  problem  of 
insunng  competent  medical  care  to  your 
members  and  the  responsibilities  inher- 
ent to  your  position.  After  careful  con- 
sideration, the  committee  his  directed 
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me  to  submit  to  you  the  following  pro- 
posal which  we  sincerely  feel  ivill  be 
equitable  to  all  concerned: 

1.  We  respectfully  propose  that  a 
re-determination  of  eligibility  for  ALL 
physicians  be  initiated;  that  each  phy- 
sician ( regardless  of  Board  or  College 
memberships)  who  is  interested  in  par- 
ticipating in  this  plan,  be  required  to 
complete  a questionnaire  specifying  the 
type  of  tvork  he  tvishes  to  be  authorized 
to  do  and  to  submit  justification  by 
stating  appropinate  and  adequate  quali- 
fications and  experience;  and  that  these 
questionnaires  be  fairly  judged  upon 
their  hidividual  merits. 

2.  We  further  propose  that  these 
questionnaires  be  studied  by  an  impar- 
tial area  or  district  committee  of  phy- 
siciam  and  eligibility  for  participation 
thereby  be  determined.  The  committee 
should  be  entrusted  to  exercise  good 
judgment  as  doctors  of  medicine  and  be 
allowed  reasonable  flexibility  m ap- 
proving a physiciayi’s  paydicipation 
based  upoyi  the  relationship  between 
what  he  tvishes  to  do  and  his  education 
and  experience,  regardless  of  Board  or 
College  ynember ships. 

3.  We  further  propose  that  doctors 
u'ho  are  disapproved  for  participation 
yyiay  have  the  y-ight  of  appeal  to  a higher 
comyyiittee  of  the  State  Medical  Associa- 
tioyi.  The  right  of  appeal  would  also  be 
offered  to  the  United  Mine  Woy'kers  in 
ayiy  cases  where  they  disagree  with  the 
area  or  district  coynyyiittee’s  recomyyieti- 
dation.  When  the  U.M.W.A.  files  an 
appeal  agamst  the  participation  of  a 
physician,  evideyice  as  to  his  past  record 
will  be  admissable. 

We  realize  that  this  proposal  is  quite 
genei'al.  If  you  agree  with  it  m pyiyic- 
ciple,  however,  ice  shall  be  pleased  to 
resubynit  it  to  you  agam  in  yyiore  spe- 
cific foryn. 

Sincerely, 

Malcoyn  E.  Phelps,  M.D. 

Chahmian 

Doctor  Phelps  reports  that  the  commit- 
tee is  now  awaiting  a reply  to  this  proposal, 
at  which  time  it  will  “take  any  necessary 
action  to  relieve  the  physicians  of  the  min- 
ing areas  of  Oklahoma  from  unjust  discrim- 
ination.” Members  of  the  committee  are 
Doctors  Floyd  T.  Bartheld,  McAlester;  Clif- 
ford M.  Bassett,  Cushing;  Robert  W.  Low- 
rey,  Poteau ; E.  C.  Mohler,  Ponca  City ; and 
H.  C.  Wheeler,  iMcAlester. 
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PHYSICIAN  PLACEMENT 

Anesthesia 

Daniel  B.  Perry,  Residence  Quarters,  Harlem  Hos- 
pital, New  York,  N.  Y.,  age  48,  Meharry  Medical 
College,  1948,  interned  at  Harlem  Hospital,  New 
York  and  served  residency  in  anesthesia  there,  vet- 
eran, available  December,  1957. 

General  Practice 

Louis  Marshall  Cuvillier,  Jr.,  1407  Woodside  Park- 
way, Silver  Spring,  Maryland,  age  44,  George  Wash- 
ington University  School  of  Medicine,  1938,  interned 
at  Garfield  Memorial  Hospital,  Washington,  D.C., 
one  year  residency  in  medicine  and  obstetrics  at 
Norfolk  General  Hospital,  Norfolk,  Virginia.  Vet- 
eran, available  upon  90  day  notice. 

Internal  Medicine 

James  E.  Morris.  Jr.,  1034  Second  St.,  S.E.,  Moultrie, 
Georgia,  age  26,  University  of  Tennessee  College  of 
Medicine,  1953,  one  year  internal  medicine  resi- 
dency, now  serving  military  obligation,  available 
February,  1957. 

Obstetrics-Gynecology 

John  P.  Harrod,  Jr.,  932  E.  56th  Street,  Chicago  37, 
Illinois,  age  33,  University  of  Georgia,  1946,  served 
residency  at  University  Hospital,  Augusta,  Ga., 
Duval  County  Hospital,  Jacksonville,  Florida  and 
at  Chicago  Lyons-In  Hospital,  Board  certified,  vet- 
eran, availability  date  unknown. 

Pathology 

Jess  D.  Green,  Jr.,  1765  South  Victor,  Tulsa,  age  32, 
George  Washington  University,  1950,  will  finish  four 
years  pathology  residency  in  January,  1957. 

Pediatrics 

David  Goldstein,  66  Lafayette  Ave.,  Staten  Island  1, 
N.  Y..  age  38,  Long  Island  College  of  Medicine, 
1949,  two  years  residency  in  pediatrics,  Board  cer- 
tified, available  after  October  1,  1956. 

Surgery 

Duane  A.  Barnett,  1636  N.E.  46th  Street,  Oklahoma 
City,  age  30,  University  of  Oklahoma,  1952,  interned 
at  Wesley  Hospital,  Oklahoma  City,  now  in  resi- 
dency at  Veteran’s  Administration  Hospital,  vet- 
eran. will  be  board  eligible  and  available  for  prac- 
tice July  1,  1957. 

Vernon  L.  Guynn,  2026  S.  Second  Ave.,  Maywood,  111., 
age  32,  University  of  Illinois,  1947,  passed  Part  I of 
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Medical  Witness  Film  Available 

The  American  Medical  Association  and 
the  American  Bar  Association  have  joined 
forces  for  the  first  time  to  present  a series 
of  educational  films  dealing  with  the  pro- 
fessional relationships  of  doctors  and  law- 
yers, it  was  recently  announced  by  Doctor 
George  F.  Lull,  secretary  and  general  man- 
ager of  the  AMA. 

The  first  film  in  the  series,  “The  Medical 
Witness,”  had  its  premiere  showing  at  the 
AMA’s  clinical  meeting  in  Seattle,  Wash- 
ington, November  27  and  is  now  available 
for  showing  before  medical  societies,  bar 
associations,  and  other  professional  groups 
throughout  the  country. 

“The  Medical  Witness,”  a 30-minute  black 
and  white  16  mm.,  film,  depicts  right  and 
wrong  methods  of  presenting  medical  testi- 
mony by  re-enacting  the  trial  of  a personal 
injury  case. 

It  answers  such  questions  as: 

1.  What  is  and  should  be  the  relationship  between 
the  medical  witness  and  the  lawyer? 

2.  What  is  the  most  effective  way  to  examine  and 
cross-examine  the  medical  witness? 

3.  How  does  the  medical  witness  support  his 
opinion? 

4.  How  does  a jury  react  to  the  testimony? 

Medical  societies  wishing  to  arrange  for 

showings  of  “The  Medical  Witness”  and  later 
films  in  the  series,  may  write  to  the  Film 
Library,  American  Medical  Association,  535 
N.  Dearborn  Street,  Chicago  10,  Illinois. 

General  Surgery  Board,  military  obligation  served, 
available  January  1,  1957. 

Boyd  M.  Saviers,  514  Lacewood  Dr.,  Dallas,  Texas, 
age  33,  University  of  Oklahoma,  1947,  finishing  third 
year  residency  at  Methodist  Hospital  of  Dallas,  vet- 
eran, available  September,  1956. 

Urology 

John  C.  Brazos,  406  South  Washington,  Watertown, 
Wisconsin,  age  36.  University  of  Illinois,  1949,  in- 
terned at  Anckee  County  Hospital,  St.  Paul,  Minne- 
sota, residency  at  Milwaukee  County  Hospital,  Mil- 
waukee, Wisconsin.  Veteran,  available  upon  com- 
pletion of  residency,  July  31,  1957. 

Harry  Emanuel  Fisher,  Jr.,  Box  161,  Barnes  Hospital, 
St.  Louis  5,  Missouri,  age  33,  University  of  Okla- 
homa, 1952,  veteran,  available  July  1,  1956. 

Paul  Lucian  Livingston,  18340  Lake  Chabot  Road, 
Castro  Valley,  California,  age  35,  New  York  Medi- 
cal College,  1946,  served  residencies  at  Orange  Me- 
morial Hospital,  New  Jersey  and  at  Veterans’  Ad- 
ministration Hospital,  Long  Beach,  California,  now 
Assistant  Chief  Urologist  at  V.A.  Hospital,  Board 
Qualified,  veteran,  available  upon  sixty  days  notice. 
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GRADATIONS  OF  ANALGESIA 


‘TABLOID’  ‘EMPIRIN’  COMPOUND® 

Acetophenetidin  gr.  2Vz,  Acetylsalicylic 
Acid  gr.  3*72,  Caffeine  gr.  Vi 


<:  VtABL0ID’ ‘EMPIRIN’  COMPOUND 
with  CODEINE  PHOSPHATE  gr.  ’/a,  No.  1 (N) 

* ./TABLOID’ ‘EMPIRIN’  COMPOUND 

with  CODEINE  PHOSPHATE  gr.  '/a,  No.  2 (N) 

‘TABLOID’  ‘EMPIRIN’  COMPOUND 

'^with  CODEINE  PHOSPHATE  gr.  ’/2,  No.  3 m 

^‘TABLOID’  ‘EMPIRIN’  COMPOUND 

'^with  CODEINE  PHOSPHATE  gr.  1,  No.  4 (N) 


(N)  subject  to  Federal  Narcotic  Law 


* 


BURROUGHS  WELLCOME  & CO.  lU.S.A.)  INC. 
Tuckahoe,  N.  Y. 


National  Foundation  For 
Eye  Care  Established 

Announcement  was  recently  made  of  the 
establishment  of  the  National  Medical  Foun- 
dation for  Eye  Care,  a non-profit  scientific 
and  educational  institution,  incorporated  in 
New  Jersey.  The  Foundation  has  been  or- 
ganized by  ophthalmologists  of  the  country 
to  provide  American  ophthalmology  with  an 
agency  to  present  to  the  public  generally  and 
to  fellow  physicians  pertinent  information 
on  the  care  and  treatment  of  the  eyes. 

Doctor  Ralph  0.  Rychener  of  Memphis  is 
president  of  the  Foundation;  Doctor  Edwin 
Forbes  Tait  of  Norristown,  Pa.,  vice-presi- 
dent, and  Doctor  Charles  E.  Jaeckle  of  East 
Orange,  N.J.,  secretary-treasurer. 

In  a special  statement  announcing  the 
Foundation’s  establishment.  Doctor  Ryche- 
ner declared : “American  ophthalmologists 
have  long  recognized  an  urgent  need  for  an 
organization  whose  principal  function  will 
be  to  interpret  the  basic  professional  and 
scientific  standards  of  good  eye  care  for  the 
American  people,  both  to  our  fellow  phy- 
sicians and  to  the  people  whom  we  serve.’’ 

“The  National  Medical  Foundation  for 
Eye  Care  will  seek  to  serve  the  public  inter- 
est by  helping  the  people  to  understand  the 
educational  qualifications  and  the  profes- 
sional functions  of  .physicians  specializing 
in  ophthalmology,  and  the  functions  of  re- 
lated technical  and  ancillary  personnel  who 
assist  them.  The  Foundation  will  also  en- 
deavor to  keep  our  colleagues  in  the  medi- 
cal profession  informed  concerning  the  prob- 
lems confronting  ophthalmology  in  its  ef- 
forts to  fulfill  its  mission  as  a member  of 
the  team  of  recognized  medical  specialties 
serving  the  American  people.’’ 

Doctor  Rychener  revealed  that  the  Foun- 
dation is  now  enrolling  its  charter  member- 
ship, and  he  invited  all  opthalmologists  and 
other  physicians  interested  in  eye  care  to 
become  charter  members  of  the  Foundation. 
Ai)plications  are  available  through  Doctor 
Charles  E.  Jaeckle,  Secretary-treasurer,  at 
136  Evergreen  Place,  East  Orange,  New 
Jersey. 
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Defense  Department  Explains 
Osteopathic  Commissioning 

The  Defense  Department  has  issued  a di- 
rective outlining  policy  in  the  commission- 
ing of  osteopaths  in  the  military  service,  a 
law  passed  by  the  84th  Congress.  An  osteo- 
path must  meet  the  following  requirements, 
among  others: 

To  be  eligible,  an  applicant  must  first  be 
a graduate  of  a college  of  osteopathy  whose 
graduates  are  eligible  for  licensure  to  prac- 
tice medicine  or  surgery  in  a majority  of 
the  states,  and  be  licensed  to  practice  medi- 
cine, surgery  or  osteopathy  in  one  of  the 
states,  territories  or  the  District  of  Colum- 
bia. 

Secondly,  he  must  possess  such  qualifica- 
tions as  the  Secretary  concerned  may  pre- 
scribe for  his  service  after  considering  the 
recommendations  for  such  appointment  by 
the  surgeon  general  of  the  Army,  Air  Force 
or  Navy. 

Finally,  he  must  have  completed  a mini- 
mum of  three  years  college  work  prior  to 
the  entrance  into  a college  of  osteopathy, 
plus  a four-year  course  with  a degree  of  doc- 
tor of  osteopathy  in  a school  approved  by 
the  American  Osteopathic  Association,  and 
a year  internship  or  residency  training  ap- 
proved by  the  AOA. 


New  Central  Oxygen  System 
For  Medical  School 

A new  central  oxygen  supply  system  is 
now  underway  at  the  University  of  Okla- 
homa Hospitals.  Liquid  oxygen  is  piped  in- 
to the  hospitals  (both  the  Main  and  Crip- 
pled Children’s  hospital)  from  a single 
storage  tank  south  of  the  Nurses’  Residence. 
There  are  212  wall  outlets  located  in  patient 
areas  and  the  operating  rooms  where  the 
nurse  can  plug  in  a portable  flow  meter. 
This  system  eliminates  moving  the  large 
oxygen  cylinders  through  the  hospitals. 

In  addition  to  the  central  oxygen  supply, 
the  operating  rooms  are  now  completely 
piped  with  the  commonly-used  anesthetic 
gases. 


GRADATIONS  OF  ANALGESIA 


with  light  sedation 


‘EMPIRAL’® 

Phenobarbital  gr.  Vi 
Acetophenetidin  gr.  2*/2 
Acetylsalicylic  Acid  gr.  3^2 


‘CODEMPIRAU®  No.  r 


Codeine  Phosphate  gr.  Vi 
Phenobarbital  gr.  Vi 
Acetophenetidin  gr.2V2 
Acetylsalicylic  Acid  gr.  SVi 


‘CODEMPIRAL’®  No.  3'"’ 

Codeine  Phosphate  gr.  Vi 
Phenobarbital  gr.  Vi 
Acetophenetidin  gr.  2Vi 
Acetylsalicylic  Acid  gr.  3Vi 


(N)  subject  to  Federal  Narcotic  Law 
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Doctors  Leonard  R.  Diehl,  J.  Floyd 
Moorman,  Charles  Abraham  Royer,  Frank 
Harrison  McGregor  and  Harrell  Chandler 
Dodson,  Jr.,  have  been  added  to  the  Deacon- 
ess Hospital  Medical  staff  in  Oklahoma  City. 

A.  A.  VV’alker,  M.D.,  Wewoka  physician, 
left  last  month  on  a sight-seeing  trip  through 
Central  and  South  American  countries. 

Bert  F.  Keltz,  M.D.,  Oklahoma  City  was 
re-appointed  Governor  for  the  State  of  Okla- 
homa American  Diabetes  Association,  Inc.  for 
1956-57. 

L.  J.  (Lindy)  Rahhal,  M.D.,  son  of  Mr. 
and  Ml'S.  John  Rahhal  of  Weleetka  has  joined 
the  staff  of  the  Henryetta  hospital.  He  is  a 
graduate  of  Oklahoma  University  Medical 
School  and  did  his  internship  at  the  Kansas 
City  General  hospital. 


EU  R 


^euieiv 


A DICTIONARY  OF  DIETETICS.  Rhoda 

Ellis,  Ph.  D.,  Dept,  of  Home  Economics, 

Brooklyn  College,  New  York.  Cloth.  Pp. 

152.  Philosophical  Library,  Inc.  15  East 

40th  Street,  New  York,  16,  N.Y.  1956. 

This  compilation  of  dietary  terms  is  the 
mo.st  recent  of  a series  which  covers  the 
whole  field  of  human  arts  and  science  from 
“PJucijclopedia  of  Aberrations”  to  ‘‘Yoga 
Dictumary.”  Forty-eight  such  encyclopedias 
and  dictionaries  have  already  been  published 
by  the  Philosophical  Library.  At  least  24 
others  are  in  the  writing  phase. 

This  book  contains  the  test  terms  and 
references  related  to  diet  and  diet  therapy 
arranged  in  alphabetical  order.  The  word 
is  defined  then,  in  many  instances,  broad- 
ened by  an  explanation  of  nuances  frequent- 
ly involved  in  the  particular  word.  For  ex- 
ample the  phrase  “Food  Habits”  is  defined 
and  then  the  particular  dietary  customs  of 
14  ethnic  groups  is  described  in  summary. 

The  book  should  prove  of  value  and  in- 
terest to  all  who  concern  them.selves  with 
the  use  of  food  in  health  and  in  disease. 

—John  G.  Matt,  M.D. 


Jess  Herrmann,  M.D.,  clinical  professor 
of  surgery  at  the  University  of  Oklahoma 
medical  school  is  the  new  president  of  the 
American  Academy  of  Neurological  Surgery. 

George  H.  Garrison,  M.  D.,  Ben  H.  Nich- 
olson, M.D.  and  H.  V.  L.  Sapper,  M.D.,  Okla- 
homa City  appeared  on  the  program  of  the 
Postgraduate  Short  Course  Series  which  was 
held  November  14  at  the  University  of  Okla- 
homa School  of  Medicine. 

R.  L.  Hughes,  M.D.  and  William  R. 
Moore,  M.D.  of  the  Moore-Hughes  Clinic  in 
Oklahoma  City  have  moved  their  offices  to 
Blanchard,  Oklahoma. 

Herbert  Kent,  M.D.,  Associate  Professor 
at  the  Department  of  Physical  Medicine,  Okla- 
homa University  Medical  Center  appeared  on 
the  program  during  the  Southern  Medical 
Association  Golden  Anniversary  Meeting 
which  was  held  in  Washington,  D .C. 
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Charles  Palmer  Bondurant 
1899-1956 

Charles  Palmer  Bondurant,  57,  chairman 
of  the  Oklahoma  Public  Welfare  Commission 
and  professor  of  dermatology  and  syphilology 
at  the  University  of  Oklahoma  medical  school, 
died  of  a heart  attack  October  23  in  his  home. 

He  was  born  in  Miami,  Missouri  in  1899 
and  graduated  from  the  University  of  Okla- 
homa School  of  Medicine  in  1924.  He  did  his 
internship  in  Indianapolis  and  residency  in 
New  York  with  additional  graduate  work  in 
London,  Paris  and  at  the  University  of 
Vienna. 

Doctor  Bondurant  was  appointed  to  the 
staff  of  the  medical  school  in  1928,  a year 
after  he  began  his  Oklahoma  City  practice, 
and  served  as  head  of  the  department  of  der- 
matology and  syphilology  from  1946-55. 

He  was  a member  of  the  Oklahoma  State 
Medical  Association,  American  Medical  Asso- 
ciation, American  Academy  of  Dermatology, 
American  Cancer  society.  Kappa  Alpha  fra- 
ternity and  the  Baptist  church. 


POLIOMYELITIS 
IMMUNE  GLOBULIN 


(human  ) 


For  the  modification  of 
measles  and  the  prevention 
or  attenuation  of  infectious 
hepatitis  and  poliomyelitis. 

LEDERLE  LABORATORIES  DIVISION 

AAfEH/CAN  Gfmtamul  COMPAflIY 

PEARL  RIVER.  NEW  YORK 


Benjamin  B.  Kies 
1893-1956 

Benjamin  B.  Kies,  M.D.,  Muskogee,  died 
October  1 from  a heart  attack  at  his  ranch 
near  Keefeton. 

Doctor  Kies  who  was  63,  was  born  May  15, 
1893  at  Hoyleton,  Illinois. 

He  graduated  from  Central  College  in  Fay- 
ette, Missouri,  and  I’eceived  his  medical  de- 
gree from  the  University  of  Oklahoma  in 
1928.  He  interned  at  St.  Mary’s  Hospital  in 
Kansas  City  and  St.  Agnes  Hospital  in  Balti- 
more, Maryland. 

He  first  began  his  medical  practice  at 
Hanna  and  later  practiced  in  Pittsburg  and 
McAlester.  Doctor  Kies  served  in  both  World 
War  I and  II. 

He  was  a member  of  the  American  Medical 
Association,  Southern  Medical  Association 
and  past  president  of  the  Pittsburg  County 
Medical  Society. 

After  the  war,  he  moved  to  Muskogee 
where  he  was  associated  with  the  U.  S.  Vet- 
erans Administration  Regional  office  as  Med- 
ical Rating  Specialist. 


A.  C.  Lucas,  M.D. 

1871-1956 

A.  C.  Lucas,  85,  died  November  16  at  his 
home  northwest  of  Castle,  Oklahoma. 

A native  of  Cynthiana,  Kentucky,  Doctor 
Lucas  received  his  medical  education  from 
the  University  of  Iowa,  graduating  in  1898. 
He  was  licensed  to  practice  medicine  in  In- 
dian Territory  prior  to  statehood. 

He  arrived  in  Okfuskee  county  in  1903 
and  has  practiced  there  since  that  time. 

Doctor  Lucas  was  a member  of  the  Christ- 
ian Church,  the  Masonic  lodge,  the  Okfuskee 
County  Medical  Society  and  the  Oklahoma 
State  Medical  Association. 

In  1946,  he  was  elected  to  honorary  mem- 
bership in  the  State  Association  and  in  1952 
he  became  a member  of  the  Fifty  Year  Club. 
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The  use  of  the  Index  will  be  greatly  facili- 
tated by  remembering  that  articles  are  often 
listed  under  more  than  one  heading.  Scien- 
tific articles  may  be  found  under  the  name 
of  the  author  and  the  various  phases  of  the 
subject  discussed  as  well  as  under  the  listing 
of  Scientific  Articles.  Editorials  and  deaths 
are  listed  under  the  special  headings  as  well 
as  alphabetically. 
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ACHROMYCIN 

Hydrochloride 
Tetracycline  HCl  Lederle 


in  the  treatment  of 

genitourinary  infections 

Urologists  report  the  decided  advantages  of 
oral  efficacy,  minimal  side  effects,  and 
wide  range  antibacterial  activity  offered  by 
Achromycin  in  the  treatment  of  urinary  tract 
infections. 

Finland’s*  group  of  patients  with  acute  infec- 
tions of  the  urinary  tract  (principally  E.  coli) 
demonstrated  excellent  response,  both  clini- 
cal and  bacteriological,  following  administra- 
tion of  tetracycline. 

Prigot  and  MarmelP  reported  49  out  of  50 
patients  with  gonorrhea  showed  a negative 
smear  and  culture  on  the  first  post-treatment 
visit.  Purulent  discharge  disappeared  in  these 
patients  within  24  hours  after  a usual  1.5  Gm. 
dose  of  tetracycline. 

Trafton  and  Lind^  found  tetracycline 
(Achromycin)  an  effective  antibiotic  for 
treating  many  urinary  tract  infections  caused 
by  both  Gram-negative  and  Gram-positive 
organisms. 

English,  et  al}  noted  that  a daily  dose  of  1 to 
1.5  Gm.  of  tetracycline  resulted  in  urinary 
levels  as  high  as  1 mg.  per  milliliter. 

To  suit  the  needs  of  your  practice  and  to  fur- 
ther the  patient’s  comfort  Achromycin  is 
offered  in  a complete  line  of  21  dosage  forms. 
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Radiologists  Elect  (GN) 266 

Rahhal,  George  M.  (D) 320 

Rawlinson,  Ken  and  O’Donoghue,  Don  H.,  M.D., 

The  Importance  Of  Well  Organized  Training 

in  Athletic  Programs  (S)  _ 255 

Rawlinson,  Ken  and  Don  H.  O’Donoghue,  M.D., 

The  Prevention  and  Treatment  of  Injuries  to 
Athletes  (SA) 219 


the  Emblems  of  RELIABLE  PROTECTION 

We  cordially  invite  your  inquiry 
for  application  for  membership 

which  affords  protection  against 
loss  of  income  from  accident  and 
sickness  as  well  as  benefits  for 
hospital  expenses  for  you  and 
all  your  dependents. 


$4,500,000  ASSETS 
$24,500,000  PAID  FOR  BENEFITS 
SINCE  ORQANIZATION 


Since  1902 


PHYSICIANS  CASUALTY 
AND 

HEALTH  ASSOCIATIONS 

OMAHA  2,  NEBRASKA 
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Receives  Grant  (GN)  16 

Reichert,  R.  J.  M.D.  (D)  266 

Related  Meetings,  Annual  Meeting 111 

Report  of  Actions  of  the  House  of  Delegates, 
American  Medical  Association  9th  Clinical 

Meeting  (GN)  30 

Report  on  Actions  of  AMA 311 

Response  to  Request  For  Building  Fund  Out- 
standing (GN) 64 

Reynolds,  Ernest  W.,  Sr.,  M.D.  (PIC) 407 

Reynolds,  Teller  B.  and  Martin — Fluid  and  Elec- 
trolyte Problems  in  Clinical  Medicine  (S)— 377 

Robberson,  M E.  (PIC) 314 

Rogers,  William  James  (D) 320 

Ross,  George,  M.D.  (PIC) 319 

Royer,  Charles  A.,  M.D.,  The  Use  of  Contact 

Lenses  (S)  393 

Rural  Health  Conference  Held  in  Portland, 
Oregon  (GN) 90 

-S- 

Sampling  (E) 34 

Scientific  Exhibits,  Annual  Meeting 136 

Scientific  Program,  Annual  Meeting 118 

Seaborn,  T.  L.,  M.D.  (D) 230 

Sears-Roebuck  Plan  Offers  Financial  Assistance 

to  Doctors  (GN) 434 

Second  Annual  Symposium,  Physicians  of  State 

Are  Invited .' 226 

Second  World  War,  The,  OSMA 183 

Sethney,  Walter  F.,  M.D.,  Poisoning  By  Organic 

Phosphorus  Insecticides  (E) 451 

Seventy-Six  Attend  Clinical  Symposium  (GN)_.356 
Sexual  Inadequacies  and  Their  Management, 

Joseph  W.  Kelso,  M.D.  (S) 212 

Shackelford,  John  W.,  A Doctor  Comments  on 

Maternal  Mortality  Report  (S) 37 

Shepard,  Robert  M.,  Jr.,  Indications,  Technique 

and  Aftercare  of  Tracheotomy  (S) 6 

Shoemaker,  H.  A.,  Ph.D.,  Mushroom  Poisoning 

(S) 215 

Shoemaker,  H.  A.,  Ph.D.,  Poisonous  Plants  (S)..337 

Simpson,  Nathaniel  N.  (D) 50 

Sisler,  Frank  H.,  M.D.  (D) 230 

Smith,  Delbert  O.,  M.D.  (PIC) 407 

Smith,  J.  G.,  M.D.  (D) 266 

Smith,  William  O.,  Medical  Grand  Rounds,  An- 
gina Pectoris  (S) 40 

Social  Security — Big  Issue  in  ’56  (E) 1 

Southern  Medical  Association  To  Meet  in  Wash- 
ington, D.C.  (GN) 501 

Southwestern  Medical  Meeting  Held  October  10 

in  Lawton  (GN) 488 

Southwestern  Surgical  Congress  Meets  April  16- 

18  In  Tucson  (GN) 102 

Stack,  James  K..  M.D.,  Anatomic  and  Functional 
Alterations  of  the  Carpus  Following  Injury 

and  Excision  (S) 3 

Standard  Deviation  (E) 70 

Standard  Insurance  Reporting  Form  For  Okla- 
homa Doctors  (GN)  545 

State  G.P.  Meeting  Announced  (GN) 540 

Student  American  Medical  Association,  The  . 206 
Surgical  Treatment  of  Coronary  Artery  Insuf- 
ficiency, The,  Robert  L.  Anderson,  M.D., 


SW  Cancer  Conference  Will  Meet  in  Fort  Worth 
(GN)  430 


SCIENTIFIC  ARTICLES 


Abridged  Oklahoma  Life  Tables,  1949-1951, 
John  C.  Belcher,  Ph.D.,  and  James  D. 

Tarver,  Ph.D 10 

A Doctor  Comments  on  Maternal  Mortality 

Report,  John  W.  Shackelford,  M.D 37 

Anatomic  and  Functional  Alterations  of  the 
Carpus  Following  Injury  and  Excision, 

James  K.  Stack,  M.D 3 

An  Improved  Asepto  Syringe  For  Bladder 
Irrigation,  S.  D.  Neely,  M.D.  and  E.  M. 

Henry,  M.D 81 

Appendicitis  and  Peritonitis  During  Preg- 
nancy, Leslie  T.  Hamm,  M.D 391 

Basic  Fluid  and  Electrolytic  Balance,  Virgil 

Ray  Forester,  M.D 247 

Clinical  Pathologic  Conference,  Howard  C. 
Hopps,  M.D.,  and  Wiley  T.  McCollum, 

M.D 457 

Employees  With  Heart  Disease  in  Industry, 
Prolbems  and  Possible  Solutions,  Wil- 
liam Best  Thompson,  M.D.  and  Camp 

S.  Huntington,  M.D 209 

Epidemic  Ringworm  of  the  Scalp,  Robert  J. 

Morgan,  M.D 299 

Fluid  and  Electrolyte  Problems  in  Clinical 
Medicine,  Helen  Eastman  Martin,  M.D. 

and  Telfer  B.  Reynolds,  M.D 377 

Giant  Cell  Tumor  of  Tendon  Sheath,  Frank 

L.  Flack,  M.D 339 

Hemolytic  Anemia  and  Hepatitis  From  Me- 
thyl Alcohol  Poisoning,  Report  of  a Case, 
John  M.  Goudy,  M.D 73 

Indications,  Technique  and  Aftercare  of 
Tracheotomy,  Robert  M.  Shepard,  Jr., 

M. D 6 

Medical  Grand  Rounds,  Angina  Pectoris, 

Edited  by  William  O.  Smith 40 

Mushroom  Poisoning,  H.  A.  Shoemaker, 

Ph.D 215 

Observations  on  A Diagonstic  Court  Service, 

G.  W.  Kleinschmidt,  M.D 447 

Occupational  Medicine’s  Relationship  and 
Challenge  to  All,  Edward  C.  Holmblad, 

M.D.,  F.A.C.S 343 

Poison  Information  Center 107 

Poisoning  By  Organic  Phosphorus  Insecti- 
cides, Walter  F.  Sethney,  M.D 451 

Poisonous  Plants,  H.  A.  Shoemaker,  Ph.D.  337 
Sexual  Inadequacies  and  Their  Management, 

Joseph  W.  Kelso,  M.D 212 

The  Characteristics  and  Uses  of  Lente  In- 
sulin, Kelly  M.  West 35 

The  Clinical  Management  of  Hodgkin’s  Dis- 
ease, Walter  E.  Brown,  M.D 452 

The  Conservative  Treatment  Esophageal  Ob- 
struction Due  to  Meat  Impaction,  Charles 
K.  Holland,  M.D.  and  Allen  E.  Greer, 

M.D 82 

The  Doctor’s  Stake  in  High  School  Training, 

Robert  MacVair,  Ph.D 251 

The  Infertile  Couple;  A Basic  Evaluation, 

W.  H.  Masters,  M.D 517 

The  Nephrotic  Syndrome,  William  0.  Smith, 

M.D 294 

The  Prevention  and  Treatment  of  Injuries  to 
Athletes,  Don  H.  O’Donoghue,  M.D 302 
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The  Prevention  of  Esophageal  Stenosis  From 
Alkali  Burns  in  Children,  T.  R.  Pfundt, 

M.D.  521 

Therapeutic  Conference,  The  Management  of 
Anemias,  R.  W.  Payne,  M.D.,  R.  M. 
Bird,  M.D.,  R.  W.  Kahn,  M.D.  (S) 527 

The  Surgical  Treatment  of  Coronary  Artery 
Insufficiency,  Robert  L.  Anderson,  M.D.  76 
The  Use  of  Contact  Lenses,  Charles  A.  Roy- 
er, M.D 393 

Treatment  of  Polycythemia  Vera  with  P-32, 
Walter  H.  Whitcomb,  Captain  USAF, 
M.C.  (S) 524 

Visual  Screening  of  the  Pre-School  Child, 
Robert  W.  King,  M.D 341 


SPECIAL  ARTICLES 

An  Analysis  of  Legal  Problems  Resulting 
From  Practice  of  Artificial  Insemina- 
tion in  Oklahoma,  Charles  E.  Malson, 

LL.B 396 

The  Importance  of  Well  Organized  Train- 
ing in  Athletic  Programs,  Don  H. 
O’Donoghue,  M.D.  and  Ken  Rawlinson  255 
The  Prevention  and  Treatment  of  Injuries 
to  Athletes,  Don  H.  O’Donoghue,  M.D. 


and  Ken  Rawlinson 219 

The  Role  of  the  AMA  in  Malpractice  Pre- 
vention, William  J.  McAuliffe,  Jr 346 
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Tarver,  James  D.  and  Belcher,  John  C., 
Abridged  Oklahoma  Life  Tables,  1949-1951 

(S) 10 

The  Auxiliary 191 

The  Clinical  Management  of  Hodgkin’s  Disease, 

Walter  E.  Brown,  M.D.  (S) 452 

The  Doctor’s  Stake  in  High  School  Training, 

Robert  MacVair,  Ph.D.  (S) 251 

The  Infertile  Couple;  A Basic  Evaluation  Tech- 
nique, W.  H.  Masters,  M.D.  (S) 517 

The  Importance  of  Well  Organized  Training  in 
Athletic  Programs,  Don  H.  O’Donoghue, 

M.D.,  and  Ken  Rawlinson  (SA) 255 

The  Management  of  Anemias,  R.  W.  Payne, 
M.D.,  R.  M.  Bird,  M.D.,  R.  W.  Kahn,  M.D. 

(S) 527 

The  Nephrotic  Syndrome,  William  0.  Smith, 

M.D.  (S) 294 

The  Prevention  and  Treatment  of  Injuries  to 
Athletes,  Don  H.  O’Donoghue,  M.D.  and 

Ken  Rawlinson  (SA) 219 

The  Prevention  of  Esophageal  Stenosis  From 
Alkali  Burns  In  Children,  T.  R.  Pfundt,  M.D. 

(S) 521 

Therapeutic  Conference,  The  Management  of 
Anemias,  R.  W.  Payne,  M.D.,  R.  M.  Bird, 

M.D.,  R.  W.  Kahn,  M.D.  (S)  527 

Therapy  of  Fungus  Diseases  (BR) 366 

The  Role  of  the  AMA  in  Malpractice  Prevention, 

William  J.  McAuliffe,  Jr.  (SA) 346 

The  Second  World  War,  OSMA 183 

The  Student  American  Medical  Association 206 

“The  Truth  About  Cancer’’  (BR) 335 

The  Use  of  Contact  Lenses,  Royer,  Charles  A., 
M.D.  (S) 393 


Thirty-One  Counties  Pay  Building  Fund  Assess- 
ment (GN) 316 

Thompson,  WiUiam  Best,  M.D.  and  Huntington, 
Camp  S.,  M.D.,  Employees  With  Heart  Dis- 
ease in  Industry,  Problems  and  Possible  So- 
lutions (S) 209 

Tomkins,  J.  E.,  M.D.  (D) 232 

To  the  Legislators  and  the  Board  of  Regents  (E)  515 
Tracheotomy,  Indications,  Technique  and  After- 
care of,  Robert  M.  Shepard,  Jr.,  M.D.  (S) 6 

Treatment  of  Polycythemia  Vera  with  P-32, 
Walter  H.  Whitcomb,  Captain  USAF,  M.C. 

(S) 524 

Tribute  to  the  Old  Timers  (E) 208 

Tulsa  County  Medical  Society  To  Hold  Founders 

Day  Clinic  (GN) 402 

Tulsans  Hear  Noted  Speaker  (GN) 500 

Twenty-five  Years  Ago  (GN) 543 

Two  Oklahoma  Communities  Get  Aid  From 
Medical  Practice  Loan  (GN) 318 

-U- 

UMW  Health  and  Welfare  Program  Studied  by 

Committee  (GN) 64 

Uniform  Chemical  Labeling  Law  Proposed  (GN)  477 
Use  of  Contact  Lenses,  The,  Charles  A.  Royer, 
M.D.  (S) 393 

-V- 

“Vascular  Surgery’’  (BR) 290 

Visual  Screening  of  the  Pre-School  Child,  Rob- 
ert W.  King,  M.D.  (S) 341 

-W- 

West,  W.  K.  (PIC) 538 

West,  Doctor,  New  President-Elect  of  Southern 

Medical  (GN) 538 

What  They’re  Saying  (GN)__- 536 

Weedn,  Alton  J.,  M.D.  (D) 232 

Westfall,  Leslie,  M.D.,  (D) 230 

West,  Kelly  M.,  M.D.,  The  Characteristics  and 

Uses  of  Lente  Insulin 35 

Whitcomb,  Walter  H.,  Captain  USAF,  M.C., 
Treatment  of  Polycythemia  Vera  with  P-32 

(S) ^ 524 

Wilhite,  Lee  Roy,  M.D.  (D) 440 

Wolff,  L.  G.,  M.D.  (D) 508 

W'oman’s  Auxiliary 124 

Worten,  Divonis,  M.D.  (D) 266 


CLASSIFIED  ADS 

FOR  SALE:  Used  Model  HI  A,  6 Channel  Grass 
Electroencephalograph  in  8 Channel  Cabinet.  Springer 
Clinic,  604  S.  Cincinnati,  Tulsa,  Okla.,  Phone  LUther 
7-6621. 

ELECTROCARDIOGRAPH  FOR  SALE:  Recent 
model,  Beck-Lee  “Cardial,”  Reasonable,  J.  W.  Coin, 
M.D.,  837  N.E.  15th,  Oklahoma  City,  Okla.,  Phone 
FO  5-9211. 
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From  your  patient's  viewpoint,  Doctor 


• • • 


is  this  the  painful 
part  of  the  treatment? 


It  can  be,  unless  your  patients  know  the  true  facts  about  the  cost  of 
medical  care.  Parke-Davis  is  reaching  millions  of  people,  in  LIFE, 
SATURDAY  EVENING  POST  and  TODAY’S  HEALTH,  with  a 
consistent  advertising  campaign  whose  theme  is  “prompt  and 
proper  medical  care  can  be  one  of  life’s  biggest  bargains.” 

In  addition  to  the  magazine  advertisements,  Parke-Da\ds  makes 
folder-reprints  available  for  use  in  pharmacies.  Chances  are,  a large 
percentage  of  the  prescriptions  you  write  are  being  packaged  with 
one  of  these  folders  explaining  the  value  of  modern  prescription 
medicines — reaching  your  patients  right  at  the  time  when  they  are 
most  conscious  of  the  cost.  To  date,  more  than  six  million  of  these 
folders  have  been  ordered  by  pharmacists. 

In  these  advertisements,  we  strive  to  present  the  facts  about 
medical  care  clearly  and  unemotionally  . . . with  the  objective  of 
increasing  the  public’s  appreciation  of  why  costs  and  procedures 
involved  are  reasonable  and  fair. 


PARKE,  DAVIS  & COMPANY 

Detroit  32,  Michigan 


If  you  would  like  reprints  of  this  Parke-Davis 
“cost  of  medical  care"  series,  just  drop  us  a line. 
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Tetracyn 


Tetracycline  is  notable  among  broad -spectrum  antibiotics 
for  its  solubility  and  stability.  And,  clinical  trials  have  established 
that  tetracycline  is  an  efficient  antibiotic  against 
those  diseases  due  to  susceptible  microorganisms. 


Tetracyn  is  available  in  a variety  of  oral, 
parenteral  and  topical  dosage  forms  for  the 
treatment  of  a wide  range  of  susceptible  infections. 


PfIZER  U80RATORIES 
Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.Y. 


Sick  patients 


iiior*arian 

College  of  Physlciatts 
22nd  St.  Above  Chestnut 
Philadelphia,  Pa. 


need  food 


for  therapy 


THAT  MAN  MUST  EAT  to  remain 
well  is  a concept  as  old  as  medicine. 
But  only  recently  Fias  it  been  estab- 
lished (1)  that  nutritional  needs  are 
increa.sed  in  illne.ss;  (2)  that  food  suffi- 
cient to  meet  these  needs  is  well  uti- 
lized, and  (3)  that  therai>eutic 
nutrition  prevents  many  of  the  debili- 
tating effects  of  disease  and  injury. 

I'nfortunately,  because  of  the  ano- 
rexia accompanying  illness,  effective 
nutritional  therapy  requires  added 
care  on  the  part  of  the  physician. 
Food  comes  from  familiar  kitchens 
and  lacks  the  impressive  aura  of  more 
dramatic  therapeutic  agents.  Thus  it 
is  often  difficult  to  convince  the 
patient  that  food,  too,  is  therapeutic 
— that  although  drugs  may  arrest 
di.sease  only  food  can  repair  the 
ravages  of  di.sease. 

A\'halcver  the  nutritional  problem — 
whether  caused  by  anorexia,  mechan- 
ical difficulty  in  eating  or  limitation  of 
gastric  capacity  or  tolerance — only 
an  assured  food  intake  will  solve  it. 
The  use  of  Sustageti,  a food  formu- 
lated for  therapeutic  nourishment, 
will  overcome  many  difficulties  in  the 
therapeutic  feeding  of  sick  patients. 
A foundation  for  therapy  thus  may 
be  established. 

The  development  of  Sustagen  e.x- 
cmplifies  the  continuous  effort  of 
Mead  Johnson  & Companj'  to  jirovidc 
the  medical  profe.ssion  with  products 
basic  to  the  managemi'nt  of  illnc.ss 
and  the  restoration  of  health. 


Sustagen 

Therapeutic  Food  for 
Complete  Nourishment 


Sustagen®'  is  the  only  single  food  which 
contains  all  known  nutritional  essentials : 
protein,  carbohydrate,  fat,  vitamins  and 
minerals.  It  may  be  given  by  mouth  or  tube 
as  the  only  source  of  food  or  to  fortify  the 
diet  in  brief  or  prolonged  illness. 


rcjiairs  ti.ssue 
restores  appetite 
overcomes  asthenia 


s 


ustagen 


in 

cirrhosis 
peptic  ulcer 
geriatrics 
infections 
trauma 

clironic  disca.se 


SYMBOL  OF  SERVICE  IN  MEDICINE 

MEAD  JOHNSON  & COMPANY.  EVANSVILLE  21,  INDIANA.  U.S.A. 


PUBLISHED  MONTHLY 
UNDER  DIRECTION  OF  THE  COUNCIL 
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buy  and  use 

CHRISTMAS  SEALS 

fight  tuberculosis 


NONHEMOLYTIC  MICROCOCCUS  AUREUS 

(363-418  STRAINS) 


ESCHERICHIA  COLI 
(478-586  STRAINS) 


SENSITIVITY  OF  COMMON  PATHOGENS  TO  CHLOROMYCETI 


.-CHLOROMYCETIN 
^ANTIBIOTIC  A 
/ ANTIBIOTIC  B 
/ /.ANTIBIOTIC  C 
/ I 
! \ 


CHLOROMYCETIN 


N AND  THREE  OTHER  MAJOR  ANTIBIOTIC  AGEN' 


4 


HEMOLYTIC  MICROCOCCUS  AUREUS 

(729-776  STRAINS) 


AEROBACTER  AEROGENES 

(153-193  STRAINS) 


A 

B 

C 


ANTIBIOTIC 


I ANTIBIOTIC 
/|ANTIBIOTIC 


CHLOROMYCETIN 


ANTIBIOTIC 
f ANTIBIOTIC 
It  ANTIBIOTIC 


A 

B 

C 


nostyri 


2-clhylcrotonylurca,  Ames 


the  power  of  gentleness 
for  relief  of  daily  tensions 


• moderates  anxiety  and  tension 

• avoids  depression,  drowsiness,  motor  incoordination 

different! 


'Nostyn  is  a new  drug,  a calmalive 

— not  a hypnotic-sedative 

— unrelated  to  any  available  chemopsychotherapeutic  agent 
"no  evidence  of  cumulation  or  habituation 

’does  not  cause  diarrhea  or  gastric  hyperacidity 
’unusually  wide  margin  of  safety  — no  significant  side  cITects 
dosage:  150-300  mg.  three  or  four  times  daily, 
supplied:  300  mg.  scored  tablets,  bottles  of  48. 

AMES  COMPANY,  INC  • ELKHART,  INDIANA 


17656 


College  of  Physicians 
22nd  St*  Above  Chestnut 
Philadelphia,  Pa* 


clinically  proved,  before  introduction,  in  over  12,000  patients 


aiiiioiiiicin^ 

Compazine 

a further  advance  in  psychopharinacology 


a true  “tranquilizer”  with  specific 
action  in  psychic  and  psychosomatic 
conditions 

indicated  in  mental  and  emotional 
disturbances  — mild  and  moderate  — 
encountered  in  everyday  practice 

available  in  5 mg.  tablets 


minimal  side  effects 

Few  drugs  have  been  so  thoroughly  studied  before  introduction 
or  introduced  with  such  a substantial  background  of  clinical 
experience. 

In  the  more  than  12,000  cases  treated  with  ‘C^ompa/me’  here  and 
abroad,  and  in  experimental  studies  at  very  high  dosage,  no  blood 
change  or  jaundice  attributable  to  ‘Compazine’  was  observed. 


Smith,  Kline  & French  Laboratories,  Philadelphia  1 

* Trademark  for  proclorpcrazinc,  S.K.F. 
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This  Book  is  due  on  the  last  date  stamped 
below.  No  further  preliminary  notice 


each  week  or  fraction  of  a week  the  book  is 
retained  without  the  Library’s  authorization. 


